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The patient was a 52 year-old female, who visited our outpatient clinic becau-
se of general fatigue and mild jaundice. Liver function tests were mostly normal
except slight elevation of serum bilirubin (3.6 mg/dl). Drip infusion cholangio-
graphy could visualize the gallbladder clearly in 120 minutes. Loading studies
with bromsulphalein (BSP) demonstrated 16.8% of retention rate at 45 min and
secondary rise of BSP from 60 min, which reached 24.8% at 120 min. Liver
biopsy examination showed diffuse yellowish-brown pigmentation throughout the
liver lobules. Electron microscopic studies of the liver specimen revealed typi-
cal lipofuscin-like granules within the liver cell and diminution of microvilli of

the bile canaliculi.
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Table 1 Laboratory data on admission.

WBC 6400 GPT 13L U/
RBC 504 x10¢ GOT 7LUN
Ht 42.7% Crn 1.0 mgydl
urine negative BUN 7 mg/dl
stool negative UrA 4.0 mg/dl
S.P. 7.9g/dl LDH 74 L U./1
B.S. 88 mg/dl LAP 20 1.U./L
A/G 1.46 IgG 1430

Bil 3.1 (D. 69.2%) IgA 160

AlP 28 1. U./1 IgM 396

Chol 266 mg/dl RiICG 3.6 %
TTT 3 HBs-Ag ()
Alb 4.7g/dl HBs-Ab ()

Glb 3.2g/dl CRP (S}
ChE 508 I U./dl RA ]

1.00 |

0.10 |

0.01

(4% $£35 1978

w

BSP

R‘s =16.8 %
K = 0.0385

120
min
Fig. 1 Plasma disappearance curve of BSP.
Rerising of BSP was noted from 60

to 120min.
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Fig. 2 Histological findings
of liver specimen. Pig-
mented granules are
noted in the hepato-
cytes. H. E. 400 x.

Fig.3 Typical D-J granu-
les (arrow) are noted
in the hepatocyte.
7500 .

Fig. 4 Dilated bile canali-
culus with diminution
of microvilli (arrow)
is noted. 4500 x.
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