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Table 1 Laboratory data on admission

1 ) Hematological : BUN 12.1 ma/de
wBC 5000 /o’ Cr. 0.95 mg/de
St. 1% T.P. 7.5 g/dt
Seg. 56 % T.chol. 100 mg/de
E. 6 % LCAT 58 U/me
Ly. 37 % FB8S 90.mg/de
RBC 485 10*/mn’ FFA 332 uEq/ ¢
Hb 13.5 g/d2 A/G 1.9
Ht 4t % Alb. 66.0 %
Pt 23.7X10%/mm* a,-gl. 9.4%
ESR Thr 17 mm «,-gl. 9.6 %
2hrs 44 om B -gl 9.4%
CRP (-) 7 -gl. 14.6%
2) Biochemical : 3) Urinalysis ¢
T.Bil. 3.1 mg/de Urobilinogen (+)
D.Bil 2.6 mg/de Bilirubin (+)
GOT 1510/¢ Protein (*)
GPT 1210/ Glucose )
LDH nsiu/e
LAP 271U/ 4) Others :
7-GTP 61lu/e ICG R;s 5.3%
Amylase 240U/ 2 HBs-Antibody (+)
CHE 3859 U/ ¢ Bleeding time 2 min.
ALP 11510/ ¢ Clotting time 9 min.
7T 4.7 KE. Prothrombin time 11.8 sec.
zTT 17.8 K.E. Hepaplastin test 133 %
Na 143 mEq/ 2 Fibrinogen 259 mg/d2
K 4.2 mEq/ 2 FDP 10 «g/med
cl 100 mEq/ 2
Ca 4.2 mEqg/ ¢
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Fig. 1 The plasma BSP concentration 60 to 180
minutes after injection is greater than that at 45
minutes.
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Fig. 2 DIC: The common bile duct and gallblad-
der were visualized by DIC, but the gallstone was
not demonstrated.
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Fig. 3 Ultrasonography showed a strong echo
with acoustic shadow in the gallbladder.

Fig. 4 Operative specimen: The gallbladder
contained 327 cholesterol gallstones.
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Fig. 5 HE Stain X400, Photomicrograph shows
pigmentations in liver cells.
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Table 2 Dubin-Johnson syndrome with gallstone

in Japan
Visualization Nature of
No. Author Year Age Sex of galistone
gallbladder G ¢BD

1 Naka 1966 27 M + c

2 Okumura 1966 65 F + unknown
3  Ohhira 1970 3 F = [

4 Takahashi 1972 46 M + c

5  Yashuhara 1972 53 L] unknown c

6 Hatakeyama 1974 38 F unknown c

7 Sugioka 1974 33 M + C

8 Aikawa 1975 41 M = 4

9 Kuchiba 1916 37 M = unknown
10 Yanagi 1976 49 F = C

11 Tamiya 1977 34 L] unknown 4
12 Arai 1978 23 F = c

13 Kishimoto 1980 27 ] + [

14 Yamamoto 1981 32 M = unknown
15  Aoki 198 49 M - c

16 Furuya 1982 65 M + unknown
17 Hashimoto 1984 64 M + C.P

18 Kubo 1984 27 M = [+

19 Tsukamoto 1984 66 F unknown [

20 Nakajima 1985 26 L] unknown unknown
21 Matsuda 1985 19 F unknown c

22 Kuroiwa 1986 56 M unknown [

23 Shimada 1986 56 M - c

24 ishimura 1989 35 M + c

GB : gatibladder. CBD : cammon bile duct

C : cholesterol gallstone. P : pigment gallstone
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in cholesterol galistone disease: The effect of

A Case Report of Dubin-Johnson Syndrome with Gallstones

Haruki Ishimura, Kunihiko Manabe, Kazunori Taguchi, Motoshi Tamura,
Takashi Ohmura and Jun-ichi Uchino
First Department of Surgery, Hokkaido University School of Medicine

We had one cholecystectomied case of Dubin-Johnson syndrome (D-J syndrome) complicated with gallstones, a
35 year old man with jaundice and right hypochondralgia. His common bile duct and galibladder were visualized by
Drip Infusion Cholecystocholangiography (DIC), but no gallstones appeared. Ultrasonography showed a strong
echo with acoustic shadow in the gallbladder, which on cholecystectomy contained 327 cholesterol gallstones. They
consisted of more than 98% cholesterol. His postoperative liver function was almost the same as the preoperative
one. On the 3rd postoperative day his maximum level of serum total bilirubin and direct bilirubin were 5.6 mg/dl,
4.0 mg/dl respectively. His postoperative course was uneventful. A total of 24 such cases are reported in Japan to
1988, including our case. In these cases, younger generation from 10 to 29 years old is more frequently complicated
with gallstones, compared with the same generation of operated gallstone cases without D-J syndrome. When
patients with D-J syndrome complain of abdominal pain, it is important to check for gallstones by ultrasonography
at first too.
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