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Table.l Laboratory data on admission

cCBC Chemistry
¥BC 3100 /mm? T.P 6.9 g/dl
Baso 1 % Alb 3.6 g/dl
Stab 10 % BUN 9 pg/dl
Seg 55 % Crea 0.8 ng/dl
Ly 28 % T.Bil 2.3 mg/dl
Nono 6 % D.Bil 1.7  mg/dl
BBC 330x10¢ /ma?® GOT 100 IU/L
b 12.0 g/dl GPT 95 IU/L
Het 34.5 % ALP 514 IU/L
Plt 205x10* /on? LDH 388 IU/L
PT 14.9 sec 1~GTP 800 IU/L
APTT 37.6 sec LAP 717 10/L
HPT 64 % ChE 354 IU/L
TTT 3.8 KU
Urinalysis ZIT  10.5 KU
Prot. (-) s-ANY 251 IU/L
sugar (-)
uro. (%) Serology
CRP  0.59 wmg/dl
Tumor markers RA )
AFP 1359 ng/uml ANA )
CEA 4.6 ng/ul ANA )
PIVEKA-1<0. 06 AU/wml HBs Ag (-)
HBs Ab (-)
HCV-Ab (-)
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Fig.1 Histological findings of liver needle

biopsy shows chronic active hepatitis
(CAH2B) . (H-E stain x40)
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Table.2 Lectin Affinity of AFP

Lectin Affinity of AFP

Con-A reactive species 92 %
L C A reactive species 0 %

(1991.4.3. AFP 1208 ng/ml)

Con-A:concanavalin A
L C A:lens culinaris aggulutinin
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Abstract

Serum alpha-fetoprotein(AFP) is generally recognized to be useful as a tumor marker for hepa-
tocellular carcinoma. But the fact that some cases of benign liver diseases (eg.chronic active hepati-
tis, liver cirrhosis, etc), or some of extra hepatic malignancies show high serum level of AFP is also
well known. '

We presented here a case of 60-year-old female, who showed very high value of serum AFP, and
no evidence of hepatocellular carcinoma. She admitted our hospital for further examination of abnor-
mal increasing of serum AFP.

Her serum AFP concentration subsequently increased up to 1359 ng/ml following with high ele-
vated serum transaminase, and the both decreased after treatment.

Ultrasonography, computed tomography, drip infusion chorangigraphy, and abdominal arteriography
showed no space-occupying-lesion in the liver.

Gastroduodenal endoscopy and barium enema were also carried out and no tumorous lesion was
detected.

These studies denied presence of hepatocellular carcinoma, or ectopic AFP producing tumors.

She was received liver biopsy, and was diagnosed as having chronic aggresive hepatitis.

Lectin affinities of the increased AFP showed concanavalin A(conA)-reactive, and lentil lectin(LCA)-
non reactive. _

These findings suggested that the increased AFP would be caused by regeneration process of hepa-

tic cells after the necrosis of unknown etiology.



