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A case of Secondary Hemochromatosis diagnosed
by Magnetic Resonance Imaging (MRI).
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Summary: A Tl-vear-old lemale, who had suffered anemia, was given iron therapy by
her neighboring doctor since the post-partial-gastrectomy in January, 1986. Then she was
pointed out the liver dysfunction during this therapy.

We suspected her of Hemochromatosis for high serum iron level, remarkable elevation
of serum [erritin and CT [indings. And MRI, both T|-weighted and Ts-weighted im-
ages, showed significant reduction in hepatic signal intensity. This finding was char-
acterized by the progressive Hemochromatosis. In this case, the deflinite diagnosis was
taken from histological findings of liver biopsy, but MRI was prove to be valuable as
a noninvasive method for the diagnosis of states of iron overload, and can be expected
to diagnose this disease and to follow the progression of it and its response to medical
therapy.

Key Words : ®ESILIBIREGH: Magnetic Resonance Imaging (MRI) ,
~L7o=w =2 Hemochromatosis .

105



106 WESAILIRIREE (MR 1) AS2WNcEN ThH - iRtk ~E s o< b — 22D 1

I L &I

Magnetic Resonance Imaging (f# 55 4 g i
e, LIFMR 1) (219804 LIRS, rhiifhi: A5
BT TERICICH S TRIE, X8
CTEIESAHEAEL N TE A, WIChIT
(4, HALSEERE, FrcHFROFBEREST E A
PERBO—BOBZMEEE L THii~ O MEtnini
SRTETWAY,
LA, MR 1820 THERTEH -
foEFt~e s 0= b— v 20 | HER A8 L
DT, TOMREEPLICEFOEEL N A TH
EHT 5.

o fE 1
B & TIEgE, ik,

I OB, SO BELS.
EAEIE - IEFN6LEE 1 H, Bk (i .
FIEEE  ffadd <& &L,

B IE - B S s VIR i & 0 e
EA-1ER S, LURITIIC TR O FE RN
BAZ T/, 63EL ALV 2 GHBERK, &
PRI, WK R M A st s L, BT,

tHt

*

IR TR felans, 4, 6 F
W& O K ICEREENED OB L H Tl -
foky, FHEEHPNICTT H26H YR ARE L 4 - /2.

ABEREIRAY - 5 E138.5em, fAd31. 0k, S04%
PHiEPO LR, E36.6°C, IMI122,766mmHg,
Ifd68. 71, #. 25 RERBENTH /. )]
BRGSO R T IMA s Ao hs, R BRAGIS o 8 1
<, TEAEE, < HIRMERELEHIIN 7.
FIFIER ) oA 2 Mk Ao, Wi npmy

BEO LSRN AERS A BEHY L7z, [EE B TR 4
Bl L A8 /e — fo. Bk, BEBERRIRABGR G 8-
fo. TREFREEEAL <, RN BT & SE AR
Wi - 1o,

MR (Table. 1, 2.) @ AR A7 R
THREOKEHTBEETMSES Shie. T
HefEtafr T, GOT 87TKU, GP T 82KUZ& M
Hro AT I+ —EOhEED 1 REETD, A
L PE23.2KAULEMNL FRAERL, LAPS
BIE ER L TO A, £/, BEEAHER IR R
PG - 7o, (M7EELIE207 g~ me & BRI

Table 1. Laboratory data on admission

Urinalysis GOT
prot. (=) sugar (—) GPT
Stool ALP
occult blood =) LDH
Peripheral blood Ch-E
RBC 298 % 10"/ mm? 7-GTP
Hb 10.0 g /dl LAP
Ht 3.7 % TP
WBC 5,200 /mm? alb.
Ba 0 % ay-gl.
Eo 1 % ay-gl.
Band 9 9 A-qgl.
Seg 39 % r-al
Ly 43 % CPK
Mo B % s-Amy
PLT 14.7 x 10Ymm? T-chol
Bloed chemistry TG
T-Bil 0.3 mg/dl FBS
D-Bil 0.1 mg/dl ua
TTT 0.4 U BUN
ZTT 51 U Crea

0.6 mg/dl

B7 KU Na 142 mEq/l
82 KU K 3.9 mEaq/l
23.2 KAU cl 105 mEq/l
340 U/ s-Fe 207 pg/ml
0.70 4PH TIBC 326 g /ml
3 mu/ml Serology

240 GRU CRP (=)
7.4 g/dl RA (—)
61.2 % HBsAg =
23 % anti-HBs (—)
78 % CEA 2.6 ng/ml
84 9% AFP 4 ng /ml
20.5 % CA19-9 3 U/ml

47  1U/1 Ferritin 3470 ng/ml
162 U/I Coagulation test

168 mg /dl PT 12.9 sec

94  mg/dl APTT 27.0 sec

91 mg/dl Fibrinogen 319 mg/dl
4.0 mg/dl Transferrin 139.7 mg /dl|
9.1 mg/dl ICG (15) 10 %
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Table 2. Laboratory data

Hormonal examination

HGH 31 ng/ml
ACTH <28 pg /ml
TSH 1.8 wg/ml
Ts 0.8 ng/ml
Ty 6.2 pg/ml
Cortisol 17 mg /ml
17 QHCS 2.2  mg/day

75g OGTT
J‘aS(mg/cn) U-S{mg/dI|IRI (eU/ml)

0 95 82 B

30 min 225 20

60 min. 223 122 27

90 min. 190 28
120 min. 180 282 20
180 min. g9z 65 7
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Fig 1. Ultrasonogram in the right lobe of
the liver shows increased echo level of liver
parenchyma,
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Fig 2.
whole liver is remarkably high, compared to

In plain CT-scan, the density of the

the kidneys.
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Fig 3. The MRI of upper abdomen was performed by a spin-echo technique.

a. Ti-weighted image (TR.TE : 50030) demonstrates the normal size liver. Bul virtually
no signal is seen from the liver parenchyma.

b. Markedly decreased signal is detected by T s-weighted image (TR TE : 1800750} compared
lo the surrounding viscera such as kidneys.
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Fig 4. a. Histological lindings of the right lobe ol the liver show a large amount of brown gran-
ules in the parenchymal cells, Kupffer cells and epithelium. But fibrosis, cell necro-

sis and mononuclear cell infiltration are absent. (H & E, x100)
b. The granules can be stained blue. (Berlin blue stain, x100)

Fig. 5. Histological findings of the glandular
epithelium from antrum show large amounts
of granules which are stained blue.

(Berlin blue stain, *100)
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Fig. 6. The bone marrow demonstrates hypopla-
sia. And there are many iron granules which
show various size in the bone marrow.
(Berlin blue stain, > 200)
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