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Figure 2.  Algorithmic approach in a patient with suspected Wilson disease (WD).  ±Molecular testing is the preferred modality for family screening.  

*24-hr urine copper values between 40-100 µg/24hr; and/or, #liver biopsy quantitative copper values between 75-250 µg/g dry weight require 

molecular testing in the absence of appropriate WD histology and electron microscopy. 

Consider molecular testing  


