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A case of 24 year-old man who showed highly delayed clearance of plasma
indocyanine green (ICG) with normal decay of plasma bromsulphalein (BSP) was
presented. Laboratory examinations showed normal liver function except delayed
clearance of ICG (Kicg =0.033) compared with normal BSP clearance (R;;BSP=
3.5%). The same type of ICG abnormalities was also found in his elder brother
and younger sister, Kicc of whom was 0.028 and 0.027, respectively, whereas
that of the mother was 0.173. Although the cause of these familially observed
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ICG-BSP discrepancy remained to be elucidated, the mode of transmission seemed
to be dominant. Mixture of serum and ICG was fractionated by Sephadex G-200
column chromatography and serum was separated into three peaks, I (19s), II
(7s) and III (4s). ICG mainly binds with I and II peaks, to the lesser extent

with III (albumin). The elution pattern of this patient’s serum showed no

remarkable changes compared with normal control. Analysis of the patient’s

chromosome revealed no particular abnormalities. Such cases as ours that all
the siblings in a family showed the same kind of ICG abnormalities have never

been reported yet and this disorder seemed to be highly genetic.
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Fig. 1. Family of the patient. Numbers under
each person show Ki¢g. N. E.=not ex-
amined.
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Table 1. Laboratory Findings of the

Family

Patient Mother Brother Sister
LI 6 6 7 5
S.P. 7.1 6.7 7.1 7.0
Alb 4.4 4.1 4.3 4.2
Glb 2.7 2.6 2.8 2.8
A/G 1.63 1.58 1.54 1.50
ChE 326 328 319 378
AlP 38 28 34 69
Chol 204 182 189 249
UreaN 8 18 14 19
GPT 13 11 7 11
GOT 14 14 13 14
HB-Ag (= = = =
ICG15(%) 90 6.9 88 83
BSP(%) 3.5 2.5 3 2
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Fig. 2. Plasma disappearance curve of ICG

and BSP.
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Fig. 3. Plasma disappearance curve of ICG of
mother and siblings.
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Fig. 5. Chromosome of this patient.
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Table 2. Cases with Discrepancy between ICG and BSP

Patient Diagnosis RysICG R,sBSP Kice Reporter Year
a2M serum hapatitis 57.3 12 0.023 Kikuchi 1968
18 M Gilbert — 8.5 0.029 Shibata 1969
41 F Epigastralgia — 4.5 0.020 Shibata 1969
24 M chronic hepatits 73 7 0.016 Haga 1971
2T F healthy — 4.9 0.026 Nakagawa 1972
33M fatigue 73.5 5.5 0.023 Mori 1972
49 M peptic ulcer 80 5 0.014 Kawasaki 1972
53 F cholelithiasis 89 2.9 0.023 Namihisa 1973
3B M duodenal ulcer 50 4.5 0.017 Namihisa 1973
29 F aurantiasis 70.2 3.4 0.024 Namihisa 1974
16 F pul. paragonimiasis 70 — 0.017 Kuchiba 1974
30 M chronic hepatitis 102 7 0.018 Yamamoto 1974
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