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S. Describe event or problem

Literature report (Am J Emerg Med 1997;16(5):443-497) from
Annual Report of the American Association of Poison Control
Centers TESS database of human exposure cases reported by 66
participating centers during 1997. Case 184, a 3 yo boy w/a
hx of a fall was evaluated in ED for lethargy (SOMNOLENCE ).
The possibility of abuse was considered because of muitiple
“uises & presence of opiates in the urine. Lab data reveal-
! a blood glucose level of less than 10 mg/dl (HYPOGLYCEM-
1A), coagulopathy (COAGULATION DISORDER) & LIVER FAILURE.
further hx disclosed the child had been given both over-the-
counter & prescription formulations containing acetaminophen
over the past 4-5 days. A comprehensive drug screen was
positive for pseudoephedrine, dextromethorphan & codeine.
Serologic evaluation excluded viral causes of liver failure.
The child rec’d IV NAC & was transferred for liver trans-
ptantation. However, his condition rapidly deteriorated & he
died (DEATH) 3 days after presentation. Centrilobular necro-
sis was present on postmortem. No further info was provided.
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Labs: Blood glucose level of less than 10 mg/dt, ALT=2453
U/L, PT=32.6 seconds, Bili=3.4 mg/dL, Serum acetaminophen
level=11 ug/mL, comprehensive drug screen was positive for
pseudoephedrine, dextromothorphan & codeine
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