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T 37.2°C PR 72 regular BP 120/80
not pale, mildly icteric sclerae

Abdomen : soft, Liver and Spleen not palpable
Skin : xanthelasma present and also prurigo nodularis and simplex
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N19ATIRNUARBILANUBDELASN  xanthelasma ﬂdwﬂ‘muﬂm primary
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NAN15M533 Liver function lagiawiz alkaline phosphatase LAY serum
cholesterol z81IN  1Ws1zazilageninlulsaui

HANIATIIMIRIUATIANM LAz BN
Serum T.B. 2.4 DB 1.1 Cholesterol 347 mg/100 ml
Alk. Phos 1290 (normal 20-90) SGOT 187 (normal 14-33)
PT 203 normal (6-36) GGT 894 (normal 5-38)
TP 83.2 g/l Alb 443 g/L
Ultrasound : small cyst at upper pole of ® kidney

tiny stone at middle pof® of L kidney
no other abnormality
Hct 35 Hb 10.7 WBC 5800 P60 L32 EB3
Platelets 294,000 RBC 4.35 x 106
Micro: few Hypo: few Target cells few
PTT 30.7sec (25-38) PT 10.7sec (11-15) TT 8.4sec (7-11)
Cr 0.8 BUN 25
Needle Liver biopsy : intense infiltration with chronic inflammatory cells
in the triads together with loss of biliary
ductules. The interface  between liver
parenchyma and trids are sharply demarcated.
The findings are highly compatible with primary biliary cirrhosis.
ERCP : normal pancreatic duct and common bile duct.
® andO L intrahepatic ducts were irregular with some area
of diminished circumferences. The findings are compatible
with Primary sclerosing cholangitis.
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