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A Case of Dubin-Johnson Syndrome
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—Abstract—

Dubin-Johnson syndrome is a form of benign, familial idiopathic jaundice 'presenting with
chronic intermittent conjugated hyperbilirubinemia and a melanin-like pigment has been found
in the parenchymal liver cells. This disorder is rarely diagnosed in the neonatal period. We

report a case of Dubin-Johnson syndrome presenting with neonatal cholestasis.

Key Words: Dubin-Johnson syndrome, Neonatal cholestasis

Ueidle o] =8ta ¢#A AtkKondo
5, 1975; Lo &, 1979; Nakata 5, 1979; Shieh
5, 1990; Kimura &, 1991; Tsai %, 19%4). A

N

Dubin-Johnson F%< 1954 Dubin %

Johnson®} Sprinz @ Nelson®] MZ ZA}& 0
2 gF 2 Lo Fhlo] Frsta 1 23 A
At A Efre] Al A RHEo] Hole F
HE Ao E Jedith oF /394 7153
o2 WAy, YA I AAE FHsH,
th7) 204 A9 AQlo|A o] WA= F
TToE UHA Jon, Aol 7)o ]

T ¥ol =&, o] A7ldl A3 FEEAE

A2 A7 MEH GFEAAYS e
d Dubin-Johnson % 1& 371
FAuA &7 BusteE uloloh

ol

G

Fok: 7100, 2704, Fol

Fa: A% 2% A%E A9 39

AAZ: HF, A 27 BE 317-1, S o Fohg Lopastud TEL.(063) 620-3536 FAX.(053) 629-2252

68



V59 5ol A glE.
FAG: EHGA] o FZ8HET ¥ (cephalopelvic
disproportion) 2.2 AFAN&S 3tHoH,
A % 40l Aoy WsFos 99 A=
3
9 AT 1497 o] Ao 2o}
°ﬂ7‘1 Uehde A2 322 AZsta #Es)
F AT 0Y7HA FEo| AFHLL FEE
‘?ﬂ(achohc stool)o] #TEE O Y3t HALE
Algetct. ldste Algh AR A ToRCH
(Toxoplasma, Rubella, Cytomegalovirus, Herpes
virus)AARE BT SA0Ilen, ERXIw

AAIAE 9] BE AHEL JABUR &

Y

5=
=

Aol glo] Aol x, 7T HAE Z2¥A
T FHEZ Qo ANLHAL Y
t}. DISIDA scanolA 7+ B% #HdFo] ¢

AgQoy, AST/ALT/F Adelds A4 1
g9 (direct bilirubin)o] F7FES] AN
2 Rotor %
7FsAdo]l &L
o3 &=A oA e HARE © ol
o1 sttt 2% A% 270 A7A fot
o] FAEHE FsIAoY FHo] X&Ho
B85 AtE A3t Pt t2F AAE
"‘*]ﬂ‘ii‘ﬂr
727 44 A=
9 3, 9=, F7 Fgo] HEHIULH,
BRAFA Zroli} HAL A ‘O]‘Ri‘jr

ou

A

Fll‘

AAEA: BFE 3099 Jdst] AALR
Z&0 AR A/gol%ler, DISIDA scanoﬂ/ﬂ
= BES} Edo] Holx| gty HolAFes

e A #EHA FUTHIE D. BF
27]]%75]0“ ;\]sgs-} 7}}_7(1 7—1/\]./\7:1}\1- .gro]-z-]o
= AL =4 .% u]gioq 311:1]73 7—1401]}\1

- ‘g 7

69

—Dubin-Johnson Z3F 19—

Hepatobiliary (Tc-DISIDA) SCAN

Fig. 1. DISIDA scan did not visualise the
radiotracer in the intestine and
biliary tract.
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Fig. 2.

Liver histology at 2 months of age
showing brownish pigment granules
in the hepatocytes(Hematoxylin and
eosin stain, X400).
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Table. 1. Laboratory finding in patient

Patient Age
30 days 2 months
Total cholesterol(mg/dL) 125 117
Alburmin(g/dL) 38 41
Total bilirubin(mg/dL) 7.2 7.1
Direct bilirubin(mg/dL) 54 58
Aspartate aminotransferase(U/L) 27 31
Alanine aminotransferase(U/L) 23 24
v —Glutamyltransferase(U/L) 92 &4
ToRCHx All negative
HBsAg Negative
Anti-HAV Negative
Anti-HCV Negative
* . Toxoplasma, Rubella, Cytomegalovirus, Herpes virus
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