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Abstract

A 14-year-old male patient was admitted due to
recurrent epistaxis for twelve years and growth
retardation for more than five years. Physical
examination revealed that he had hepatospleno-
megaly, mild liver function abnormalities and
fasting hypoglycemia. He was diagnosed with
hepatic glycogen storage disease by a liver bi-
opsy. Glycogen storage disease is a rare clinical
entity whose prognosis greatly relies on early
diagnosis and reasonable treatment.
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