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[Abstract] Objective To investigate the clinical features of Wilson’ s disease (WD) for the purpose of
avoiding misdiagnosis and therefore improving the prognosis of this rare disease. Methods This study enrolled all
the patients diagnosed as WD who were admitted to West China Hospital, Sichuan University from Jan 2008 to Dec
2014. Their clinical manifestations, head and abdominal images data were extracted and analyzed. Results There
were a total of 126 patients of WD, male female ratio was 75 ¢ 51, median age was 21-years old. 10.3%(13/126) of
them had family history, 87. 3% (109/126) patients presented with neuropsychiatric symptoms, 14. 3% (18/126)
patients manifested as chronic liver disease. All patients had decreased serum ceruloplasmin level <200 mg/L, 121
(96. 9%) patients had serum ceruloplasmin level < 100 mg/L. Magnetic resonance imaging and abdominal
ultrasound detected structural abnormalities in 92. 7% (102/110) and 88. 9% (97/109) patients respectively. Kayser-
Fleischer rings on slit-lamp ophthalmologic examination was found in 98. 3% (115/117) patients. One patient
underwent liver biopsy and the result of rhodanine stain was positive. The time from onset to diagnosis varied from
3 d to 19 years ((1.5942.66) years). 20 (15.9%) patients were initially misdiagnosed. Conclusion The patients
presenting with neurological signs or unexplained liver disease should be assessed carefully for WD. Serum
ceruloplasmin, 24-h urinary copper, Kayser-Fleischer rings and sometimes even liver biopsy could be helpful for the
diagnosis.
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Fig 1 Kayser-Fleischer rings. deposition of copper in Descemet’s membrane of the cornea (arrow)

demonstrating cooper-bingding protein (arrow)
2.5 %#B MRI

126 {9 5 3% v, 110 ] JE AT T /B MRI A £, Horh 102
B C92. T F R BUE ALHE R K F AT T AR
G O3 AR T P AT B AE D L /N S AR S TR O
S e A CONE N N E K AN U S PN A5 2 D
2.6 MEMIIEREBLEERE

B B B AT T LT AT S RE A AL v 45 ) R 4R

W16 B (14. 7 %6 45 4 fRE IR, 53 51 (48. 6 %0 H B Al K LA
A RS B R L 191 C0. 900) A OB AT

VU R R RBAIL 18 #(14. 3200, B 1tk 7 ], & 1tk
11 B, RARAEES 9~37 2, o 10 451 s 30 1 7K 38 i 44 K fib
(55.620) 2 {3l H B Bkt B A3 24 1 1l (11, 1960, 3 481 H B0 8%
IEL R M (16,7 %6) . 3 B B 3 & A iF 508 (16. 726D, 2 il
B oA R (11 1 %6) 3 4 R BRREE SR (16. 7 %0, 2 81 TG RE IR
SEEmAEE LK. WA
B S 228 2R 0 DR RO IT ) BE S A 18 i (14, 300)
2.3 REKTFIR

126 ] WD B Ig 117 #1192, 9%0) % T R AT
FIE K-F 3Rk 25, Hob 115 477 0 K-F 36 (& D, B #E %
98.3% . 2 BN M K-F M9 B ¥ ot AR 4 Bl ok
17419 % 6K FERINHAKRE ATERR.FIER
. M bR kT CT M E 4 2 A7 I R
2.4 ARBKELR
2.4.1 fFmERG 126 ) WD B3 I 1 8 W% 8 1 KF
BT 200 mg/L, Horp 4 i 2 H 7K FIKF 100 mg/L 121 )
(96.0%) K F 20 mg/L (F& B Il 75 47 ¥ 2 (14 0 BR) 16
B 12.7%),
2.4.2 AR AERRWIRI LA 88 Il B F A A TR AN, Hop
70 B HB 3 IR AK - >1. 6 pmol/24 h, 55 4 Bl JL#E B H IR
B 7K F->>0. 64 pmol/24 h, FR4FFAES 84. 1%,
2.4.3 Fagmbn ARABEDA 1 HEREHET T
LG (15 % Pk, LUK S BUT K il 5632 - 1 1 4 i
HH 86. 7 mg/L), G5 RAR ARG MR REAL (B T g DL 8
2 T 4 it B (A 2)

o N
2 . L&
€5 M %
s q'—\$ ﬁ’ ' 4 -
oy o ke
&£ ;’ e = : »
$ e < ¥ e
- i /v’ -
5 ke 3
. e 1?4
;- iy g, r o 9
&
» ’ 4
— N S
- e 4
: e “ QR

B2 FAKAEKRSATREARSFHEBMBEEERTHTXRR)

Fig 2 Liver biopsy: rhodanine stain
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