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BI[-BSP #HiT 2% v = v 7 X 3
EEMEE e ) v VIMGED S & 2 DREED R
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F Lt & [

BE o3 xic VI v —2 NUHv T & BRREIAT
2 ¥ p =74 (1968 (L, Taplin)ic 20 TGS L,
B b - & s R S T3 CEEGRHET
»% BSP % I CEHLT I T2+ » = v 7
WWIGHT 2128, ZOIEBHBG 2172020 &D0&
Z DFRIGH ¢ & ICHFHY, WEHNIE Q&KL
OWTHEE L 12, KFFEO ML, o I-BSP
B2+ v = 2 2 EDS, [T OME T IFPER ] 5L
CHEA I B 2 232 5 Lt nf Ak U © A FlsUc S |
U, ZOBFEDHIC OO TERIEZBR#ED S W EE M
WE Y VECMAEDOZN &, KRBT 21725 8 DTH
3.

HR&S LG FHE

FRER U 2R B © ) v v MBI B3, BTRIT
R T E L, HAE 2 FHEH] © Dubin-Johnson fERE
P11, Rotor#y 8 i, Gilbert TU11f, FHFTH VIS
fiif5] © Dubin-Johnson JEEEE3HITHS. ARich
5 DOFEFEI> 5 & Dubin-Johnson §iE: 7 ff 2 ##. Rotor 7l

*HROAF S 2 IR
ST ST IR
ZAF 1 19704 3 H20H
AT B 121 (1] F A0 LA 200 BT
Ji%x (19704 5 H23H B0 RO ST K MBS ¥ &
Q970 E7 H v v v D.C) e THRELI.
S FERSG - SORKAR 7-3-1
HRASRPE IS 2 PIFH
fRIES (F 113)

% oR* T O£ — K
EoH O
FER fifp**

14, Gilbert % 1 §lic >\ CTHEEFL 7.

Wit 2 Bifiic,  WI-BSP* 4004Ci %¥EL, 57,
77,107, 157, 307, 45/, 60" 5L F 120" IR 2157
5&E$IT 100, 207 607, 120" 41, 6 ~ 8, 20
~ 241, 30~36HEIC bz - THEREM T, T, B %
NN=F B 2% v =20 RIT8 512, COMAMITEE
IS 1z, (REFiT OV TIZ Y bic BSP smg/kg £
fiatEk, *S-BSP (0.1mg) 2 V72, ICG /Y7
Syl M- o—2~xr AL (MI-RB) D2 Y 7
FURE, M ZF » = Z R LTz, AT T
Dubin-Johnson {1} 2 45, Rotor #J 1 {§], GilbertZ!
1 DS FIC N T 5,

i R

<M 1 >1345F O F Dubin Johnson fiffiff. H—%&
(1)- 3 DREFI TR, THEO 2D HAE 2 WFHCARE
Lizb T, e, Bes FAERORE Dubin-
Johnson JiEfEHE & M7 L7z,

Sl ABERE O i, #%EE 7.5 A/G 1.3 Y
Wy 2.4mg/dl (EE:E 1.6mg, 0.8mg/dl) TTT 3,
kunkel 8, S-GOT 22, S-GPT 19, Hb. 14.8, RBC467
%101, WBC 4,800, JRveotr Yy, —Eo(£)) vy
Y(=)T, AR Y v OMFENERL TV,
PR ERE S 2Tl BEERIS Y s, T O ERID
BSP 5mg/kg Afikiomidis V7 5% Fig2 0T
L 45 L h 2T T TEEFE S rebound Z2IRU T2
73, BI-BSP Lk WIRBICG w7 ) 752 (k=
0.278) 1XF <, ICG 1% 30 L%k, AfFEsr V7 7 v
2O FER T LTZ. ¥S-BSP D7 V7 5 v AL OWTIE

¥ FAFEy bTUETAY b~ THEH
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Table I. Constitutional Hyperbilirubinemias in the 2nd Department of Medicine, University of Tokyo

