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Notiffcation by titigation of acute Liver failure (HEPATIC
FATLURE) & COMA. Sumons & Complaint indicates pt consumed
TYLENOL since at least 1990. Addl info rec’d 7/24/98: Con-
sultation report of 7/6/9¢ indicates pt drank some margari-
tas & got a little "tipsy” 2 days PTA. On 7/5/94, pt had
_yomiting & dry heaves & was seen in clinfc. Pt diagnosed w/
T creatitis & sent home. Later thet day, pt did not {mprove
went to ER hypotensive (HYPOTENSION) w/ABDOMINAL PAIN. Pt
admitted. Laparotomy revealed ischemic liver. DC Summary

of 7/8/94 indicates uS of hepatic veins r/o Budd Chiari.
gacterial cultures (-). HBsAB titer=5.0. Remaining hepatitis
profite (-). According to PMH, pt took Tylenol profusely &
possibly a large dose on 7/3/9%. On 7/8/94, pt transferred
t> 2nd hospital for liver transpiant. principal Dx: hepatic
failure w/necrosis secondary to toxin possibly acetamino-
phen, acute renal failure (ACUTE KIONEY FAILURE), puimonary
edema (LUNG EDEMA), comatose state, severe coagulopathy
(COAGULATION DISORDER) & FEVER. LFT’s improved. DC 8/24/%.
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10. Concumitent medical products and therapy dates lexciude treatmant of event)
Complaint indicates consumption of two mixed fruit drinks
which contained a normal amount of beverage alcohot prior to '
consumption of the Tylenol product on 7/3/9%; TEGREYOLO‘
STADOL®, amftriptyl ine; PHENERGAN® (dose on 7/5/96
G. All manufacturers

8. Ralevent taste/laborstory data, including dates

ER: BP=70/40 (doppler),P=120,pM=7.12,pC02=15,p02=130;UBC=
32000 w/20 bands,neutrophils-TZ,ugbs‘IZ.?,serm lipase=218,
amylases801,Pt & sPtt markedly high,LDHa30395,5GOT=6635,SGPT
=13484 ,alk phos=high.tbili=l..1,cr=3,am=9; {See Sect B7)

7. Other relevant history, including preexisting madical canditons {s.g., allergics.
race, pregnancy. smoking and sicohot use, hepatic/renal dysfunction, atc.}

subdural hematoma & surgery at age 13, migraine headaches,
seizure disorder, ? TYLENOL abusa in past for migraines,
drinks on occasion; allergic to EMETROL® & DILANTIN®; (Sect
a8 zont) 7/6/94 acetaminophen serum-none detected, liver
dge biopsy: zonal necrosis, coagulative, predominantly

centrilobular. Extensive microvascular steatosis.
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