
Dermatology and 
Hepatitis B



Hepatitis B and Dermatology Treatments

▶ As Dermatologists we are frequently faced with treating  
patients where we should consider the possibility the 
patient may have Hepatitis B

▶ Treatments may reactivate the disease
▶ Treatments may compound hepatic injury 



Treatments that may reactivate Hepatitis B

▶ Remicade
▶ Enbrel 
▶ Humira
▶ Stelara
▶ Cosentyx
▶ Taltz
▶ Tremfya
▶ Prednisone
▶ Cyclosporine
▶ Imuran



Treatments that may compound hepatic 
injury

▶ Methotrexate

▶ Isoniazid



Liver histology
normal



Hepatitis B screening

▶ HBsAg    Hepatitis B surface antigen
▶ Anti-HBc   Total Hepatitis B core antibody
▶ Anti-HBs    Hepatitis B surface antibody
▶ IgM anti-HBc   IgM antibody to hepatitis B core antigen 



Hepatitis B surface antigen (HBsAg)

▶ A protein on the surface of hepatitis B virus
▶ It can be detected in high levels in serum during acute or chronic 

hepatitis B virus infection
▶ The presence of HBsAg indicates that the person is infectious
▶ The body normally produces antibodies to HBsAg as part of the 

normal immune response to infection
▶ HBsAg is the antgen used to make hepatitis B vaccine



Hepatitis B surface antibody
 (anti-HBs)
▶ The presence of anti-HBs is generally interpreted as 

indicating recovery and immunity from hepatitis B virus 
infection

▶ Anti-HBs also develops in a person who has been 
successfully vaccinated against hepatitis B



Total hepatitis B core antibody (anti-HBc)

▶ Appears at the onset of symptoms in acute hepatitis B and 
persists for life. 

▶ The presence of anti-HBc indicates previous or ongoing 
infection with hepatitis B virus in an undefined time frame



IgM antibody to hepatitis B core antigen 
(IgM anti-HBc)
▶ Positivity indicates recent infection with hepattis B virus 

(<6mos)
▶ Its presence indicates acute infection



susceptible

▶ HBsAg         negative
▶ Anti-HBc     negative
▶ Anti-HBs      negative



Immune due to natural infection

▶ HBsAg                 negative
▶ Anti-HBc              positive
▶ Anti-HBs               positive



Immune due to Hepatitis B vaccine

▶ HBsAg            negative
▶ Anti-HBc        negative
▶ Anti-HBs         positive



Acutely infected

▶ HBsAg               positive
▶ Anti-HBc           positive
▶ IgM anti-HBc    positive
▶ Anti-HBs            negative



Chronically infected

▶ HBsAg              positive

▶ Anti-HBc          positive

▶ IgM anti-HBc   negative

▶ Anti-HBs           negative



1. Resolved infection (most common)
2. False positive anti-HBc, thus susceptible
3. “ low level “ chronic infection
4. Resolving acute infection
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▶ antiHBc          positive
▶ antiHBs           negative
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Chronicity of Hepatitis B a factor of age

▶ 90% chance of chronicity if infected at birth

▶ Immunocompetent adults have a 1% chance of chronicity

▶ Most never have a clinically evident episode of acute hepatitis

▶ Chronic disease ranges from mild with no liver injury to severe

▶ Up to 25% of mild develop more severe disease and cirrhosis

▶ 5 year survival for mild disease is 97%

▶ 5 year survival for post necrotic cirrhosis is 55%



Chronic Hepatitis B:
 2 stages
Replicative and non Replicatibe



Replicative

▶ Presence of serum HBeAg, and HBV DNA levels in excess of log 3

▶ Presence of intrahepatocellular nucleocapsid antigens

▶ Highly infective

▶ Liver injury



Non Replicative

▶ Absence of HBeAg

▶ Appearance of antiHBeAg

▶ HBV DNA levels below log 3

▶ No intrahepatocyte antigen

▶ Limited infectivity

▶ Limited liver damage



Hepatitis B Treatment

▶ Management directed at suppressing viral levels and replication

▶ Viral levels correlate with liver injury

▶ High viral load at highest risk for liver injury

▶ End point of 1-2 years of treatment

▶ HBV DNA undetectable

▶ Normal liver enzymes

▶ Loss of HBsAg

▶ Improvement in histology



Case Report: 44 y o Chinese male with 
pustular psoriasis

▶ Presented with severe pustular psoriasis including palms and soles age 20

▶ Age 26 presented with fever, hyperglycemia and sepsis; hospitalized

▶ Currently on Metformin 1000mg bid and Lantus insulin 80 U hs

▶ Has been on phototherapy, soriatane, Enbrel, Humira and Stelara with continuous 
involvement of the palms and digits with sterile pustules

▶ Nearly cleared with secukinumab, no bandaids on the fingers



44 y o with pustular psoriasis

▶ HBsAg            negative
▶ antiHBc          positive
▶ antiHBs           negative
▶ antiHA            positive
▶ HIV                  negative
▶ antiHC            negative



44 y o with pustular psoriasis

Monitored with quarterly SGOT, SGPT, HBsAg, viral load

Earlier this year developed mild elevations of SGOT and SGPT

Viral load became positive at 4.5 log IU/ml 

Started on tenofovir(Viread) 300mg/d

Viral load now at 2.4 log IU/ml

Will probably require life long tenofovir