Clinical ‘ Serum Bilirubin | BSP |, Urinary .Cholecy— §:crci)t1§)en e— Granule
No.| Name | Age |Sex App:zarance Total‘\ Direct | Indirect (45") ZnTT Bilirubinistogram 8]3‘}:?1)( by Biopsy
(1) Dubin-Johnson syndrome
1|E.N.| 22 |F + 2.9 2.1 08 |9 |96 £ | - + +
2| T-N. | 16 | M + 3.0 21 09 | 75| 92| + | - | + +
NI 8 M| - 28 21| 07 |15 |16 - | - | + %
4| S.A.| 20 M + 2.5 1.0 0.9 |10 6.4 — — + -
5/A.0.] 20 |M | - 2.6 1.8 0.8 |10 85| + — + +
6 | T.S. | 23 ' M - 4.2 3.2 1o |15 | 94| + = & +
7| T.-S.| 25 | M + 1.8 1.2 0.6 | 17.5 | 11.6 - j — + +
8 | M.N. | 15 | M - 4.2 1.9 2.3 | 12.5| 5.6 | =+ — + +
9|Y.U. | 23 |M + 60| 37 | 23 | 25|77 £ | + | + | +
10/T.K.| 16 | M - 4.2 2.1 1.1 |19 | 4 |- | - | + +
11/0.S.| 23 | M| — 4.5 3.1 1.3 |/ |/ - 1 / + +
(2) Rotor-type
1|T.T.|] 20 | M + 14.8| 9.2 5.6 |35 5.8 | - + | normal —
2| Y.K. | 18 | M - 76| 5.5 2.1 [27.5| 87| + - 4 =
3|T.N. | 16 | F - 5.1 2.5 2.6 | 40 7.0 - ‘ + normal —
4| S.K.| 45 | M - 4.3 2.5 1.0 |2 8.4 | - + | normal -
5 N.K. 21 |F| - 4.5 4.1 1.4 |30 |12 ! £ | = / -
6 | K.W. | 28 | M - 7.2 4.9 2.3 |22.5| 7 } - ‘ + | normal -
7 | K.H. | 16 | M - 6.1 4.2 1.9 |20 7 | - + normal —
8| H.A. | 55 | M| = 81| 55 2.6 | 40 8 | + | + | normal -
(3) Gilbert Dis:ease
1 [ M A 18 | M + 16.3 1.5 14.8 7.5110.5 - | + / -
¥ | Y. 0 2 | M — 5.6 0.7 5.0 6 7.6 — + 7 =
3/Y.T.| 32 |M - 53| 1.7 3.6 |10 |10.4| — + 7 =
41S.Y.| 26 |M + 3.6 0.5 31 [ 0 9.8 - + / —
5| K. A 29 | M — 2.6 0.4 2.2 0 8.8 — + rd =
6 | 0O.W 6 | M = 2.4 0.5 1.9 0 7.7 - | 4+ AL | =
7 | H. K 17 | M — 2.1 0.4 1.7 5 6 - 4 normal —
8 | K.M. | 20 | M - 2.1 0.3 1.8 | 2.5| 84| - + | normal —
9 | M. T 24 | M - 1.6 | 0.1 1.5 | 25| 9 —- + normal =
10|T.Y.| 16 | M - 11.6 | 0.8 | 10.8 | 2.5| 8 - + | normal -
11| T.S 39 M + 4.9 0.5 4.4 2.5| 8 — + normal —

*Cases examined in the present report
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Table II. Constitutional Hyperbilirubinems aa in Kofu Municipal Hospital
T ] o e 1. I \ - Peritone-| o
No.’ Neams | Age [Hox glinical Se‘rum Bilirubin BS}) ‘Zn TTlP[,Jlrngy Cholecy oBsicoﬁe gragple
| ppearance Total | Direct | Indirect (45") I Hlirubin|stogram L.ac y Bilopsy
I | | ‘ iver
Dubin-Johnson Syndrome
1*| K. T. | 34 M’ - | 2.6 .8 | 0.8 | 50 | + | - + /
2| C.K. | 25 + {58 21 | 2.7 |11 I T +
31K |3 ‘M’ + - ‘ - |ez| + | - + +
*Cases exammed in the present report.
131 BSP Dubin Johnson
JY ¢ 45y
"18sp
x10cpm BSP %%
30 30
20 20
20
m.
5P
10 i 10
0 20 40 60 .0 100 120 2
4 min. hr.
hrg Fig. 2. Blood clearance curves of case 1.
= (Dubin Johnson)
K.F 30y
N i = GIARe S < 1
Fig. 1. 'I-BSP scan in normal control W COWAF » =2 SOHOHBIEK LATSHY
Z O BERER A AT T EZI3 78 - 12,
AT 5. HE@I2>NE, 344 HIR SR 2 £ 1
AIEF D MI-BSP JERFY A+ + = > 7O Fd Fig. THEIBEMRE, Ffidh, BEEEETEEInZ» -

3DCEL T, Figl oEFMNA (2RMTIEEAED
BI-BSP 3 rucHiit s 0 a) ichkd ae, #
U CHEIDIRIE DS 2 5 1, 4 BEEBIC 3 DT 25k

M BDATH S, HH20EBRICE - T, MO
MBI X D U, T~ OPRitA L DB FICA E D 6
na.

