Supplementary Material

Figure S1. Algorithmic approach to ductopenia
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Abbreviations: ANA, antinuclear antibodies; AMA, antimitochondrial antibodies; CMV,

cytomegalovirus; DILI, drug-induced liver injury; DNA, deoxyribonucleic acid; EBV, epstein-

barr virus; EUS, endoscopic ultrasound; GvHD, graft-versus-host disease; HD, Hodgkin

disease; HBV, hepatitis B virus; HCV, hepatitis C virus; LCH, Langerhans cell histiocytosis;




MRCP: magnetic resonance cholangiopancreatography; PBC, primary biliary cholangitis;
PFIC, progressive familial intrahepatic cholestasis; PSC, primary sclerosing cholangitis; USG,

ultrasonography; VBDS: vanishing bile duct syndrome.



