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congenstal anomaly

required intervention to prevent
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#1 () Yes () No (X) N/A

elevation in liver enzymes.

Consumer alleges that the use of one of our TYLENOL®
acetaminophen products was associated with LIVER FUNCTION
VESTS ABNORMAL (increased liver enzymes). According to
consumer, routine lab tests in 8/99 revealed an unspecified
Consumer reports being on
multiple medications but refused to specify.
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Medical Affairs

7050 Camp Hi{l Rosd

Ft. Washington, PA 19034
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Submission of a report does not constitute an
admission that medical
manufacturer or product caused or
contributed to the event.
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