-RB O#EIGH 2 F +» = > 7 DfsHE, Fig 4 1R

FCELT, PHHIE kv,
I FIT Y,

8 Ml BT i K3
I-BSP (3 & E O P TS 2 8L T

fotzw, BASEDEN TR 2521 Z DR,
RIRFI N TV A, AEFREE
HOEEEK20, e v vy 2.6mg/dl, (EBEE 1.8mg/
dl [0, 8mg/dl) 7uh ) 74 27 7> 2 —% 1.2 S~
GOT 6, S-GPT12 ¢, pipl&la <, HEEM Y v
L OEtza L. Fighlo/id X 5 ic BSP bmg/kg 14
fiick b 45 L b 2WElich iz b, BSP D L5 %

5L, Dubin-Johnson JfEREEE ZKIINIZEDTH 5.
AiEHITE BI-BSP i1y ) 7 ICG o

fiF o B a7
DU 2 FIRE U THKBE,

/\

T W R,
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I-131 BSP

7 % 2 iy (1970)

A hrs.

22
hrs,

LY 45y

Fig., 3. 'S[-BSP scan in casc 1

27975 (k=0.231) 3 BT A SRS,
ICG 13 45 TRRD TARMEE: FRZR U f2ps-—@iE T
LA IINETACEERETH S,

hrs.

J Y. 45y.

Fig. 4. '"I-roseborgal scan in casz 1.

KIEHID WI-BSP kI 2 % v = > 4% Fig 6 15
TCLLT, 100, 4 WFIEBICHTF OFUNTEILE X, D
MWD 2R, LR ENA~O MI-BSP otz 5
WS, LUl OREHEETH A, RI20HMIcE - T,
TP #I-BSP 1303 & A EIETMNIHEtS Mz R L
TW5.

KAEHIT MI-RB kG A £ » = 2 ZRF 105 &, i
Bl b RCHENICHItE h, 1ML, o)y
IETIFRAAET B - 1o IB%E St & 1, 351, 4 RIE
ITIIF & A EDEE PRI S e (Fig. 7). ' I-BSP
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Dubin Johnson

"18sP
xldcprn/o_sml KT 8 34y
BSP %
1"'IBSP

151 30
101 20

85p

3
5 1 )
0 20 40 60 80 100 120 20

Fig. 5. Blood cearance curves of case 2
(Dubin Iohnson)

EE I D U WHEIBE T D & 5 L T E] & T
HThs. WIBSP & BI-RB 2% L OlIE1H
T ORICHEEDOZELIZ A 5N TS,

31 BSP

<JEBI3 1%, 59F DY . Hi—F (2)-8 DAEHIT 4
R, UK 2 PIRHCARE, B € ) b € v IME,
BSP 1% o 5 22. 5% (4557 %5 & ORI et R, I
M, WEIPEETT L X b Rotor HIE Bl L1z b DTH 5.
SIALABERF DT R, KIEN 6.8, T H ) T4 AT 7
4 —2.4, WRIFEHG0, #e Uy 5 7mg/dl ([EE
3.9, [H4Em 1.8) T.T.T. 3, kunkel 8 S-GOT 10,
S-GPT18giw oy / —4 ), vyrver(+)
T, HEMEE ) L U UESE LW R TH 5 T2, K
sEWlofivss 20 7 5 o 21k Fig 8 1IR3 &L T
BSP 5mg/kg ® 7 V) 7 5 v Ald M THEE4EL (k=0.020)
¥ - WI-BSP, WII-RB, OZ V7 7% §I12FFITL
TH70, ICG oy Y772 fhTH L Nk=0.0
153), Fig 8 oFeHicRLTz WAu 284 FD2 Y7
52 (k=0.210) UADTNTOELHES VT 7 ¥ A
FUWIEIED A BN,

U L7ens sARERI D PI-BSP HERY A+ » = 7
& Fig. 8 IcRT &<, EAL0 =30 DAF v T,
My 7 5 v ARFEBIROIEED 2, FFEEt i,
DT — VN OFUREEDEAEDSIH 5> Td %55, 100 7382
X, FHEmOB LI E bbb 6T, T TIRIBENA
OHEAEN, 4EBHNEBEGETED T T TIBEALD
BI[-BSP A HicHiitanizghaons.

