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#2 PSCLEHTRIEKE

Type Etiology

Disease

Large duct PSC  fi#5]

o

R #5 4 (Choledocholithiasis)
1S (Chronic pancreatitis)
AEHREESME (Surgical biliary trauma)
WA E 342 (Anastomotic stricture)

R #ES (Radiation injury)

NE;EPASHAE (Biliary atresia)
CD40 U 77 v FREE (& IgM JEfEEE)
HTNaNF o RAL G845 0378 2(DCDC2)iEls A% (DCDC2 mutations)

IgG4 B AR % (IgG4-related sclerosing cholangitis (IgG4-SC))

I ERERIEARE % (Eosinophilic cholangitis)

AR AR A4 iE (Mast cell cholangiopathy)

T = v 7 RA o FLEREMERE % (Immune checkpoint inhibitor (ICI)-induced
cholangitis)

a4 R—3 A (Sarcoidosis)

IRt fEAeE (TMEIaMEERE, 1B MEdEHE, PUARBSEE G2 &)

Hepatic allograft rejection (including acute cellular, chronic, and antibody mediated

rejection)
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HZF

FIEVEALIEMEREE 2 (Recurrent pyogenic cholangitis)

FERMERER (7 VS NARY U LE, I7aRARTT 0 TRE, TR, [8]HRE)
Parasitic cholangiopathy (Cryptosporidiosis, Microsporidiosis, Liver fluke, Ascariasis)
P4 R AT a4 /LA (Cytomegalovirus)

AIDS B[R4 % (Human immunodeficiency virus (HIV)-associated cholangiopathy)

HERBE OM{LIERE % (COVID Yt 2 31r)
Critically ill patients (including Post-COVID)
RN % (Systemic vasculitis)

frEhfRIMAESAE (Hepatic artery thrombosis)
M55 (Vascular trauma)

RN E (Intra-arterial chemotherapy)

JE4 % (Cholangiocarcinoma)
T NN AR ERE (Langerhans cell histiocytosis (Histiocytosis X))
AT (Hodgkin's disease)

Small duct PSC

G

7 7 o— VIiEERE (Alagille syndrome)

FERMERRAESE (Cystic fibrosis)

HEATYEFENEIF R 5 S fifE 3 & (PFIC type3)

ABCB4 deficiency (Progressive Familial Intrahepatic Cholestasis type3)

JFORPERRHPERRAE 2 (Primary biliary cholangitis (PBC))
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HRAEAFEE S (Drug-induced liver injury (DILI))

Al i %t 2995 (Graft-versus-host disease (GVHD))

NPt A 4EHE (RrEMiarEfERE, BrEks, FUAREE 2 5 Te)

Hepatic allograft rejection (including acute cellular, chronic, and antibody mediated

rejection)
R iEPEIRAE B (Sepsis causing cholestasis)

7 v a— VR (Alcoholic liver disease (ALD))
R 7 BE AR I (Metabolic dysfunction associated fatty liver disease (MAFLD))
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