TP 1 PP ARE A 24 D 1 o 6595 1451

X I, B, x4k, BE TR (CEHEERNRA MR AT IR R B A8, JERT 100015)

T ASCHGE LD RS VERFREAL” w2 Ak Ak M e ), FAEL GRS . WEIEIR S i e A
RIEFIRI BERL e, B X2 I RSVR I RE R 20T, A SR I R R X120 B, ) 5
Zh. BaT.

KRR MU PoRE. R, R

Secondary hemochromatosis in alcoholic liver cirrhosis: a case report

LIU Ya-ping, LIU Xiao, LIU Nan, DUAN Xue-fei (Department of General Medicine, Beijing Ditan Hospital,
Capital Medical University, Beijing 100015, China)

Abstract: A case of secondary hemochromatosis treated as “alcoholic liver cirrhosis” was reported in this
paper. The data of liver biopsies, magnetic resonance imaging examination and hemochromatosis related
genes detection were complete. Through the analysis of the clinical diagnosis and treatment of this case, it

was hoped that clinicians could improve their understandings of the disease and make early diagnosis and
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treatment.
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