Fig. 6. 13I-BSP scan in case 2
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[-131 RB

5 (1970)

Fig. 7. '»I-RB scan in case 2

10
m
1
hr.
WRSP Bator WIRB
MBS A, 2 59y b %10
X 10°¢pm/ml HA. T 59y. BS“] “ 106((;)m ml
70{ WIRSP T T
60 1 BSP0. Img kg| 70.6376
50 5.0mg kg 0.020] [ 99 | 40
WAu  ]0.210
40
30
10 20
20
.. BSP5mg ke
10 s
20 40 60 80 100 120 3 4 5
min. hr.

Fig. 8. Blood clarance curves in case 3 (Rotor)

9I-RB @IS 2 % ¢ > bI2IER U I 2 R L,

Fig. 9. !3]-BSP scan in cass 3

Fig. 10 LBy /e D A# 20/ Tl3, 07 — VI iED 1%

79505, VRRICFE /OB L b IO Ehs Zodiic Bl

, 2WiCIE BT~ O PRt b, 4T TIZIZ
SERITHEIAE T LTV A

<FE 4 1333 DY) -4 3)— 2 DUERITLLIER,
R 2 WEHT ARE, BB E Y Ve VIES E LD
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Fig. 10. 13I-RB scan in case 3

3 gop Gilbert

x 10%pm/ 0.5 ml TO. & 33y BSP
15 1 30

#gsp
10 - 20
51 "\ 10
\\,\..
~~« BSP 5mg; kg
0 20 40 60 min

Fig. 11. 11-BSP clearance in case 4 (Gilbert)

Gilbert K& B SN2 DTH 5. A ABEHEDT I
AEET.6, TAHY T 4 AT 7 £ —K1.5, WEEHK
21, ¥ yovey 3.3mg/dl (EEE0.7 FigE2.6) T.T.T.

14131 RB

45
hrs.

1, kunkel 6, BSP 52 GOT 13, GPT< 5 Jgrfiv o
Y= (x) e () THRERMECYVE
CIMFESF LW TH - 12, RIEFIDIMF@EES v 7
5 2% Fig. 11 1cid =& { T, BSP bmgkg 02
V75 2I3TIER, BI-BSP 02 ) 7 5 2§ Hu.
PI-RB, ICG 12 oW TR BIHERA N TH 5. REHD
#II-BSP '#1I-RB kIl 2 % v = > 7|4 Fig. 12 Fig.13
IR TEL, I, it 5L, ZIFEFEBMTH 5.

z

Dubin-Johnson ¢ Rotor @ 35 & ¢f Gilbert® o)
Oit#k Lk, o3I, HEEE C Y v e s iE
(Pegg) DE B e UTC, i Crigler-Najjar  fE {5
e & E & bic, ZOREEROMINICE { ORI H
LxNTWA, T EITE Y v fRE D - Tid Rotor #l
& Dubin Johnson fiif 5 #f & (& THLLEPZ L,
Sherlock (% # DfiHilc 31T Dubin - Johnson # X ¢f
Rotor #1 X ¢z [Canalicular Excretion | D3, %
DO FRZRTHELUELE LU TELEDTHEHODVBEHTE
Rotor /% Dubin-Johnson i f#f DR § U {13 A4
MEFTHEOVFIZINEHET D08 HY, iR
1Z—FL TR,

BHOIZFIT Iz X o [HFoEI] Bk (2
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11131 BSP
10min 2.5hrs.
80min 5.5hrs.
7.0. 33yo0.
Fig. 12. '*[-BSP scan in case 4
1131 RB
¥E.p o2l
3h,
1.0. 33vo,
10m.
Fig. 13. "I-RB scan in case 4
A OPHIEERE 2 nf gL L 5 5, ERFAF 2 % » = >
JHLE, HE D DI, LM, 726 CNCEIKIGIT 2
TIHT 3 WI-BSP 2HNT, COMIXTIR, L&
L C, Dubin-Johnson jiEf#ff & Rotor 4, {21
Yovevsiicisi 5 -BSP O, U RO
i s X 0% OREBNIIC OW TR L .
g o Z Ot Dubin-Johnson #itkifTl% "I-BSP ot

