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Autoimmune hepatitis developing after coronavirus disease 2019
(COVID-19) vaccine: Causality or casualty?

To the Editor:
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
infection has been associated with the development of autoim-
mune processes.1–4 Molecular mimicry has been suggested as a
potential mechanism for these associations.1 In an in vitro study,
Vojdani et al.5 showed that antibodies against the spike protein
S1 of SARS-CoV-2 had high affinity against the following human
tissue proteins: transglutaminase 3, transglutaminase 2, anti-
extractable nuclear antigen, nuclear antigen, and myelin basic
protein. As this is the same viral protein that the vaccine mRNA
codes for, it is plausible that these vaccines may unmask
autoimmune diseases in predisposed patients. Recently, several
cases of immune thrombocytopenia (ITP) developing days after
COVID-19 vaccination, have been reported to the Vaccine
Adverse Event Reporting System (VAERS), reinforcing the
possibility of vaccine-induced autoimmunity.6

We have recently treated a 35-year-old Caucasian female in
her third month postpartum, who developed autoimmune
hepatitis after COVID-19 vaccination. During pregnancy, she was
diagnosed with gestational hypertension and started on labetalol
100 mg bid. C-section was performed without any complications,

and patient was discharged from the hospital on labetalol for
blood pressure control. She resumed her job as a healthcare
provider in mid-December, and received her first dose of Pfizer-
BioNTech COVID-19 vaccine on January 4th. After 1 week, she
started developing generalized pruritus, then choluria, and
finally noticed jaundice, presenting to the emergency room on
day +13 after COVID-19 vaccination.

She had a normal physical exam, except for scleral icterus,
jaundice and palpable hepatomegaly. In the emergency room,
laboratories were significant for: bilirubin 4.8 mg/dl, AST 754 U/
L, ALT 2,001 U/L, alkaline phosphatase 170 U/L, and ammonium
61 mg/dl. Laboratory results were negative for hepatitis A, B, and
C, Epstein-Barr virus (EBV), cytomegalovirus (CMV), herpes
simplex virus (HSV) type 1 and 2, and HIV. At the time of sub-
mission, HEV had not been tested. Antinuclear antibody (ANA)
was positive (1:1,280; homogeneous pattern). Double-stranded
DNA antibodies were also positive (1:80). Other antibodies (i.e.
anti-mitochondrial, anti-smooth muscle, liver-kidney micro-
somal, antineutrophil cytoplasmic antibodies) were negative.
Total IgG was 1,081 mg/dl (normal range: 694–1,618 mg/dl).
Ceruloplasmin, transferrin saturation, alpha-1-antitrypsin, TSH,
and serum protein electrophoresis were all normal. Abdominal
ultrasound with Doppler reported hepatomegaly without
cirrhotic morphology, and no intra- or extra-hepatic biliary
dilation.
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