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CASE DESCRIPTION 
 

A full-term baby boy underwent an ultrasound scan of the abdomen at 6 weeks of age for 

the follow-up of an antenatal diagnosis of left-sided hydronephrosis. Although there was 

no hydronephrosis, the abdominal ultrasound revealed an enlarged liver with multiple 

hypoechoic lesions measuring up to 25 mm in diameter. He was admitted to the hospital 

for further evaluation of the hepatic lesions. 

 

Examination revealed multiple small external hemangiomas on the scalp and both wrists 

and axilla. The infant’s abdomen was distended with hepatomegaly 6–7 cm below the 

costal margin. There was no evidence of cardiac failure, an observation that was 

confirmed by a cardiology consult. His electrolytes, creatinine, urine catecholamine 

metabolites, α-fetoprotein, and liver enzymes were all within reference intervals, except 

for an increased γ-glutamyl transferase of 257 IU/L (reference interval, 7–64 IU/L). 

Thyroid function tests (TFT) revealed an increased thyroid-stimulating hormone (TSH) 

concentration of 37.7 mU/L (age-specific reference interval, 0.30 –5.00 mU/L), free 

thyroxine (fT4) within the reference interval at 17.9 pmol/L (age-specific reference 

interval, 12.0 –30.0 pmol/L), and low free triiodotyronine (fT3) of 3.3 pmol/L (age-

specific reference interval, 3.8–6.0 pmol/L) (Beckman DxI, Beckman Coulter). Thyroid 

peroxidase and thyroglobulin antibodies were negative. The newborn TSH screening test 

results were within reference intervals. MRI scan of the abdomen showed multiple liver 

lesions consistent with hemangioendothelioma. 

                           

 

Questions to Consider 

 What are the possible causes for discrepant TSH and fT4 results? 

 What additional biochemical testing would be helpful to elucidate the cause of the 

discrepancy in the TSH and fT4?  

 What is the most probable diagnosis? 
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Final Publication and Comments 
The final published version with discussion and comments from the experts will appear 

in the June 2014 issue of Clinical Chemistry. To view the case and comments online, go 

to http://www.clinchem.org/content/vol60/issue6 and follow the link to the Clinical Case 

Study and Commentaries. 

 
 
Educational Centers  
If you are associated with an educational center and would like to receive the cases and 

questions 1 month in advance of publication, please email clinchem@aacc.org.  

 

All previous Clinical Case Studies can be accessed and downloaded online at 

http://www.aacc.org/publications/clin_chem/casestudies/2014/pages/default.aspx. 
 

AACC is pleased to allow free reproduction and distribution of this Clinical Case Study 

for personal or classroom discussion use. When photocopying, please make sure the DOI 

and copyright notice appear on each copy. 
 
 

 
AACC is a leading professional society dedicated to improving healthcare through laboratory 
medicine. Its nearly 10,000 members are clinical laboratory professionals, physicians, research 
scientists, and others involved in developing tests and directing laboratory operations. AACC brings 
this community together with programs that advance knowledge, expertise, and innovation. AACC is 
best known for the respected scientific journal, Clinical Chemistry, the award-winning patient-
centered web site Lab Tests Online, and the world’s largest conference on laboratory medicine and 
technology. Through these and other programs, AACC advances laboratory medicine and the quality 
of patient care. 
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