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Abstract

Background : Primary biliary cirrhosis (PBC) is
occasionally associated with Sjogren syndrome and
results in liver cirrhosis. It occurs particularly in
women, middle-aged or older, and is characterized
by the presence of anti-mitochondrial antibody
(AMA). We diagnosed PBC in 2 patients with se-
vere keratoconjunctivitis sicca (KCS).

Case 1 : A 45-year-old woman was diagnosed
with PBC. A test for the presence of AMA was
positive and liver dysfunction was detected. Tests
for the presence of anti-SSA antibody and anti-SSB
antibody were also positive. Signs of severe sicca
syndrome observed in the oral cavity and in the eyes
were compatible with signs of Sjogren syndrome.
Furthermore, superior limbic keratoconjunctivitis
was also observed.

Case 2 . A 57-year-old woman was diagnosed
with PBC and Sjogren syndrome. She also had
thyroiditis and severe KCS. Tests for the presence
of AMA, anti-SSA antibody, and anti-SSB antibody
were positive.

In both cases, eye drops were not effective as a
treatment for the KCS, but lacrimal punctal occlu-
sion with cauterization was effective.

Conclusion : PBC should be looked on as a disease
that may possibly promote severe KCS.

Nippon Ganka Gakkai Zasshi (J Jpn Ophthalmol
Soc 107 : 219—225, 2003)

Key words : PBC, Sjogren syndrome, KCS, Lac-
rimal punctum cauterization, Anti-
mitochondrial antibody.
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Axis 170°), BBFE X AR 12 mmHg, Z IR 13 mmHg,
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&L TIE, MIRO _-ARBEREE I E 2 5 7o Tl &
LR OAEEIE, FmEARKOZER R 7 v A v 2 A
v EFel, FESEFEELTB Y, LimilabsER
(superior limbic keratoconjunctivitis : A, SLK) ®
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MIEAIFT R, . asparate aminotransferase (AST) 28
IU/1, alanine aminotransferase(ALT) 48 (1F & 4~
37 IU/1, y-glutamyl transpeptidase (y-GTP)18 1U/I,
alkaline phosphatase (ALP)142 IU/1, leocine amino-
peptidase (LAP) 122 1U/1, total bilirubin(T-Bil) 0.6
mg/dl, total cholesterol (T-cho) 162 mg/dl, IgM 430
(IEH 1l 82~267) mg/dl, erythrocytes sedimentation
rate(ESR)4 mm (1 hr), rheumatoid factor (RF)34 (1E
HflH 10 LIF)IU/ml, rheumatoid arthritis hemaggluti-
nation (RAHA) 160 (IE# & 40 Ri) %, LE cell(+) (IE
M), antinuclear antibody (ANA) 320 (IE  {i& 20
oK i) 1% (speckled), Hbs-Ag(—), HcV-Ab(—), AM
A 40(EH{E 10 5K ) 5, T SSA i 4K 167 (IE % fE 20
A IU/mI, i SSB Hifk 89 (EH & 20 LAT) IU/ml,
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2. BEREmRALAT R

HEOBEIC 1D 6T, Mk, METOHERERALP 2 Y), avara—l, IgMOFEEL ED EE2F
b5, PURREPTER (AMA) I E8E BT, Sffizmrd,
3. FHMRFERYETR

WA C 1 R /NEERIIEAE 72 > U RREEEE 1 1@ IR LR R IBE 2% (chronic non-suppurative destructive cholan-
gitis, CNSDC) OFT R %25 ® 5. @b ic kX 2B CEME M LT 5.

4. GPHE

FRIRIMEDS KR E 9 2 358\ S aE % £S5, Sjogren fEMRRE, Vv~ F MR, BEFRRER L EOECREEEREEE
HTLZEDBDH 5,

5. @
1S MESEARR R NIEH > - W, FHEME/NEREERR R 2E S £,
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0.3(1.0X+1.0DCceyl+0.5D Axis 100°), HREIZAHR
12 mmHg, 7ZHR 13 mmHg, AR{ZI1XIEA7, AREBRES) X
EETh-o7z, IRATR : 0 —AXRVFIVA a7 AR
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V= SRR 1 EAEIZAR 0mm, ZR3mm THY,
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MR R - AST 50 GEH 5 11~34)IU/1, ALT
40 (EHE 4~37)IU/1, y-GTP 131U/1, ALP 505(IEH
5 95~278)1U/1, LAP 505 (IE%# & 75~167)1U/1, T-
Bil 1.2 mg/dl, T-cho 313 (IE%# f# 136~200) mg/dl,
IgM 137 mg/dl, ESR 34 mm (1 hr) (IE%{# 3~11 mm),
RF 10(IE % fE 10 2L F)IU/ml, RAPA 405 T,
Hbs-Ag(—), HcV-Ab(—), AMA 80 (IE&E{E 10 i)
%, Pt SSA $1 44 60 (IE % f& 20 LA 7)IU/ml, #i SSB
Ptk 90 (IEHfE 20 LAF)IU/ml, ANA 320 (IEH & 20 &
i) f% (speckled, nucleolar), 5120 (GIE & & 20 2R i) 5
(MfEE g @),
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%, BHEHBESLERBBES A5, F1 O Scheuer III
R YT 22 b b, 2o OFTRIE
MRS OBEMRE 25 = 72 PBC OFTRICFIEY
3, 72, AMA B S3E 3 IR LIz EEYD 2)
WHH L PBC L2 iz (K15).

MEYERAT R, © & A58k 4 m1/10 4 (GE%{E 10 ml LA F/
1049), 27V &R 0.35g/2 3 (EHEME2.0g LA E/2
53), HERMGER TIEBIRILE (stage 2 WWHHY), MK
By > F 7 F ATIZ605TH OENEER IR L,
grade 3 DAL H - 729, [DE/NEVRIREAEM T 4 mm?
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BEBAT oA FHREEEZBREL Twb, KCSiaxt
LTiE, a>yrFaAdFUmiEr MY v ALK, FAD &
IR - RECE, ANTRBE~A 74 78R, 7o Ui
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Jz. EIER KCS Thotz720, REAT 7 73 MiTH ¢
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Bz B 1 5 PBC 0&6=I1cow i, Lindgren 5%
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