207 92 203 LM THA~OEIE BAFTh 5. L
Ui s fuiz PII-BSP g BW s 2R L,
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Bk > THIERHICAHS T xEdiagathizis 7,
FEF)IT & b 00 A05, 108~ B0 T L R3]
72 PP 2 R U 72, —7 Rotor BUsEfI <%, '"I1-BSP
DMAZ Y7 7 > 2IRIRT, H~NOEREBZWV. U
L, IFWIcEs e BI-BSP (&, [ilGoiEsl e i
b, Zukizc RSN 2R L Tz, Gilbert JHic oW T
2D D BT RRD IS -T2,

Thbb, BREHESic W TA B D T, MI-BSP
O BT P | O#FIcB U, Dubin-Johnson
fEMEIE L Rotor BOIHIC, WS RIKEDES AL D
phtz. T7b5, Dubin-Johnson fiEfifiTix 1I-
BSP o8Ik L, FshtiEs s 5. £
Rotor BUSERFITIE, W2 HEGEES S b, PrllthE
0 & Tz, ¢ d$FEE, Canalicular Excretion O
=273,  Dubin-Johnson # & ¢8 Rotor B DfE D '_H)Q]
BT EV) BB, TIWEE, HIRRIC
KL D B D5, J"@@)?sﬁgfﬁ)%Ct’%/J\b’Cb\%

{£3%, DubinJohnson, Rotor %ID[## % bilirubin §{y
4, $u4 bilirubin OMIAE OB, HHlRFICDH 2
LWNHEZSTORRE UT, Iih~Dfasi BSP offf
FROBENE H HIF 5 TWIzH, BSP k0vY
W E » Z DDA SR OIT X b ORI %2 EHE
4 278132 L &, canalicular excretion DX, %
D F TN TNZEEA SN S, Rotor BT,
B1]-BSP, I-RB & §!C canalicular excretion (23]
KEEDSED LNEH -T2 &1, KIEOHKEAEFID
R TIHizcEEZAioNn, TEOZEES D O
b8 T AHFETH A, —Jj, Dubin-Johnson T,
z Eic WI-BSP T, FEIEDEIE D 5 HEAE s ERERIC
DLtz OORRD THE o PRl E 2R Uz & E, T
FIEEREOHRBO LN 2T L DEHEALN, TOTL
|3 EEEAIC lysosome (T Dubin Johnson i i/ Tl
@H#EMFG U, Rotor TIZZ DL sibfnsnT L,
lysosome 3 biliary excretion |[ZIfEL TWATHA D
zE, E—FHLTWA., Fizco MI-BSP O atr"’
ERiC D-J Tz UEE L Rotor TIx LKL
HHIhaHKEE L —H LTV,

BIL-BSP &[0, AF = 7HETHEDIGET
H2 BIRB OAx = Fonhbe VI-BSP &
fFERL, 1mHi 27 Y 7 7 > 2 O # 5 1% Dubin-Johnson,
Rotor dfafuicsiT 7L T A28, JHIF RIS
3D SR OA SN 5 T L IZHKEN. Tab
5, I d 555, Dubin-Johnson fi i fECid 2 fl&

b 2O NC E. ORI s
% &. Rotor BT, FHEKEICK 3K rb 6T, K
Mt & b MY shAcETHY, WI-BSP &

1“1—RB DLHHT DN TIZ A H—JE O IR 23 2
Thd).

—)5 T, g MI-BSP oty b B i hb
% 4", Dubin-Johnson Jiffit <, I-BSP DL,
MH 2 Y7 52203t UAIER & b Fogis § k%2 o
{THD. Tbt Wheeler 5 DR 2D )i
transport maximum (Tm) 3 Dubin Jonson Ji{E#t T
i3 WI-BSP izxtlL, 12EAE0THEILLDLT,
M2 )7 5 v 20Zuizs ¢ &%, Dubin-Jonson jif fi
JEC 1L storage capacity A3, #uid % Rotor X b IR
WK EWNEZASD, Fi0d, [HEEMlh BSP Ot
bitigie zor )72k b Tm 2HEEL, Tme s
)T T AN DY vy TOEH B T AN ERE
WHET 249 H5 5. Rotor BT, fEkHTanTSE
77 X 51299 sinusoid Jfii ¢ BSP uptake i H3EH
THrH, T trace it BSP (**S-BSP) T $ il
HETHHWE R COFEFHcONTz el GE8XD %
DABLDPTAC S 3% BIBSP (trace £), I-RB (trace

