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The patient was a 49-year-old female who was given an oral contraceptive
(Anovlar) because of myoma of the uterus. After taking approximately 50
tablets, itching of the skin and jaundice appeared.

Immunological investigation showed marked elevation of IgM and positive
antimitochondrial antibody.

Liver biopsy revealed cholestasis and atypical proliferation of bile ductules,
but failed to show chronic nonsuppurative destructive cholangitis.

She died from hepatic coma about 5 years later.

Necropsy revealed the formation of pseudolobules and disappearance of bile
ductules.

This case suggests the close relation between the drug and PBC.
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Fig. 1. Xanthoma on the eye lid and pig-

mentation of the face.

~ Fig. 2. Pigmentation of the back.
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Table 1. Laboratory findings on Ist and
IInd admission

Ist IInd
1976.7 L 1981.1
RBC x 104 446 389
Hb g/dl 11.3 7.9
WBC 6300 7500
Platelet x 10% 24.8 16.8
Blood sugar mg/dl 95 78
Serum protein mg/dl 7.5 6.0
alb % 49.4 39.0
a,-gl % 5.2 3.7
ay-gl % 9.9 6.8
B-gl % 17.9 12.9
v-gl % 18.4 37.6
Bil mg/dl 4.8 15.4
(D.77.3%)| (D. 96.1%)
Alp L.U./L 127 179
Chol mg/dl 331 100
ChE 1.U./dl 255 85
GOT L.U./L 36 64
GPT 1.U./L 18 36
LDH 1.U./L 67 112
v-GTP 1.U./L 298 41
BUN mg/dl 9 18
HBs-Ag (- (-
HBs-Ab +) +
AFP ng/dl 5
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(Fig.2). < LIRMENE, FEAHAYRD. &
HERRE L e E R A R, HER XV
IRERAE I E B BE A RS 7. FHEEZERT
TiXfihEned, APRZEETT 7 cm L,
PERE TR 7 < UBIEAIT, EEIXMM AR
THoto., BT lem fildnl, BEKLED7-.
Ak giAi gt : Tablel o ;74X 5 i,
EVALEY, TAHY T 4AT722—E D
EWiy ERw iz T, F2EH ABE Ty
globulin © _F &, ERVRVES'S
TI—EDETAD Y, FFEEIED pattern

VAT R—/,

Table 2. Immunological findings on Ist
and IInd admission

Ist IInd
1976.7 1981.1
IgG mg/dl 1560 1521
IgA mg/dl 300 364
IgM mg/dl 848 531
CRP (= (=
RA (= ()
LE test (=) (-)
ANA D) (=
AMA x 128
Edm Cholestyramin
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Fig. 3. Clinical course and changes of the
laboratory data.
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Fig. 4. Liver at needle biopsy. Atipical pro-
liferation of bile ductules are noted.
(x100 H.E.)

Fig. 5. Liver at necropsy.
nodules surrounded by dense fibrosis
and disappearance of bile ductules.

(x100 H. E.)

Regenerative
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Fig. 6. Collagen fiber is noted in the
intercellular space. (x6000)

Fig. 7. Bile plug is noted in the intracel-
lular space. (x10000)
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