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Dear Editor,

I read with great interest the very comprehensive review article 

by Komori who summarized the recent updates regarding the 

management of autoimmune hepatitis (AIH), focusing on the 

manifestations of the disease, its diagnosis and treatment.1

Although I consider this review to be of significant interest as it 

is very up-to-date, I feel that some issues would have deserved 

more emphasis owing to their clinical relevance.

In particular, when the author discussed the diagnostic process, 

in my opinion a limited analysis of autoantibodies and their major 

relevance in both diagnostic systems used for the AIH diagnosis 

has been presented.

AIH can present different autoantibody positivity that allow to 

classify it in a distinct way and includes anti-smooth muscle anti-

bodies (SMA) and/or anti-nuclear antibodies (ANA) characterizing 

the disease affecting young/adult patients; liver/kidney microsom-

al antibody type 1 (LKM1) and/or liver-cytosol type 1 (LC1) anti-

bodies characterizing pediatric AIH patients and, more rarely, anti-

soluble liver antigen (anti-SLA) antibodies. Lastly, a further entity 

characterized by autoantibody negativity, but exhibiting the same 

clinical/laboratory features of the classic AIH and the typical re-

sponse to immunosuppressive therapy, has been hypothesized.2-4

The search for autoantibodies is a crucial step in the diagnosis 

of AIH and needs to be stressed because there are still many dif-

ferences in the world regarding the familiarity of physicians and 

laboratories with these autoantibodies.5

The proper knowledge of autoantibodies and the optimal meth-

ods for their research allows to correctly diagnose chronic liver 

diseases initially classified as cryptogenic.6-9

Another aspect that deserves to be stressed is that AIH is a 

condition that can potentially affect all ages, even the elderly, and 

therefore this diagnosis should be taken into account in all age 

groups, from childhood to older age.10
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