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Fig. 1 Total bilirubin increased immediately after admission until it reached 30mg/

dl. Direct bilirubin was predominant.
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Fig. 2 The dilatation of the intrahepatic bile duct is suspected by echogram.

Fig. 3 Portal vein dilatation with intra-
hepatic bile duct dilatation. The liver
is hyperdense, measuring 69H. Tumor
near the porta hepatis is not found.
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Fig. 4 Hepatobiliary scintigraphy 24 hours after injection of Tc-99m-PMT shows
remaining blood pool. Excretion into duodenum is minimal.
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Fig. 5 Excessive deposits of hemosiderin
is found not only in Kupffer cells but
also in hepatocytes.
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