i) ICG (it i) DN THiTE A EHBIU I
DTEBELTZZ )7 7 2B X OIFER»MA LD 6Nz
7 & 1% sinusoid AT uptake DT DI E AT H D
RIEAOIGTH % T & 2R L, COlfik b &
BIFND AT ERRLUTNA, FHE S ORELIIRD
Tix, sinusoid X b @ uptake (T F AR Y, trace Ht
@ 131-BSP, IRB 35 J 0t *S-BSP, fdt 4 & D ICG
# X o8 BSP & ¢z Dubin Jonson # X OfRotor dfafi
WCHBNT HIEE AT LT %2R L TWA. Dubin
Johnson ST, €Y v E L BAT LIz & ¥13 uptake
OREED B LN E D B3, FEH 6 DEHITIX,
FARMATHY, & XIC rose bengal & BSP D Pl
FOEDETE ANIL I, CIvErPZzOMDm
Forha, HERZLOBLEE I, EDHBL
b a s Al CANCY AL

gy, WI-BSP, %S-BSP 7z & trace L0
T, smusmd uptake D & L BN A I TuEEE D
BWDS, BHICER LD 5 C & 2WE L TEIH @99,
Rotor BUSEHIDFHED Y V7 52X TDEEES 5
MEL, HOCORHIO WA ¥ )T T AMIERT
BB T XX, KRS 0T/ g A M 1T W I-BSP, 8-
BSP 0 trace HDAM TS, D2 Y7 7 v AL
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Wiatd b B NFHIBUBSRE Ik E T A T L BIRL TV B,

Y bE#E 513, BI-BSP %, #EMR* v = 7k
I LT, & ScHis Lo R, ARG SEE o 88 00
ZWHICHHTH 2 EPINA T, & 51 Dubin Jon-
son JEMHE, Rotor BUAEM:ME ) v v L FEDEH I
J O ZDEFEDOMEICER L ¢ &, F12, retention test
HEUTHMMDH % T & 2T &7z, 1925450 Ro-
senthal DM ALK BSP 13 EHKAY £ 1213 W% L TORF
FEREMA I LI s W T HIZE Y, 2 DOH19614F
t2id Tubis 5ick b ™1 @EgEhiiebh, EHROD
i+ SEEFIICP 5 X RER AT 911-BSP 304Ci # 54
S B & O BEERET M 21T - T AP, Tubis 613
207} retention test ((REFIAD icch®iGHL, Fic
A Zfgdr L, SI-BSP @ ki#sriZ, EH5d BSP 0 &
5 /% glutathione % cysteine & (D conjugation %73 &
4* mercaptide & EHbNBDED 2 ODNR#Y 2 HLE D

WG LT A, IGHIE TN LIRS 57k 7z.

—-'jj, Romsai 5(39® % 4 HICLWITISE DZMIT,

MDD 98Au BEBICATUARN CERELEL
TRIFLOFERD S5, PI-BSP %[ 6 OWFEZ TR
U, KNG > 7557 4 — F 2i578 51205, Chid
space occupying lesion O il % }:& 9 5 static 75 3
DT, KFFDTE L, dynamic /G Tld/an. iz
[FlfE static 2> > 5457 1 —12 Wood 593 BSP
I; (di-iedide) %/ Tk h, HHLDMIHIL T 5
BSP-1 (mono-iodide) 12/t t% ¢ 843 &< (FH
508FNE 5.050)® Fiz MI-RBX b [FAHEIHEWN
DTBEDAF + VNHT 5 L DTN BN, A
TEE, HOHHEEOMRITIE, AETHD. & FiC
b LIk S wcEE S oA, MI-RB L h it
R, FRIERE TRFNER L PI-RB X b #5554
N, FEE 513 & %12 BSP-I (mono-iodide) |3 BSP
KT, {RHORZ2H 6 LWHETH S L BT
123D, COREL, (UBOFN, Fiz, EHNX b=
F o= LR ETHEIL PR O RLD BHk
BII-BSP (mono-iodide) MJiHIE, & Xic#id Uiz
P, PIRHRSE O # IR o fiic § (REfEf e ) v e
> IMAED W & Z ORI DN 31, — TR o
T 6 2 NEh#EE#E A%, P-dilodinated BSP o((;
FHT 2N TINTH S Ui e,

