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There are about 630 liver transplants per year in the UK, and about 6000 patients alive with a
transplanted liver’. Long term follow-up can be shared with the local hepatology centre;
histopathol ogi sts outside the transplant centre may therefore receive late post-transplant
biopsies.

These biopsies are challenging with awide differential diagnosis. Because of the importance
of comparison with previous biopsies and of good clinico-pathological correlation, itis
recommended that post-transplant biopsies are always referred to the pathologist at the
transplant centre®. However, the local pathologist often provides the initial opinion.

Most indications for liver transplantation in adults can recur in the graft (not so in children
where transplant for biliary atresia or metabolic diseasesis common). The differentia
diagnosisin adult liver transplant biopsies includes rejection, recurrent disease, surgical
complications (vascular and biliary) and de novo liver disease including infection and drug
reaction. Liver transplantation pathology is comprehensively reviewed in standard texts and
review articles®**. Asin non-transplant biopsies, histological features of the different
diagnoses overlap, and more than one condition may be present.

The Banff Working Group has produced a helpful publication on the interpretation of late
post transplant biopsies”. This focuses on the differential diagnosis of inflammatory changes,
based on the distribution, severity, and nature of the inflammation among seven different
compartments of the liver biopsy (seetable). This approach, from systematic evaluation of
individual features, integration into disease patterns, and clinical differential diagnosisisthe
same as for non-transplant biopsies.
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Table: Histopathological features most commonly detected with various causes of late liver allograft dysfunction
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