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SE—TALITY: 1996 4

Case Number: 194

Age: 41 yrs
Substances: Acetaminophen
Chronicity: Chronic

Route: Ingestion
Reason: Int Misuse
Pre-Hospital Arrest? No

- Department with a
female presented to a local Bmergency : :
S o lpillness and abdcminal pain, tfor which §he was
taking high doses of acetaminophen daily. She is known to use alcohol, but

had no known history of ethanol abuse. On admission. she was found to be in

fulminant hepatic failure with hepatic encephalopathy and acidemia. She was

i i rea t center for
regional transplant and poison treatmen T

t;aiigzigid :gdawaggconfirmed toc be in hepatoreqal failure. On admission,
her rurn éﬁ was 7.18 with a PCo2 of 23; admission LfT's were an AST of
g§§4s§/L ALT > 4,250 u/L, ammonia <7 micromoles/L, total bilirubin }.7.

atini;e 5.3, PT 44.7 seconds and acetaminophen 44 mcg/ml. The patient
:Z: immediately started on intravenous N—acetylcystexni aE i@etCLgiwzger

issi iority liver transplant list. '

on, and was placed on the priori '

:gzlgztient's status deteriorated rapldly.aggvshetgevgigfgngziE;;ozgggssion

i i . She expired on the ; .
failure with severe coagulopathy . - : 2 Ollaving admissier.

i i i . Antigens and antibodies for hepa

due to fulminant hepatic fallure; . : o e sy
and C were all negative. The patxents'~famlly refgsed permi

This 41 y -
1-day history of a vira
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