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Hematology Amylase 292S.U ASMA )
RBC 450 % 10* /mm? LDH 14510/1 CEA 1.0 ng/ml
Hb 10.9 g/dl Cu 122 pg/dl a-Fetoprotein 0ng/ml
Ht 38.9% Cp 39 mg/dl CA19-9 59 U/ml
Plt 30%x10* /mm? Hemostatic function Serological and immunological
WBC 7900 /mm? Bleeding time 300" examination
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AL-p 28.6 K.A.U | examination CH;; 44.1U/ml
TTT 15U CRP (- HBsAg (=)
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) biochemical
two fold or higher elevation of serum alkaline
phosphatase

radiologic
cholangiographic demonstration of diffusely dis-
tributed multifocal strictures associated with

b

N\

irregularity and tortuosity of the extrahepatic
and intrahepatic bile ducts
c

~

histologic
fibrous-obliterative cholangitis (pathognomonic
change)

d ) neither previous bile-duct surgery (excluding sim-

~

ple cholecystectomy) nor previously documented
choledocholithiasis
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