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A 17 yr old female presented with fulminant Wilsonian liver failure, with intravascular hemolysis due to copper (Cu) release from necrotic hepatocytes. She developed progressive renal impairment and encephalopathy. Albumin CVVHD was initiated for 5 days as a bridge to liver transplantation. CVVHD was performed with the Prisma( machine, using a common iliac 11.5 F Marharkur( double-lumen CVL, with bloodflow 100 ml/min, and dialysate flow 2 L/hr for 8 hrs, then 1 L/hr. 5% albumin dialysate was made by adding 1L 25% albumin to 4L Hemosol BO(. Albumin CVVHD resulted in reductions in: serum Cu (24.3 to 9.3 umol/l); conjugated bilirubin (633 to 398 umol/l); LDH (1305 to 729 U/L); and creatinine (96 to 79 umol/l); and decreased transfusion requirement. Trientine, a Cu chelator, was continued throughout albumin CVVHD.  She received a cadaveric liver transplant 39 days after admission.  Conclusion:  Albumin CVVHD is effective in fulminant Wilson disease.  Continuation of Cu chelators may be critical for Cu removal during albumin CVVHD.
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