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AN AUTOPSIED CASE OF SYSTEMIC MASTOCYTOSIS WITH JAUNDICE
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Abstract : A case of systemic mastocytosis is reported. This patient was a 57-year-
old male who complained of abdominal fullness and fever. He had been suffering from
flushing and subsequent severe watery diarrhea. He had pigmentation on his trunk,
systemic lymph node enlargement, and massive ascites. Terminally he suffered from
jaundice. Both lymph node and bone marrow biopsy revealed infiltration of mast cells by
toluidine blue stain. Histamine levels in the urine and blood were elevated. He died of
hepato-renal failure four years after his first medical examination.

Index Terms

ascites, flushing, histamine, jaundice, mast cell, systemic mastocytosis, toluidine blue




HRMIRK & WE R E Ul &S IERRREE © 1 HIHp) (11)

i C & I

S IEREE R, R e RERCRET S
MIEBTH Y, R TOMEHNL 20 Bleifiay. SE
EBELIE, BEOHBEEKEHEEICRDBEATLED
160%, 4FE0RMFEE LSO THET 5.

fiE 7l
B & ISTIR, Bk
E B RS
FIRHE | EREEL L.

BEAERE | B L.

BRI C BBAI624E 12 A 31 B Hic By ok, B
EEIVBHBEZERELTEY, AR THEMEETE -
WS hic. BBRI63E 3 B LA X b BRI VB
HEL, TA»GIX39~40C OB Mot 4 A0
Hix, BXFoBUREERYME S THAEKBEL, B
MBS It o fofcdic 4 B 14 BIo 4B AR L.
SEREMFEE N Fhn e, SEREC X VEBRLi
DT8 AIBBE L 7. FHITLAE S Aicd, BRI
FERERCUECEARL T, Vv ASHiERT St
BEBRZITN, BESECIIE D kot BARRD
FER I SHERRE: CBIR Liciz®, 10 B b i3st e oif
PEEEh T, Lhl, FR2E6 Aharbes
BRR L REORE R L CEREEESAHEL, BEEO
MELEETSI 5o T6A26HIZ3EHED
Abew L.

ABREE | &5 158 cm, AE 45kg, 1R 37.0C.
BB, IR 72/4, %, MFF 150/100 mmHg. B2
BERLTR), ABETFLEEREERRD LIS
(Fig. D. ¥ -8MAR#Mc X v, 22 TELDO X 5 2
BERBRSCHET S, BEIEMETH DD, EHLIR
Hbhhia. Y v I hinvg, BRER
KRIRD Y v it 2 s I 5. FEIBEE LR
MEFEERDBhise. LEEHT, LT EHERS
v, RREZEEMEERETH D, BT IR
nisv. EREACEEL TR, SUERES1ITE
»bh, REE, LB, BEFEORF2 3 HEHEMMEim
ha, THREE R, By v, AllchE
KLME & RAIA 2 B, EfhckiR 1 E M.
TR R R L.

ABERSBRA R | MREIRE T, BEORREE
& PO QMBREL BB bhie. Rk, 1R
fEA 42 mm TH H, BECREL T e, MEELER
BETIE, y 7o 7 ) vdi29.4%, ME7445) 7 5 &

Fig. 1. Pigmentation on the trunk.

77 58— € 436KAU THY, WFRbEBIC AL
T, BEAREERRAO 7.5g/dl Th 7oy, B=
VAT r =37 mg/dl DEWREMEER L. o=
) VYERAT S —i%0.35 A pH ET LTV, ICG
7 A b 15 5Bk 6 % & IEEEHETH - 7. REIMIEFE
¥ETI1E, CRP 120.7 mg, IgG 1% 2,184 mg/dl it EH L
T, B IEE#ECH - 7248, CD4/CD8 1% 1.0
DIEME R 7 L7z(Table 1).
BEMEMXRER | FR Y ARICREIRD bhicy
A, SR ICERREEIRD bhic (Fig. 2).
3 MABSEE  FR2ETH 25 BT LT
BT, BARMKE 16.8 F/mmiOIEEERICH -
7, I/ NER R T 5K E X 12~20 o D KT
DRI 29.6 % Ed Tz, 8 A 1 HICE K Li-fake
ZHRNC X b, BEEOEKIMERE . B, HE
731.026, BHE233.3g/dlChh, BHELEL LK.
WRZ X class I TH - 7. TR, AR
I ABERIOCFIREOHR LI YHELL. LHLE
ERLENIRSE L Ck D, 7H 156 B3 HTPicRR, &
BOEEL, MEIZEL ET@Z T 40mmHg) L1



(12)

A

K =

Table 1. Laboratory data on the 3rd admission

Urinalysis a;
protein (D) Vi
sugar (G) 2
urobilinogen D T. Bil

Hematology GOT
RBC : 302X 10%/ul GPT
Ht 31.1% ALP
Hb 10.0 g/dl LDH
WBC 12400/mm? LAP

Stab 2% yGTP
Seg 31% ChE
Lymph 65% T. cho.
Mono 2% BUN
Plts 15.4X10%/pl Cr

ESR 42 mm/h 1CG test

Biochemistry Serology
TP 7.5g/dl CRP

Alb 49.9% 12gG
a 3.7% IgA

F 5o

9.2% 1gM 147 mg/dl
7.7% 1gE 30 ng/dl
29.4% C3 45 mg/dl
0.5mg/dl C4 18 mg/dl
2710/1 CH 50 37 U/ml
111U0/1 CD4/CD8 1.0
436 KAU Histamine(serum) 3.59 ug/dl
146 1U/1 Histamine(urine) 652 xg/day

73mU/1 | Myelogram
1371U/1 NCC 16.8x10*/mm?
0.35 APH MgK 56/mm?
37 mg/dl Erythroid 29.3%
30 mg/dl Myeloid 27.3%
1.7 mg/dl Mast cell 29.6%
6% Ascites yellowish
specific gravity 1.026
0.7 mg/dl protein 3.3g/dl
2184 mg/dl glucose 152 mg/dl
329 mg/dl cytology classII

Fig. 2. Abdominal X-P shows severe, osteosclerosis
of vertebral column.
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Fig. 3. Abdominal CT shows massive ascites and
marked lymph node swelling on the 3rd
admission.
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Fig. 4. Lymph node biopsy reveals infiltration of
mast cells. (toluidine blue stain : X 1000)

ig. 5. Abdominal CT shows advanced lymph node
swelling and rt hydronephrosis on the 6th
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Table 2. Autopsy finding

infiltration of mast cells to multiple
organs (liver, pancreas, kidney, adrenal
gl., spleen, lymph node)

Main lesion

Abdomen bloddy ascites, 3,300ml
Thorax pale red pleural effusion, bil. 50 ml
Intestine obstruction of Vater’papilla
Liver - 1,300 gr
surface granular, elastic hard
cutted face granular, yellowish white
Pancreas 240 gr
Kidney - 1t. 130 gr, rt. 140 gr
renal pelvis 1t. slightly dilatated, rt. dilatated
Adrenal gl. 1t. 7gr, rt. 7gr
Spleen 90 gr(10X3X7 cm)
infarction 6 X3X7 cm
Lymphnode swelling
@ superficial (supraclavicular, axillar, in-
guinal)

@omental = @ mesenteric @ It gastric
® hepatic hilus ® pancreas head
@ retroperitoneal renal hilus
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