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Table 1 Laboratory data on admission.

WBC 18900 /u! RBC 3.85X10° 744
Hb 13.5 g/dl Ht 43.7%
Pit 51.0X10* /ul

MCV  114.2 um® MCH 35.2pg
MCHC 30.9%

7T 2.2V ZTT 6.8V
GOT 24 mu/ml GPT 15 mu/mi
LDH 324 mu/mi ALP 6.9 mu/mi
T-bil 3.46 mg/di D-bil 0.99 mg/di
AMY 76 mU/ml GLU 85 mg/di
BUN 13 mg/dl Cr 0.9 mg/dl
Na 142 mEq/| K 4.6 mEqg/|
cl 104 mEq/|

TC 142 mg/d) TG 118 mg/di
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Fig. 1 Hemoglobin electrophoresis by isoelectric
focusing. Abnormal hemoglobin band was seen.
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Fig. 2 Ultrasonography. Strong echo with acoustic shadow was seen.
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Fig. 3 Plain abdominal X-ray film. A shadow of
calculus was seen at the right hypochondrial
region.

Fig. 4 Drip infusion cholangiography. No abnor-
mal findings were seen.
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Fig. 5 Resected gall bladder and caluculi.
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A Case Report of Unstable Hemoglobinopathy with Cholecystocholedocholithiasis

Shigeyoshi Itoh, Akira Kubo, Toshimichi Takahashi, Ryoto Suzuki and Kohsuke Matsui*
Department of Surgery, Yokosuka City Municipal Hospital
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The association of cholelithiasis with some hemolytic diseases including spherocytosis and the surgical
treatment of cholelithiasis have been well documented. But cholelithiasis with unstable hemoglobinopathy has not
been reported. We present a case of cholecysto-choledocholithiasis after past splenectomy with unstable
hemoglobinopathy. The patient was a 17-year-old male. Splenectomy was performed because of unstable
hemoglobinopathy when he was 4 years old. He was admitted to our hospital with the chief complaint of
epigastralgia. Abdominal ultrasonography revealed gall stones. Cholecystectomy, choledochotomy and
transduodenal-sphincteroplasty were performed. The calculi in the gall bladder and common bile duct contained
90% bilirubin calcium and 10% calcium carbonate. In general splenectomy is the surgical treatment for hemolytic
disease. In addition to this operation, indications for simultaneous prophylactic cholecystectomy and splenectomy
or sphincteroplasty deserve further study.
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