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• Few case reports of elevated liver enzymes despite widespread, 

global use of vaccination.

• The increasing number of case reports postulating autoimmune 

processes after SARS COV 2 infection or vaccination may allow 

for more data analysis to determine risk factors that predispose 

patients for AIH.

• It is possible that patients with pre-existing autoimmune diseases 

are more vulnerable to develop autoimmunity after exposure to 

spike-protein based COVID-19 vaccines.

•   A recent case series noted that out of 32 patients who 

developed AIH after COVID-19 vaccination, about 28.1 % had an 

underlying history of autoimmune disease. [7]

• More data are needed to strengthen possible association 

between SARS COV 2 infection and/or vaccination and 

autoimmune disease. 

• A 55 year old Hispanic male with ulcerative colitis on 

home sulfasalazine presented to the ED with 

complaints of dull RUQ abdominal pain of 3 weeks’ 

duration. ROS otherwise negative

• Patient’s social history was unremarkable. No recent 

travel, occupational exposures, herbal supplement or 

acetaminophen use.

• Received 2 doses of Pfizer Comirnaty, last dose was 

21 days before admission.

• Vital signs were normal, physical examination was 

remarkable for jaundice and mild RUQ tenderness.

• Laboratory values: Liver Function Tests: AST/ALT 

1621/1476 U/L , T. bilirubin 6.0 milligrams per deciliter 

mg/dL, D.bilirubin 4.5 mg/dL, Alkaline phosphatase 167 

U/L , GGT: 339, ESR: 99 mm, CRP: 3.40 mg/dL.

• Imaging: Abdominal ultrasound and MRI were 

unremarkable. EUS showed diffuse abnormal 

echotexture in the visualized portion of the liver. No 

significant ductal pathology.

• Hospital course: Patient was fully recovered with 

standard treatment of prednisone taper initialed at 60 

mg daily and azathioprine. His home dose of 

sulfasalazine was continued during his treatment. Liver 

marker normalized over two month.

CONCLUSIONS

COVID-19 vaccine-induced AIH is an uncommon association. 

Physicians should be diligently alert and watchful for AIH in 

patients who present with liver injury following vaccination 

especially in those with ulcerative colitis and possibly more broadly 

in other autoimmune conditions. Fortunately, COVID-19 vaccine-

induced AIH has a favorable outcome when treated with 

immunosuppressive therapy (azathioprine and prednisone). These 

rare associations should not defer individuals from getting 

vaccinated, as the benefits of vaccination far outweigh the risks.

It is established that SARS COV 2 infection is 

associated with many autoimmune processes, 

especially in predisposed patients, such as 

autoimmune hepatitis AIH [1,2]. Molecular mimicry is 

one of the suggested mechanisms behind such 

phenomena.
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