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Objectives: To compare the abnormalities of villin in patients with cholestatic liver
diseases and to correlate the difference of villin with prognostic outcome of biliary atresia.
Methods: Stored liver specimens of 21 children with biliary atresia, 4 children with
other cholestatic liver diseases, and 6 donors of liver transplantation as the control group
were stained with monoclonal antibody of villin. Biliary atresia patients were classified into
favorable outcome (total bilirubin < 2 mg/d! at 1 year post Kasai's operation) and unfavorable
outcome (total bilirubin > 2 mg/dl at 1 year post Kasai's operation or death at enroliment).
Villin positive was defined by staining on apical cell and pericellular membrane of the bile
ductular cell, whereas villin negative was staining only on apical cell of the bile ductular cell.
Results: Villin staining of 18/21 biliary atresia patients and 2/6 normal controls were
positive. In contrast, all patients with other cholestatic liver diseases had negative villin
staining. This difference was statistical significant when compared biliary atresia, other
cholestatic liver diseases, and normal controls. There was no statistical difference of villin
staining between biliary atresia patients with favorable and unfavorable outcome.
Conclusions: The pattern of villin staining may be useful in the differential diagnosis of
cholestatic jaundice in children. There was no correlation between villin staining and

prognostic outcome of biliary atresia.



