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Table 1 Laboratory data on admission.

Blood examination
RBC 504X 10* /mm?®
Hb 15.8g/d!
Ht 48.2%
WBC 3,900 /mm?
Plts. 11.6X10* /mm?®

Blood coagulation
Prothrombin time

12.0sec
Hepaplastin test

80.0%

Blood chemistry
Na 144 mEq/!
K 3.9mEq/!
Cl 108 mEq/!
BUN 17 mg/d!/
Cr 1.0mg/d!
T.P. 6.8 g/d!
alb 69.9 %

ay-glob. 2.4%
a-glob. 8.49%

B-glob. 7.2%
y-glob. 12.3%
TTT 3.0U
ZTT 8.2U

T. Bil 1.13 mg/d!

GOT 451071
GPT 2210/t
LDH 22610/1
ALP 212 1U/1
yGTP 321U/t
T. Chol. 107 mg/d!
TG. 56 mg/d/
Ch.E 3.61U/¢
Serological tests

HBsAg (=3
HBsAb =

aFP <10 ng/m!
CEA 1.1ng/m/
CA19-9 <10U/m{

Liver function tests
ICG(15miny 11%
BSP(45min) 4%

Copper metabolism
Serum copper 14 xg/d!
Urinary copper

273 pg/dl

Serum ceruloplasmin

1.0 mg/d!

Fig. 1a Ultrasonogram on March 1985. The den-
sity of the liver is very uneven, and the vessel is

irregular,
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Fig. 1b Ultrasonogram on June 1987 shows low-
echoic SOLs, 0.5~1.5cm in diameter in the liver,

Fig. 2 The density of the liver on plain CT is
uneven, SOL is not ditected.
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Fig. 3 The arteriary phase of the celiac arterio-
graphy. No findings indicating malignant tumor
is seen.

Fig. 4 Dynamic sequential computed tomography
during arterial portography shows mutiple low
density areas in the liver, indicating partial dis-
turbance of portal blood supply in these areas.
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Fig. 5 Histological findings of US guided biopsy
specimen. Thin fibrous septa is seen, and in the
portal area, mild mononuclear cells are seen. In
the parenchyma, fatty change and two cell thick
plates are seen, but malignant cells are not seen.
(HE, x100)
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A case of Wilson disease with multiple low-echoic SOLs in the liver

Mitsuhiro TERADA, Hideyuki RYOURIN, Ken URABE, Yutaka INAGAKI, Shuichi KANEKO,
Manabu YONESHIMA, Masashi UNOURA and Ken-ichi KoBAYASHI*

We reported a rare case of Wilson disease with multiple low-echoic SOLs which were diagnosed
regenerative nodules by meanes of DSCTI-AP and tumor biopsy. A 22-year-old male had been treated
with D-penicillamine due to Wilson disease from May 1985. In June 1987, multiple low-ecboic SOLs in
the liver were found, and he was admitted to our hospital for the working up for the SOLs. CT scan did
not revealed SOLs in the liver, and celiac arteriography showed neither neovascularization nor tumor
stain. But DSCTI-AP showed multiple low density areas in the liver, indicated partial disturbance of
portal blood flow. From these results, SOLs were suspected regenerative nodules. Tumor biopsy was
performed for diagnosis, and malignant cells were not seen in the SOLs, and we diagnosed the SOLs to
regenerative nodules.

* The First Department of Internal Medicine, School of Medicine, Kanazawa University (Kanazawa)




