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WBC 6900 /uL
RBC 566 x 104 /uL
Hb 138 g/dL
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AST 107 U/L
ALT 196 U/L
LDH 298 U/L
ALP 951 U/L
-GTP 134 U/L
T-Bil 0.5 mg/dL
D-Bil 0.0 mg/dL
BUN 9.1 mg/dL
Cre 0.48 mg/ dL
TP 78 g/dL
ALB 43 g/dL
UA 6.5 mg/dL
Na 141 mEq/L
K 40 mEq/L
T-Cho 198 mg/dL
LDL 121 mg/dL
non-HDL 143 mg/dL
HDL 55 mg/dL
TG 139 mg/dL
It P LR A 151 mg/dL
HbAlc 58 %
Cortisol 7.7 ng/dL
TSH 293 uWIU/mL
free T4 0.97 pg/mL
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Wilson's disease (WD), an autosomal recessive inherited disorder of copper metabolism, is relatively common

among hereditary metabolic disorders. At times, an incidental blood test may discover liver dysfunction and lead

to the diagnosis. General physicians need to be careful not to overlook the diagnosis of WD, because early

treatment of asymptomatic type can avoid serious sequelae. A 13-year-old boy was found to be obese on a

routine school physical examination and was examined carefully in our pediatric outpatient clinic. Blood tests

found an elevated ALT-dominant transaminase and decreased serum ceruloplasmin levels. Ultrasound revealed a

fatty liver. Genetic testing confirmed the diagnosis of WD when the results of urinary copper excretion and a

penicillamine challenge test were ambiguous. Ultrasound findings of early stage WD are known to show fatty

liver-like changes. When an obese child has hepatic abnormalities on blood testing, other diseases besides non-

alcoholic fatty liver disease, including WD, should be given due consideration.

Key words: Genetic test, Ceruloplasmin, Asymptomatic type, Non-alcoholic fatty liver disease
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