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[Abstract] Objective To evaluate the clinical value to characterize abdominal lymphadenopathy in autoimmune liver
diseases (AILD) patients using computed tomography (CT). Methods We recruited 136 AILD patients (set as AILD group) from
January 2015 to December 2019 and 65 patients with other liver diseases (set as control group). We assessed the volume and number
of the enlarged lymph nodes in different lymph centers using CT. To evaluate the diagnosis value of abdominal lymphadenopathy for
AILD, we calculated the area under the receiver operating characteristic carve (AUROC) of abdominal lymphadenopathy. We further
employed logistic regression to analyze the risk factors associated with perihepatic lymph node enlargement. Results The
abdominal lymph nodes in AILD group had significantly increased average volume and number than those in control group [(0.47+
0.61) cm® vs. (0.25£0.20) cm’;8.10+4.97 vs. 4.26%3.25, P<0.001]. The combination of the number of hepatic lymph nodes and the
volume of mesenteric lymph nodes showed well diagnostic value for AILD (AUROC=0.816, P<0.001). Within 77 AILD patients, who
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underwent liver biopsy, patients with positive hepatic lymphadenopathy showed a significantly higher proportion of interface hepatitis

in liver tissues than patients with negative hepatic lymphadenopathy (52.31% vs. 16.67%, y’=5.169, P<0.05). Multivariate analysis
showed that the serum IgG level is a risk factor for perihepatic lymph node enlargement (OR=1.012, 95%CI 1.000-1.024, P<0.05).

Conclusions The enlargement of hepatic and mesenteric lymph nodes is of value in the differential diagnosis of AILD. Enlargement

of hepatic lymph nodes is correlated with the disease activity in AILD.
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Comparison of the characteristics of abdominal lymph nodes between AILD group and control group

