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Acute Intermittent Porphyria — a Case Report

Hsien-Ping Lin Hung-Chieh Wei Yi-Hsuan Chien Kwok-Ting Lin Ching-Lan Yeh
Division of Gastroenterology, Department of Internal Medicine
Jen-Ai General Hospital Taichung Taiwan ROC

This is a 41-year-old male patient. He had been hospitalized for intermittent
abdominal pain and disturbed consciousness many times since several years ago. But
no definite etiology was told. This time, he was admitted for abdominal pain,
weakness of bilateral upper extremities and acute urinary retention. His urine was



discovered to be port-wine red in color after admission. Acute intermittent porphyria
was suspected then. The urinary content of porphobilinogen was proved to be high
and the diagnosis was made. Reviewing the patient’s history, he had had the typical
presentations of AIP : abdominal pain, conscious disturbance and hyponatremia 2
years ago. However, due to unfamiliarity of the disease the diagnosis was delayed and
several unnecessary examinations had been done. Therefore, AIP should always be
considered in differential diagnosis of acute abdominal pain.
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