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A Case of Acrodermatitis Enteropathica Associated with CMV Hepatitis

Kwang Yeol Kim, M.D., Jae Ock Park, M.D. and Sang Mann Shin, M.D.

Depatment of Pediatrics, College of Medicine, Soonchunhyang University, Seoul, Korea

Acrodermatitis enteropethica (AE) is a rare autosomal recessive disorder of zinc absorption leading
to chronic diarrhea and characteristic skin lesion. The term is also applied to any acquired zinc
deficiency state resulting in the same clinical pictures. We experienced one case of AE in 1 month
old male infant who had bacterial enterocolitis. The skin around mouth, anus, eyes, ears, hands
and legs became reddish, vesicular and eczematoid. Serum zinc level was decreased to 51.4 pg/dL
(N=70~150). Endoscopic finding revealed pale gastric mucosa and villous atrophy of small intes-
tine. Biopsy finding of small intestine showed no villi due to mucosal atrophy. On 13 day of admis-
sion jaundice with DIC were noted and AST & ALT were elevated to 110 & 36.8 IU/L, respec-
tively. Diarrthea was improved but jaundice and liver function were not recovered until discharge
from hospital. After discharge when the patient was 4 months of age serum bilirubin and AST/ALT
had not been normalized. CMV shell vial culture of urine and CMV Ig G antibody were positive.
So intravenous ganciclovir injection of 7.5 mg/kg, two times a day for 2 weeks and then 10
mg/kg/day for 3 months was done from 4 to 6 months of age. No virus was found in the urine
and AST & ALT were normalized at 2 months after stopping ganciclovir treatment. (J Korean
Pediatr Gastroenterol Nutr 1999; 2: 233~ 239)
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A9d, &5l A 43 o] swkEn sHTh
AAES NY Fobell A AdAE npo]ej 2 714 oA A e 712 405, S8 A AT 3.4 kg, A1F
o] FHrE A4 A HFF SolE AP A7 51 emE FF AAER Hlon BCGY 23]¢] B
23023 g7 Bashe vold, 1 AAES QA
Ame: 3 celsient Ak AluA Ade
e il 3d ARH GEASE oty e Yole &
oA AT
g ok 0O, UhY, ok TEAA: e BA ST A2 372°C, #u}
F a3, FFE AL ATEA T 1503/, 58 F 4632 Ao AFE 32 kg
Y SHFRE 9 WY 1FAEH 1 2 244 B 200 gmd] AE7RA7F I A
dol wom, Wl 4dAFHE 3F 7839 &  FHHe FAAHA 1S BHlon VW A
P AAZE BATE AA Lol N ARt 3 f okglo] BTk BB AAY B Y=
SAEA G TES B HALAL A% §1 & AskHol AW RARY AFV ANE 22
AXH A Fo] Fasol B oIt g9 2 AAFoy R Az HFojy v W
Table 1. Laboratory Findings during Admission Period
Day of hospitalization 1 6 " 16 20 25 30
b (g/dl) 11.3 8.3 53 10.5 114 95 9.3
Het (%) 33.9 24.3 15.5 329 31.9 285 30.2
WBC (x10%/mm?®) 24,300 9,600 10,700 16,900 14,600 13,800 13,000
seg (%) 66 10 54 33 20 12
band (%) 11 16 20 3 1 3
PLT (x10¥mm? 344,000 17,000 133,000 7,000 136,000 190,000 321,000
ESR (mm/hr) 2 4 3 1 14
Na (mmol/L) 130 127 127 137 148 135 140
K (mmol/L) 3.0 47 4.4 35 4.7 6.0 5.1
Zn (ug/d) 514 76.79
BUN (mg/dl) 4.0 1.7 8.8 74 144
Creatinine (mg/dl) 0.3 0.3 0.3 0.2 0.2
AST (IULL) 324 110.5 114.2 459 55.4
ALT (UL 10.8 36.8 46.5 24.3 30.2
Bilirubin/direct (mg/dl) 5413 8.8/2.0 5.3/1.5 6.3/1.9
Protein/Albumin (g/dl) 3.4/1.8 4.1/21 6.0/3.7 5.5/3.1 52/3.3
Cholesterol (mg/dl) 416 83.4 100.6
Antithrombin 11l (%) 36 127
iCa (mg/dl) 1.15 0.98
PT (%) 69.5 494 70.5 729
PTT (sec) 73.8 24 325 439
Fibrinogen (mg/d) 575 63 85.8
Culture
Urine negative
Stool negative
Blood negative
A & (kg) 3.1 3.0 341 4.04 3.40 3.61 3.67

=&=2(cm) 32 34.8 38.5 33 33.5 35
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ol este. AEL A Fel FEH A
W Z% Qde FA9A govh F¥ 303
Heol FAHolgor e SUA g
EFTe ALY Yee Sa4 gt B3
E A Ho] 99 el b 3]
M Qe AAE s Fan 2

o] Aatxo AATt.

