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Table 1 Laboratory data on admission
variables variables
albumin 3.5 g/dL Na 142 mmol/L
T-bilirubin 6.7 mg/dL K 3.8 mmol/L
AST 2,524 U/L Cl 110 mmol/L
ALT 1,618 U/L
ALP 565 U/L WBC 7.860 /ul
yGTP 222  U/L Hb 11.8 g/dL
AMY 48  U/L Hct 3¥2.6 %
ammonia 203 meg/dL platelet 234 10%/ulL
CRP 2.24 mg/dL PT 16.4 %
LDH 607 U/L PT-INR 3.31
CPK 222  U/L APTT 63.2 sec
BUN 27.9 mg/dL fibrinogen 117 mg/dL
creatinine 1.24 mg/dL D-D 12.13 ug/mL
ATII 23.5 %
HBs antigen <0.01 1U/mL
HCV antibody (—) acetaminophen <0.04 ug/mL
anti-mitochondrial Ab (=)
anti-nuclear Ab (—)
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’ PE ‘ ’ PE ‘ GCS : Glasgow coma scale
PE : plasma exchange
| HOF | | HOF | HDF : hemodiafiltration
‘ NAC ‘ NAC : N-acetylcysteine
AT Ill : antithrombin Il
‘ ATII ‘ GGC : glycyrrhizin/glycine/cysteine
| GGC

Fig. 1 Clinical course
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—— Summary

Acute liver damage caused by acetaminophen poison-
ing which showed already negative plasma concentra-
tion : A case report

Tadashi Kaneko, Kaoru Ikejiri, Yohei Ieki, Kazuto Yokoya-
ma, Eiji Kawamoto, Ken Ishikura, Hiroshi Imai

Emergency and Critical Care Center, Mie University Hospi-
tal

Acetaminophen overdose results in acute liver damage.
Measurement of the plasma concentration and a nomogram
identify patients who require hepatoprotective treatments.
The patient was a 28-year-old woman who ingested 100-

200 pills of 200-mg acetaminophen and was found uncon-
scious at home. She was brought to the emergency room
and subsequently referred to our hospital 4 days later. The
plasma concentration of acetaminophen could not be mea-
sured. However, she showed signs of acute liver failure and
hepatic encephalopathy, and was treated with N-acetylcyste-
ine (NAC) to treat liver failure. She also required plasma
exchange with continuous hemodiafiltration. Treatments
were successful in improving her consciousness impair-
ment, and she was discharged on day 9. Although the plas-
ma concentration of acetaminophen could not be measured,
it was not necessary for determining the diagnosis and
treatment plans.




