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Successful treatment of fulminant hepatitis by exchange blood transfusion
was reported. The patient was a 29 year-old male, who suffered from common
cold and received medications of antibiotics (Heteromycin) and sulfadimethoxine
(Abcid). Two weeks after ingestion, generalized erythema, pyrexia, itching of
skin and jaundice were noted. Eosinophilia was also noted and the patient fell
into hepatic coma soon. Exchange transfusion using fresh blood (4,800 ml and
4,000 ml, successively) recovered his consciousness completely. Liver biopsy
showed chronic active hepatitis and electron microscopic examinations of biopsied

liver revealed the increment of lipofuscin granules and endoplasmic reticulum.
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Tablel Drugs used before admission

1. Heteromycin (Triacethyloleandomycin+
Chloramphenicol)

. Abcid (Sulfadimethoxine)

. Spaston (Diponium bromide)
. Cholenal (Clofibrate)

. Leftose (Lysozyme chloride)
. Azunol (Sodium gualenate)

. Alinamin F (Vitamin B,)
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Table 2 Laboratory data on admission

RBC 305x 10* S.P. 5.9g/dl
Hb 9.5g/dl B. S. 80 mg/dl
WBC 9700 A/G 0.73
N. band 5 Bil 22.7 mg/dl
N. seg. 70 (D. 74.5%)
Eos 3 AlP 448 1. U./L
Lym 20 Chol 274 mg/dl
Mon 2 TTT 10
Atyp. 1 Alb 2.5¢g/dl

Glb 3.4g/dl

Platelet 27.3x10¢

PPT 14.8 (12.1) sec
PTT 44.2 (27.9) sec
Fibrinogen 99 mg/dl
Urine

protein (+)

ChE 108 I U./dl
GPT 392 1. U./L
GOT 239 1.U./L
Crn 0.8 mg/dl
BUN 22 mg/dl

LDH 622 . U./L

sugar (=)

bilirubin(+) Amm. 149 y/dl

Sed. RBC 40-50/HPF | HBs-Ag (=)
HBs-Ab (=)

AFP 5 ng/ml>
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Fig.4. Lipofuscin granules and mitochondria are increased in number.

Increased endoplasmic reticulum is noted. 6000 x
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Table 3 Comparison of drug-induced hepatic impairments experienced in our laboratory.

Cases A4fy. F 4y. M 0y M
Drugs Anovlar Urokinase Heteromycin (TAO+CP) ?
Doses 50 tab. 450,000 u several tab.

Jaundice cholestatic cholestatic hepatocellular
Skin rash — — m
Bil (mg/dl) 9.7 33.8 22.7
GPT (. U./L) 140 887 613
Eosinophil (%) 9 8 16
Liver biopsy PBC? cholestasis chronic active hepatitis
Liver EMS bleb formation of vesiculated SER lipofuscin (H)
microvilli
cholesterol changes of micro-
crystals villi
Therapy steroid steroid exchange transfusion
steroid
Lymphocyte blast negative negative to be done
formation
Others AMA (D — —
IgM 848 mg/dl
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