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=Abstract=
Clinical evaluation of hemochromatosis with end-stage renal disease

Byung Don Choi, M.D., Hye Won Joo, M.D., Kyung Pil Kang, M.D., Min Suk Park, M.D,,
Min Geun Kim, M.D., Sang Hyun Kim, M.D. and Won Do Park, M.D.

Department of Internal Medicine, Inje University College of Medicine,
Sanggaepaik Hospital, Seoul, Korea

Hemochromatosis is almost always a consequence of treatment for anemia in long term
hemodialysis patients who have undergone frequent blood transfusions and iron therapy.
Clinically, iron overload may be a serious problem for some maintenance hemodialysis patients
and it may be manifested as organ dysfunctions. So, it is important to diagnose iron overload
early and restrict blood transfusions and the administration of iron agents in these patients. We
recently experienced one case of suspected primary hemochromatosis in a long term hemodialysis
patient, and we evaluated the patient by checking the serum ferritin level and performing liver
biopsy. Treatment with desferrioxamine was started with recombinant erythropoietin. We report
on this case with a brief review of the literature.(Korean ] Med 72:237-241, 2007)
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Figure 1. Hepatic siderosis within hepatocytes and
kupffer cells (Prussian blue stain, x100).
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Figure 2. Liver biopsy is showing marked deposition of
iron. There is hepatic siderosis with decreasing portal—
central gradient in lobular siderosis, portal lymphocytic
infiltration and focal portal mild fibrosis (H & E stain,
x100).

Figure 3. The variation of Ferritin level.
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Table 1. Comparison with previous reported case

Case 1" Case 27 Case 3% Case 4” Case 5
Age/sex F/47 F/47 F/24 M/46 F/59
Symptom General weakness General weakness Dyspnea General weakness General weakness
Transfusion (pints) Unknown 140 110 120 2
Iron therapy (+) (=) (=) (=) (=)
Iron (ug/dL) 208 180 636 324 44
TIBC (ug/dL) 257 - 775 374 164
Ferritin (ng/mL) 800 4441.6 5215 1000 1861
Tsat' (%) 81 - 82 86.7 27
Liver pigment(+)
biopsy pigment(+) pigment(+) pigment(+) pigment(+) fibrosis(+)
fibrosis(-) fibrosis(+) fibrosis(+) fibrosis(+) Decreased
portal-central
gradient
HLA HLA-A26, HLA-A2/24,
HLA-A2, HLA-Aw24,
HLA-Bw35, HLA-B35/51,
HLA-Bw52 & 62, HLA-B7,
Unknown HLA-W44(12), . HLA-DRS&/12,
HLA-DR2&5, HLA-Cw3,
HLA-DR4, HLA-DR52,
HLA-MT1&2 HLA-DR4
HLA-W6 HLA-DR53
HFE Unknown Unknown Unknown Unknown (=)
Ceruloplas-
e 91) as Unknown Unknown Unknown Unknown 30.5 mg/dL
min
Hepatic iron Unknown Unknown Unknown Unknown 13755 mg/g
R DFO’
< Renal EPO DFO DFO . .
Treatment ) . ) . . . . Hemodialysis
transplantation Hemodialysis Hemodialysis Hemodialysis EPO

‘Case 5 is ours and others is previously reported case
Transferrin saturation

Recombinant erythropoietin

$Desferrioxamine
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