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[ Abstract)
harm human health. HEV infection usually causes self-limited diseases. Chronic hepatitis E was reported in

Hepatitis E virus (HEV) is a pathogen of viral hepatitis that is considered to severely

organ transplant recipients. HEV was considered as a hepatotropic virus, but multiple organs involvement
causing various clinical symptoms was reported recently. The involved organs and the clinical manifestations
of HEV infection are summarized in this review, which will benefit understanding the pathogenesis of HEV
infection, and improving the clinical diagnosis.
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