
Considering hepatotoxicity?

Recent ingestions/meds?

Management

RUQ pain, jaundice, scleral icterus; (long term) spider angiomas, ascites

Ephedra sinica  (Ma huang)
Symphytum officinale  (comfrey)
Mentha pulegium  (pennyroyal)

Amanita phalloides  (death cap)
     inhibits RNA polymerase, leading to liver damage
     50% mortality;  no antidote

Gyromitra spp.  (false morel)
        toxin similar to INH, causes status epilepticus

early treatment is key!
poor outcomes usually result
from delayed presentation.

diagnosis of exclusion

amox-clav (Augmentin)
nitrofurantoin (Macrobid)
doxycycline;  many others

also consider alcoholic cirrhosis, NAFLD, etc based on history

KEY

consult  NIH Databank
               livertox.nih.gov

consider balance of DILI vs 
     continuation of abx course

consider ability to f/u for LFTs

Resource

mushrooms

antibiotics acetaminophen

herbals & supplements

end of workup

follow up / referral
routine monitoring

LFTs

elevated ALT/AST

wnl at time of testing

Labs/Tests Imaging Ultrasound Procedure

start pyridoxine IV
consider benzodiazepines if still seizing

25 mg/kg

unfinished, will get to this lol

Drug-Induced Liver Injury (DILI)
Diagnosis & Management
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