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A case is 46 year-old man, being followed up under the diagnosis of liver cir-

rhosis in our hospital since 1977.

The diagnosis of macroamylasemia was made by persistence of high serum

amylase level due to a remarkably low amylase clearance.

The molecular size of this macroamylasemia was suspected 7S to 19S by

Sephadex G-200 column chromatography.

with IgA, immunogloburin.

The abnormal amylase was combined

We reviewed 51 cases in Japan including our case.
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Table 1. Laboratory data on admission

RBC 37810 | HBs-Ag -
Hb 11.5¢g/dl | HBs-Ab )
WBC 3800 : AFP 5 ng/ml
Platelet 3.7 %104 1Ll 39.2%
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ERCP reveals normal pancre-

Fig. 1.
atic duct
Table 2. Data of pancreatic function
test on admission
S-Amy 7980 1.U./1
U-Amy 6 1L.U./L
Cam/Ccr 0.006 2,
) 87.6 2
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\m\ ase u/dl lipas
o o ipase
| | [
serum urine ‘P"/\LB U
Before 1830 91 39
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Post secretin 1850 129 60
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2.).



AT ES/A

III. amylase D&t
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Fig. 2. Amylase isozyme patterns of

serum, urinaty and salivary juice.
Abnormally broad amylase band is
detected in serum
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(3) Sephadex G-200 12 X A column chro-

matography
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Fig. 5. Distribution of patients with
macroamylasemia

Table 3. Complications of macro-

amylasemia

. 7c L 13/51 (25.5%)
2. W BEO# GE 11/51 (21.6%)
ER I 5/51 ( 9.8%)
4. 45 4/51 ( 7.8%)
5.0Mm fH E 3/51 ( 5.9%)
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7. 07 m — v 2/51 ( 3.9%)
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