183

[gﬁl%jﬁ‘ 665 %12%)
e e H 1191~1196 ¥Rk 8 £E12H

Felty fEMRFEC AL & D&l 2 B U 7 RAMEFIIRETERE D 141

VAR ZTERAY BImEENRIT (BE &% AR

27 4k
UE EbeRER

AHY T Zhy T rEww E A 79 7 rE T g A4 ) A
INEFRERERD B BEY - BEF BTV - B s
ffj;fy“%i“nv };LZ t:*/ FHT to 2 sANY NV X
FERTERY =K (£ e EFY - 5E B
XA 7 T*Z #A4 b k¥ b ATTF ¥ 2 IH 'Y NV F
e =D w20 - JIREREY & BEY
AV N sH A HET S Fray 74 N Ehtaz

BEER BRSSP - IR EERY AN TE®

(ZfF PR 848 H14H)

A Case of Idiopathic Portal Hypertension with Need to Differentiate from
Felty’s Syndrome and Liver Cirrhosis
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We encountered a case of idiopathic portal hypertension (IPH) with anti-HCV-positive
antibody and rheumatoid factor (RF). The case, a 58-year-old women, had been given a blood
transfusion 25 years before and had been known to have sever leukopenia (900/xl), thrombo-
cytopenia (3 X 10%/ul) and marked splenomegaly for the past 15 years. At first, type C liver
cirrhosis or Felty’s syndrome was suspected. However, she had no rheumatoid arthritis clinically
and HCV-RNA was not detected in serum by polymerase chain reaction, so we assumed that
anti-HCV-positive antibody revealed merely past infection of HCV. We confirmed that her liver
had no nodular surface by laparoscope. Based on our findings, we diagnosed her as IPH and
differentiated from Felty’s syndrome and type C cirrhosis. After Hassab’s operation, WBC and
platelet counts returned to normal range and histological features were consistent with IPH.
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Urinalysis
glucose (=)
protein (—)
sedium n.p.
Peripheral blood
WBC 1,100 /gl
stab 11.8 %
seg 78.0 %
€0 1.0%
mono 6.0%
lym 13.0%
RBC  316X10* /ul
Hb 11.2 g/dl
Ht 31.3%
Plt 3.3X10* pl
Ret. 15 %o
Coagulation
PT 15.7 sec
APPT 33.2 sec
Fib 125 mg/dl
TT 30.2%
HPT 35.8%
Immunological test
RF 2 +
CH50 19.2 U/ml
RAPA (PA) 1,280
ANA (=)

Blood chemistry

TP 5.7g/dl
Alb 3.4g/dl
y-glob. 0.66 g/dl
CRP 0.05 mg/dl
GOT 3210/1
GPT 2510/1
LDH 226 1U/1
ALP 22510/1
y-GTP 1710/1
T-bil 3.2mg/dl
D-hil 1.0 mg/dl
ch-E 100 1U/!
T-chol 116 gm/dl
ICG 29 %
Serology

HBsAg (=)
HCV Ab

(second generation) (+)
HCV-RNA

(RT-PCR) (=)
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