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A case of idiopathic hemochromatosis was reported. A 72-year-old woman
was admitted to our hospital because of increasing skin pigmentation. On inspec-
tion, the skin of the face and hands looked deeply pigmented: i.e, it was a
brownish bronze color. Laboratorvy data on admission revealed serum iron of
213 ug/dl, a total iron binding capacity (TIBC) of 245 pg/dl and transferrin satura-
tion of 87%. Serum ferritin also increased to 2100 ng/ml. CT scan of the liver
showed diffuse high density with CT number of 65 Hounsfield units (H. u).
The patient became gradually aggravated with the appearance of elevated blood
sugar, bilirubin and a-fetoprotein, which highly suggested the complications of
diabetes mellitus and hepatocellular carcinoma. She died of hepatic failure two
years and seven months after follow up.

Necropsy of the liver showed a large amount of granular hemosiderin pigment
in the hepatocytes and liver cirrhosis.
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Fig. 1. Pigmentation of hands.
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Table 1. Laboratory data on the first admission.

WBC 2300 BS 95mg/dl S.P 6.7g/dl
RBC 297 x 10% Bi  12.4mg/dl(D.50%) Alb 47.7%
Hb 10.7g/dl AlIP 7710/1 a—gl 1.7%
Ht 32.4% Chol 186mg/dl a,-gl 4.8%
Plat 7.9%x104 ¥yGTP 171U0/1 B-gl 7.3%
PPT 15.3sec LDH 1921U0/1 y-gl 38.3%
PTT 38.1sec Alb 2.9g/dl Amm 122pg/dl
HPT 3% glb 3.8g/dl HBs-Ag (&)
Fibrinogen 97 mg/dl ChE 85IU/dl HBs-Ab (+
Serum Fe 213pg/dl GPT 5410/1 AFP 101ng/ml
TIBC 245 pg/dl GOT 691U/1 CEA 4.9ng/ml
Ferritin 2100ng/ml Crn 0.6 mg/dl IeG 2264 mg/dl
urine negative BUN 11 mg/dl IgA 342mg/dl
stoal negative UrA 4.7mg/dl IgM 186 mg/dl

Amy 2091U/1 ICGys 39.7%

Fig. 2. CT scan of the liver. CT number of the liver
is 65 H.u. (normal : 40—45 H.u.) and shows diffuse
high density. Portal vein and gallbladder are
shown as low density area.
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Fig. 3. US of the liver showing mass lesion.
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Table 2. Changes of laboratory data from the first visit to the third
admission. Elevation of a-fetoprotein and blood sugar became
evident at the third admission.

Ist visit admlisstsion adnz?sdsion adn?i?sion

(1982.9) (1983.6) (1984.10) (1985.4)
Hb (g/dD) 11.1 10.7 9.9 10.5
S-Fe (ng/dD) 237 213 248 190
TIBC (pg/dl) 225 245 252 194
;Ii‘ginsferrin satl(lgj 105 87 98 98
Ferritin (ng/ml) — 2100 3000 —
GOT ao/b 103 69 50 147
GPT au/b 102 54 31 115
Bil (mg/dl) 1.6 2.4 1.7 8.2
BS (mg/dl) 89 95 96 245
AFP (ng/ml) 53 101 1400 5100
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Fig. 4.

Necropsy specimen of the liver.
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