HUKER 2 R AT SZRIE D33 D (R B itk it & ) v

7 % 3 iy (1970)

2 AEREGIHH DFCEH 4 Bilic DT #I-BSP #EIRE Y
AF o =2 RIS [T OB HE PR | B %
AL U THRREDMRAT & 2B 21 175 - 72,

Dubin Johnson ¥ fifE Tid 1-BSP o JffjHy i
78008, FHU W ED & % . Rotor BUEF|TIE,
WI-BSP 2 § #FH UWEIEE 2 H 503, {Eknbhic
& e HEMEEEIZ I S TR L, BEHBIT oW T A B
hTlE, COMBEEL, BurRErAETLIEEA06N
%. Gilbert j513 *-BSP Of0EI, etz 3 5 1
h T, IEFEHEDEICEZAEDL, PII-BSP & 42
75 b 131]-rose bengal |3 Dubin-Johnson ¥ & ¢ Rotor
DENNTH X Is -1,

X #

1) H. Yamada, G. Taplin F. L. A. Swanson @ J.
Nucl. Med. 9: 361, 1968 2) fi/g, 4ilfl, JEHH, &
[H, [, BI-BSP OJERSHIMRE & BBRIGH] @ PR
6:185—191, 1969 3) M, fRfE, Jr, @Hl, I
[ “I-BSP DEIRMIGH @ HAR S 2371
10~-14, 1969. 4) Dubin, I. N. & Johnson F. B.
Medicine 33 : 155, 1954. 5) Rotor A.B. et al : Acta
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Studies on the Contitutional Hyperbilirubinemia using *'I-BSP Sequential

Scanning Method

Masahiro lio, Hideo Yamada, Kazuo Chiba, Haruo Kameda & Hideo Ueda (Univ. of Tokyo)
Masahiko Iuchi & Mamoru Ishiwa (Kofu City Hospital)

In order to establish another useful criteria for the
difficult diagnosis of constitutional hyper-bilirubinemia
1]-BSP sequential scanning method was introduced.

1BI]-BSP (mono-iodide) with specific activities of
0.244 mCi/mg was prepared as stable label by Dai-
Lab.

application on the differential diagnosis of medical

nabot Radioisotope Biochemical behaviour,
from surgical jaundices and simplified retention test
of the ¥I-BSP were studied. Advantage of this well
evalnated dye for the present purpose is to make it
possible to visualize clearly the mechanisme of “sinu-
soidal transport” and “canalicular excetion” of the
liver.

Among our experienced 33 cases of constitutional
hyperbilirubinemia, 14 cases of Dubin-Johnson type,
8 cases of Rotor-type and 11 cases of Gilbert-type, 2
cases of Dubin-Johnson syndrome, 45 yrs male & 34
yrs.
and one case of Gilbert-typa.

male, one case with Rotor-typs, 59 yrs. male
31 yrs. mals were
evaluated by “I-BSP sequential scanning produre.
These cases were further investigated by other dyes
such as BSP, ICG, »S-BSP and !*!I-Rose Bengal.
Cases with Dubin-Johnson type were chracterized

by the rapid uptake and clear visualization of the

liver by !®'I-BSP.

showed almost complete excretion of the dye into in-

However unlike normal who

testine within several hours, 13!I-BSP stayed in the
liver more than 20 hours with markedly retarded ex-
cretion into the intestine. Rotor-type was characte-
rized by the delayed hepatic uptake of the !*I-BSP
as well as all dyes studied, then, followed by the re-
latively un-impaired canalicular excretion of the dye.
Gilbert typs showed almost normal !'%I-BSP uptake
and excretion.

Based on these findings it became possible to di-
fferentiate the complicated two types of conjugated
hyper-bilirubinemias by sequential scanning procedure.

Also these results lead us to the conclusion that
these two types of conjugated hyper-bilirubinemia are
no more closely related form as was postulated befor.
Dubin-

Johnson syndrome and Rotor type hyper-bilirubinemia

Pathophysiological mechanism behind the

6

could be expressed as “cxcretory disturbance” and
“sinusoidal transport disturbancz” of 31 BSP respe-
unlike #1-BSP, 31[-RB fail:d to differen-

tiate Dubin-Johnson and Rotor typzs by sequential

ctively.

scanning procedure.
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