ZARZDE: A T A A 248 9
T4 24,300/mm’ (band 11, seg 66, lymph 15, mono
8), FMA 113 gd, dETE4 339%, 4%
340,000/mm’>©) Y AW AAL A o] 500 mg/dl
A% HAT. thH @Al A pH 7.0, Clinitest 24
o]om As)A HAAZAA Na 130 mmol/L, K
3.0 mmol/L, Cl 101 mmol/L, Ca 1.15 mmol/L,
glucose 132 mg%, protein 3.4 g/dl, albumin 1.8 g/dl,
total cholesterol 41.6 mg/dLO] AT} 7+ 715 ZHAF &
7oA AST 32.4 IU/L, ALT 10.8 TU/L, ALP 140.4
IUL, 9 &34 #AAF 2744 CRP 10.03 mg/dl,
g7 old Sldpgd, ¥ FEYol 157 ng/di

o4 ko,

e
257} BAH

o A TH(Fig. 1)
A% ZERAA A 27 AN AR BE

Fig. 1. Endoscopic finding of acrodermatitis enteropa—
thica shows pale intestinal mucosa and small intestinal
villous atrophy.

Fig. 2. Biopsy finding of small intestine shows mucosal and villous atrophy.
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X2 2 Ao dY T ATFA ZFdez A
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=
o] &Y A (Ceftriaxone, Tobramycin)E 5§ 5% 2.1
BE7l ok Holgln JUA ZdE v BE
HIALA AAF A A A _‘%_oé] o] Ho|x| oo}

Kl
Z2Yges Ao Y o] &He HolA sk
. 8% g3 ZFY2HEA
aEo] llon ERwgrio] Ast
251 AAVE v B4 44| #F
S AT s 49 3HITH &,
, G T dH I gkl Y]
H7‘z__}o] 7]}1:}7.] z]{s]]ﬁo
A FHUE HAH o] A& = o (Fig. 3, 4) EF
olddS =A% Ax} 51.4ngdl (B4 70~150
pg/dhE FHaEe] A Ad FRdoz s}
Rom dd 6HYFH %““Oi O}Odg ?ral 0}71

Bl 1
7] AR QoA BA FHAL F B
£ Fortum®. 2
T dE 16Ul AlE HARAAY EAA
5.5 gm/dL, @A % 7,000L, PT 49.4%% A A=A
S 1 fibrinogen 57.5 mg/dL, antithrombin III 36% 2
st Wy i) 23 =% qu] =t
Oimo}oq % 37, A4 52 8%
H4% A A, antithrombin III, WIS ZE ¢
—r‘#o}‘ﬁ‘:}. Al AIE F 7S AAME AST
110.5 TU/L, ALT 36.8 IU/L, proteinfalb 4.1/2.1 gm/
dl, total bilirubin/direct 5.4/1.3 mg/dl, cholesterol 83.4
mg/dlZ FFo] = A TA Bt &
A RO o] FukeE hdo] A Ao=
Agatgint. 2 & Fde] sl 4 20900
AN AAPY 42 105 gm/dL, AT 149,000/

UL, PT 72.9%, fibrinogen 85.8 mg/dL, antithrombin
I 127%2 SAEHAT F oFAXE 76.79 pg/dL
2 Aoy 7t 7% HARS AST 1142 TUL,
ALT 46.5 IU/L, total bilirubin/direct 8.8/2.0 mg/dl,
cholesterol 100.6 mg/dIZ ©}2] € & HH e A}
A 308 Lol A Fo] 3.67 kg2 F7IE o] HY
sto] Qe F2 #F F F2o] gloAA ¢ 7
715 ool A&Ho Al HAF A AdAE
Hlo] g 2~ 3} Ig G oA ,Ig M L Aojglon
9] shell vial culture©l] /\‘] UA AAS Ho
e ol EAS 19SS AWAE bloej e 9
S 7t oE XdstAnt X9 AgAE nho]y
z‘g}iﬂ{_ Ig G ook/\g’ Ig M 3/&0]%011] /\tﬂoﬂ
A dtelel 2t HEEA Stk 99 A9 1

Mo B b

[>

Fig. 3, 4. Characteristic skin lesion on the mouth, eyes,
extremities and perianal area.
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