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Abstracts: Introduction: Seronegative PBC (specific AMA antibodies are negative) is a particular clinical form of PBC.The aim of this study was to
determine the clinical-biological and evolutionary features of seronegative PBCs. Methods: The medical data of 42 PBC patients were evaluated and
the AMA positive and negative groups were compared. Results: 42 cases of PBC were collected. These were 41 women and 1 man. The mean age at
diagnosis was 46 years (25-70 years). AMA Abs were most often positive (n = 34). Other antibodies were found in 22 patients. In our series, 9.75% of
cases had seronegative PBC. By comparing the 2 groups of PBC with or without AMA Abs, depending on age, sex, degree of fibrosis and response to
AUDC, no statistically significant difference was noted. Conclusion: In our series, the prevalence of seronegative PBC was 9.75%. lIts clinical-
biological and evolutionary profile under treatment does not seem to differ from that of seropositive PBC.
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INTRODUCTION

Primary biliary cholangitis (PBC) is a chronic
cholestatic disease of autoimmune origin whose
diagnosis is based on the combination of biochemical
signs of cholestasis, immunological signs (anti-
mitochondria antibodies (AMA) or anti gp-210 and anti
sp-100 if the AMA Abs are negative) and / or
characteristic histological signs of PBC. Seronegative
PBC (specific antibodies are negative) is a particular
clinical form.

The aim of this study was to determine the
clinical-biological and evolutionary features of
seronegative PBC.

PATIENTS AND METHODS

This is a retrospective study of 42 patients
with primary biliary cholangitis in the hepato-
gastroenterology department over a period of 8 years,
extending between January 2012 and December 2019.

RESULTS

42 cases of PBC were collected. These were
41 women and 1 man. The mean age at diagnosis was
46 years (25-70 years). The main clinical signs were:
asthenia (n = 32), jaundice (n = 28), pruritus (n = 26)
and hepatomegaly (n = 18). 6 patients were
asymptomatic at the time of diagnosis. Biology found
cholestasis syndrome (n = 41) and cytolysis (n = 24).
AMA Abs were most often positive (n = 34). Other
antibodies were found in 22 patients. In our series,
9.75% of cases had seronegative PBC.

Liver biopsy (n = 20) found advanced fibrosis
in 26% of cases, destructive lymphocytic cholangitis in
90% of biopsies and interface hepatitis in 35% of
biopsies performed.

All patients were put on ursodeoxycholic acid.
The course was marked by a complete (n = 22) or
incomplete (n = 17) response.

Quick Response Code
L™
oEn
pady
Journal homepage:
https://crosscurrentpublisher.com/ccijmb/

Copyright © 2020 The Author(s): This is an open-access
article distributed under the terms of the Creative
Commons Attribution 4.0 International License (CC BY-
NC 4.0) which permits unrestricted use, distribution, and
reproduction in any medium for non-commercial use
provided the original author and source are credited.

Published By East African Scholars Publisher, Kenya

131



Karima Benjouad et al., Cross Current Int J Med Biosci, Sept- 2020; 2(9): 131-132

Percentage of seronegative PBC in
our series

M seronegative PBC

W seropositive PBC

Figure 1: percentage of seronegative PBC in our series

By comparing the 2 groups of PBC with or
without AMA Abs, depending on age, sexe, degree of
fibrosis and response to AUDC, no statistically
significant difference was noted.

DiscussION

Most patients with PBC test positive for AMA,
but in 10% to 20% of cases it can be absent. AMA-
seronegative patients are often positive for antinuclear
antibodies (ANAs), including the PBC-specific ANAs
spl00 and gp210, as well as recently described anti-
kelch-like 12 and anti-hexokinase 1 antibodies
(Norman, G. L. et al., 2015).

Liver biopsy is necessary in case of negative
anti-mitochondrial antibodies, in the absence of other
etiology of cholestasis. It is useful to specify the activity
and stage of the disease and to eliminate differential
diagnosis such as sarcoidosis, primary sclerosing
cholangitis, autoimmune hepatitis, lymphomas, drugs ...
(Louie, J. S. et al., 2020).

Histology in  AMA-seronegative  should
demonstrate identical histological findings to AMA-
positive disease (Louie, J. S. et al., 2020).

Epidemiological, clinical and evolutionary
profile of AMA-seronegative patients is similar to
AMA-seropositive PBC as reported by J.H. Ben et al.,
who compared 2 groups of PBC with or without AMA,
depending on age, gender, degree of fibrosis and
response to AUDC and noted no statistically significant
difference (Ben, J. H. et al., 2016).

M. Ayari et al., reported the same results; No
significant difference was found between the groups
with or without AMA for demographic data, response
to treatment or globe score (Ayari, M. et al., 2019).

CONCLUSION

In our series, the prevalence of seronegative
PBC was 9.75%. Its clinical-biological and evolutionary
profile under treatment does not seem to differ from
that of seropositive PBC.
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