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Wilson's disease is an autosomal recessive disorder of -
copper metabolism in individuals with mutant ATP7B genes. = |
Impairment of normal excretion of hepatic copper results in
toxic accumulation of the metal in liver, brain and other g X} o]OF, o}, 184
organs. Clinical manifestations include hepatic, neurologic or T A G okZo)] Z2A5E thub £ 2 Zukgl A
psychiatric disturbances. Penicillamine, as a chelator of cop- gz
per, is the drug of choice in the treatment of Wilson's disease sHE. s 9 39 A Y2 ATke Wy 22 o
but after treatment of penicillamine, granulocytopenia, thro- "‘;_‘ el Sl 1 ol P OT :]
mbocytopenia, the nephrotic syndrome, Goodpasture's syn- zﬂ% ] ha }0 12 2ol 1 gm¥ =83 ““Eq: ﬂl{ 2
drome, pemphigus vulgaris or pleural effusion may super- AHE &5 ol A7 AAZ] AAshd A 957 o
vene. We report a case of macromastia with multiple fibroa- 7+ F=E Hylew, Hld olE ARE 1% N ol
denomas in a patient who was freated with penicillamine for chkA Z3)7) vk R 7] A2} sk Ab = 2 X8 9
Wilson's disease. (Korean J Endocrine Surg 2004;4:115-118) o] Ao} Z4o] AL AfAA TA O] glo] o=
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Fig. 1. Photography of the patient with bilateral erythematous
macromastias.

Fig. 2. Mammograph shows multiple masses with the dense breast
tissue without microcalcification.
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Fig. 3. Ultrasonogram of breast reveals multiple sized ovoid hypere-
choic masses.

Fig. 4. Photography of the specimens with 4 cm, 3 cm and 2 cm
sized fibroadenomas.
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