






















o HSV IgM
o VZV 
o CMV

could suggest ‘‘cirrhosis,’’ but this is often an overcall by radiology, because a regenerating massively necrotic liver will give the 
same nodular profile as cirrhosis. 







Acetaminophen toxicity or ischemic hepatopathy

Etiology with poor prognosis:



dose-related toxin

• Very high aminotransferase levels 

is the leading cause of ALF





NAC should be given as early as possible, but may still be of value 48 hours or more after ingestion.
 If administered within 12 hours & possibly ein 16 hours of acetaminophen ingestion, Chances of  severe liver 

injury are virtually abolished
Controversy exists over when to stop use of NAC, whether a standard 72-hour period is optimal or 

continuation until liver chemistry values have improved. 
May be given orally or IV
 Has few side effects occasionally  (nausea and vomiting, rare urticaria or bronchospasm). 
 Allergic reactions are infrequent and are successfully treated with discontinuation, antihistamines and epinephrine if 

bronchospasm is present. 



no available blood test to confirm the presence of these toxins

severe gastrointestinal symptoms 

activated charcoal via nasogastric tube

• Traditionally, very low rates of survival have been reported without 
transplantation.



diagnosis of 
exclusion. 

• Most examples of idiosyncratic drug hepatotoxicity occur within the first 6 
months after drug initiation

,Classes of drugs commonly implicated 
include 

1. Antibiotics, 
2. NSAIDs and 
3. Anticonvulsants 



pregnant women. 

 Immunosuppressed patients or pregnant women 



o Coombs negative hemolytic anemia
o Low ALP 













inadequate regarding toxin or drug exposures







• Lactulose







important marker of prognosis

• Vitamin K (5-10 mg subcutaneously) should be administered 
routinely, since vitamin K deficiency has been reported in patients 
with ALF. 












