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The necessity for hepatolenticular degeneration screening among children based on the
different results of two cases

Xiong Fu', Kuai Yu', Xie Shuangyu', Zhang Fanjin', Xu Jing’, Hu Yuhang®, Xu Xuemei’,
Pi Guanghuan', Ye Piao' (1.Department of Pediatrics, Sichuan Provincial Hospital for
Women and Children, Chengdu 610045, China, 2.Department of Pediatric Intensive Care
Unit, Sichuan Provincial Hospital for Women and Children, Chengdu 610045, China)
Abstract: Biochemical and genetic detection were performed in two children with abnormal
liver function in Sichuan Provincial Hospital for Women and Children. The two cases were
diagnosed as hepatolenticular degeneration. The main symptom of case one was liver failure
complicated with hemolytic anemia, who was given several artificial liver treatments,
however, the condition did not improve. Finally, the case died after the family members
gave up treatment. Case two was found abnormal liver function after physical examination
and was given oral zinc treatment, who had no symptom in follow-up for nearly 2 years.
The diagnosis of hepatolenticular degeneration in children with clinical manifestations is
often delayed, therefore, it is necessary to screen hepatolenticular degeneration early among
children.
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