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ABSTRACT Objective: To investigate the ultrastructural characteristics in liver biopsy of Gilbert's syndrome and to provide a new
method for diagnosis and differential diagnosis of Gilbert's syndrome. Methods: The liver biopsy specimens were obtained from 20 pa-
tients with Gilbert's syndrome and regularly processed for transmission electron microscopy. Results: Giant mitochrondria often accom-
panied with paracrystalline inclusions was presented, and numerous matrix dense granules could be found in hepatocytes. An increase in
lipofusin granules in hepatocytes was a common finding and appeared in the periphery of bile canaliculus. The specific pigment granules
with variable size, oval or irregular shaped, and contained electron dense masses of particles that mixed with less dense aggregates and
lipid droplets could also be found. The matrix of these lysosomes was formed by fine, less osmiophilic particles. A few granules may re-
semble those found in Dubin-Johnson syndrome. However, these granules were small in size and dense-cores are absent in them. Conclusion:
The specific lysosomes containing electron dense particles in hepatocytes is of great value for diagnosis of Gilbert's syndrome.
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Fig. 1 Ultrastructure of hepatocytes in Gilbert's syndrome
A:An increase in lipofusin granules in hepatocytes 7 Bar=500nm.B: The specific pigment granules in hepatocytes 1 .Bar=200nm C: The matrix of

lysosomes is formed by fine, less osmiophilic particles 7 Bar=200nm.D: A few granules may resemble those found in Dubin-Johnson syndrome 1
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