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Propylthiouracil Induced Severe Hepatotoxicity

——A Case Report

Shu-Min Kao, Yea-Huei K Yang*, and Ai-Wen Kao**

Departments of Pharmacy, **Internal Medicine,
National Cheng Kung University Hospital; and *Institute of Clinical Pharmacy,
Medical College, National Cheng Kung University, Tainan, Taiwan, R.O.C.

Propylthiouracil (PTU) is widely used to treat patients with hyperthyroidism. The
adverse effects of PTU include fever, rash, transient leukocytopenia, and, rarely,
gastrointestinal discomfort, agranulocytosis, dizziness. Elevated transaminases are
common in the first two months but are usually transient and asymptomatic. The
severe hepatotoxicity is a very rare complication but may be fatal. We presented a
70-year-old woman who was diagnosed right lacunar infarction and thyroid storm in
September 2000. Then, PTU 200mg q6h, Lugol's sol'n 5ml g6h, ticlopidine 100mg
bid, acetaminophen 500mg q6h and dexamethasone 2mg g6h were administered.
About three weeks after commencing PTU, ticlopidine and acetaminophen, she
rapidly developed skin rash, yellow skin, fatigue, nausea and vomiting. The
laboratory data showed glutamic oxaloacetic transaminase (GOT) 421 1U/L, glutamic
pyruvic transaminase (GPT) 342 IU/L, total bilirubin (Bil-T) 10.21 mg/dl and direct
bilirubin (Bil-D) 9.18 mg/dl. She admitted again in October, 2000. During admission,
the test results of HAV-Ig M ~ HBsAg ~ Anti-HBsAb ~ HCVVAb were all negative. The
titers of antimitochondrial antibody, antinuclear antibody (ANA) and anti-smooth



muscle antibody were 1:20(-), 1:40(-) and 1:20(-). Viral hepatitis, primary biliary

cirrhosis and autoimmune disease were ruled out by serological tests. We also ruled

out the causal relationship with other concomitant medication ie. ticlopidine and

acetaminophen, because the clinical manifestations of adverse drug reaction from
those two drugs are different from that of PTU's. In conclusion, PTU-induced

hepatotoxicity was favored in this case. (J Intern Med Taiwan 2001;12:263-268)
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1. Liver: Abnormal. The parenchyma was slight coarse. The surface
was smooth. No space occupying lesion was found.

2. Intrahepatic Duct: Normal

3. Common Bile Duct: Normal, not dilatation.

4. Portal Vein: Normal
5. Pancreas: Normal
6. Spleen: Normal

Diagnosis: Parenchymal liver disease.

* ¥4 p ¥ 89.10.17
** ¥4 p - 89.10.12
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Propranolol 10mg qid

2#

Qsh

1#q6

DC

1#q6

Amiodarone 200mg bid

\Y/

Isosorbide 10mg tid

Aspirin 100mg qd

Pentoxyphylline 400mg tid

MgO 250mg tid

2#tid

Fludiazepam 0.25mg tid

Unasyn 1.5g g6h

Gentamicin 80mg g8h

Propylthiouracil 200mg q6h

Lugol’s sol’n 5ml q6h

Q12h

Acetaminophen 500mg g6h

Dexamethasone 2mg q6h

Famotidine 20mg q12h

Risperidone 1mg bid

Ticlopidine 100mg bid

Lorazepam 2mg hs

Haloperidol 5mg bid
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