bl 2/ 5 () AR (S, xits) WREAE IR [1(%)] R A5 AT (em?, xts) WREEECH (4, xts)
XTHERZH
NAFLD(n=26) 24/2 64.6%7.1 26(100.0) 0.21+0.16 2.85+1.97
DILD(n=29) 26/3 59.9+10.6 28(96.6) 0.260.20% 5.00+3.39%)
ALD(n=10) 0/10 63.7+11.7 9(90.0) 0.27+0.23% 5.80+4.30%)
At (n=65) 50/1S 62.4£9.7 63(96.9) 0.25+0.20 4.26%3.25
AILD 4]
ATH(n=56) 47/9 65.4+12.7 54(96.4) 0.40+0.45 5.95+4.42
PBC(n=70) 64/6 66.8+11.1 68(96.9) 0.45+0.40" 9.94+5.80"
05(n=10) 8/2 64.8+10.2 10(100.0) 0.53+0.81" 9.38+4.03"
Gl (n=136) 119/17 65.511.4 133(97.8) 0.47+0.61 8.10£4.97
p* 0.055 0.058 0.659 0.005 <0.001
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PERFRG s ALDBREVERFRS . A AILD 4L R 5%} Al SR b it P 5 AIHALELEE, (1)P<0.05; 5 NAFLD 41 Eb3%, (2)P<0.05
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Tab.2 Comparison of the characteristics of abdominal lymph nodes in different lymph centers between AILD group and control group
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i J& 79(58.1) 10(15.4) <0.001  0.32+0.25 0.15%0.09 0.012 1(0,1) 0(0,0) <0.001
JE 113(83.1) 37(56.9) <0.001  0.43+0.35 0.31£0.22 0.005 2(1,4) 1(0,1) <0.001
[ 87(64.0) 25(38.5) <0.001  0.74+0.70 0.38+023  <0.001 1(0,1) 0(0,1) <0.001
figLJE 15(11.0) 1(1.5) 0.020  0.33%0.30 0.60+0.61 0.433 0(0,0) 0(0,0) 0.059
I Tk ] 119(87.5) 43(66.2) <0.001  0.59+0.58 0.31£021  <0.001 1(1,1) 1(0,1) 0.002
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ZEN 63(46.3) 32(49.2) 0773 0.31%0.29 0.15+0.10  <0.001 0(0,2) 0(0,2) 0.781
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Fig.2 Distribution of enlarged abdominal lymph nodes in each lymph center in AILD group and control group
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Fig.3 ROC curve for diagnosis of AILD in perihepatic and mesenteric lymph nodes
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Tab.3 Diagnostic value of perihepatic and mesenteric lymph nodes for AILD
AR AUROC (95%CI) I SHE HURRE (%) FESEE (%) P
RGN NSE LN 0.582(0.482~0.682) >0.33 cm® 487 216 0.135
SRR R 255 H 0.787(0.704~0.869) >1.51 79.6 29.7 <0.001
ZELSNREST LN 0.678(0.570~0.786) >0.17 cm® 55.6 15.6 0.005
I JE ik R 255 H 0.502(0.380~0.624) =351 25.4 18.8 0.975
JHFEIIbR LS5 50 H KA ZR Bk L 45 AR 0.816(0.714~0.918) - 80.4 12.5 <0.001
AILD. [ Stk
F4 1364 AILD 8 HFF bk B 45 BH 2 -5 B2 I PRARRAIE LL A%
Tab.4 Comparison of clinical features between positive and negative perihepatic lymph nodes in 136 AILD patients
A FFER S5 BHME A (n=114) AR ZE B (n=22) t/I/z P
W (%, &ts) 65.6+11.5 65.2+11.1 0.149 0.882
PEI (L /55, 1) 99/15 20/2 0.279 1.000
TP(g/L, %+s) 68.80+10.05 65.737.09 1.733 0.085
ALB(g/L, %%s) 34.57+6.49 36.23+6.92 0.744 0.458
GLO(g/L, X+s) 36.04+8.51 31.77+5.81 2249 0.026
ALT[U/L, M(Q,, Q,)] 51.0(6.0, 830.0) 38.5(6.0,166.0) 1.164 0.244
AST[U/L, M(Q, Q,)] 63.5(11.0,113.8) 48.0(11.0,74.3) 2.021 0.043
ALP[U/L, M(Q, Q,)] 154.5(58.0, 841.0) 109.5(36.0, 585.0) 3.085 0.002
GGT[U/L, M(Q, Q,)] 121.0(14.0, 1399.0) 105.50(6.0, 1142.0) 1.412 0.158
TBIL[mg/L, M(Q,, Q,)] 216.50(27.0,2748.0) 202.50(61.0, 1364.0) 0.653 0.514
IgG(mg/L, X+s) 19 600.0+7465.0 15 680.0+4690.0 2374 0.019
IgM(mg/L, %+s) 2756.0+2186.0 1681.0+769.5 2273 0.025
IgA(mg/L, %+s) 3938.3£2082.0 3346.0£1191.0 1.291 0.199
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Tab.S Comparison of pathological features between positive
and negative perihepatic lymph nodes in 77 patients with AILD
who underwent liver biopsy [1(%)]

% % % %
B o) omy
LA X R 63(96.9) 11(91.7) 0.747 0403
SR 34(52.3) 2(16.7) 5169  0.023
JEkEPEIRSE 20(30.8) 2(16.7) 3.084  0.103
R 13(20.0) 2(16.7) 0.072  1.000
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Tab. 6 Risk factors for enlarged perihepatic lymph nodes by
logistic regression analysis
AR AT
OR(95%CI) P

EASEvin
OR(95%CI) P

N

I

=N
=N

GLO 1.075(1.007~1.148)  0.029 0.617(0.307~1.243)  0.177
AST 1.009(0.999~1.020)  0.087 0.999(0.983~1.015)  0.877
ALP 1.006(1.000~1.012)  0.063 1.007(0.993~1.022)  0.314

IgG 1.002(1.001~1.003)  0.003 1.012(1.000~1.024)  0.047

IgM 1.006(1.001~1.011)  0.013 0.991(0.962~1.020)  0.534
{3

;EV 5.484(1.114~27.007) 0.036 2.460(0.359~16.836) 0.359
R
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