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Moolla-or P. Fatal liver failure due to Analgesics. Chula Med J 1989 Apr; 334) : 299-307

A 15 year-old-Thai girl ingested a large amount of aspirin and paracetamol with suicidal
intention and died four days later. Post-mortem examination revealed extensive necrosis of the liver
cells, Fulminant hepatic necrosis might be attributable to a hepatotoxic effect of both aspirin and
paracetamol. The serum level of paracetamol was 1.18 mg% or 11.8 ug/ml and aspirin 2.4 mg%

at necropsy. This case is the first of its kind reported by the Forensic Medicine Department of
Chulalongkorn Hospital.

Reprint request : Moolla-or P, Department of Forensic Medicine, Faculty of Medicine, Chula-
longkorn University, Bangkok 10500, Thailand.
Received for publication. April 15, 1988.
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Table 1. Shows vital sign after first Admission.
Time (hr) B.P. (mmHg) B.T. (C.) P.R. (/min)
0 140/90 36.6 112
15 100/80 37.7 88
22 100/50 - 84
26 100/50 - 84
42 100/60 37 88

NANNTAIIINMIRBINARas Het. 40% wIndu
URINARY 38% MNEREI 31 T34 URSNALAN 40% ANULGY
nwné’oagilu'[nwmma 36 T.

Hb. 12.6 gm%, wbc 12,900 cu mm, Na 144,
mmol/L, K 4.2 mmol/2 c-20.5 mmol/L uszfihu
gudpssanuiuiianian 9 Sedvaseuls uwndiag



i 33 ;ivn 4
MO 2532

- 4 .
TouSnsSaunnd &9l% Motilium 1x3 pe. udlWg
\ o« v “ ¥ o, w2 o A a

Ynsuuu mmmzuug}ﬂwganmmaa@nm Ve
winuSaiutuaciesd e Musmsle Auudsn

o v 4 a Wy ¥
ay ﬂlﬂl.ljuIl'Nﬁ»Wnilinﬂﬂ]iﬂuiﬂllﬂ"hll!ﬂlhﬂ - 301

’ vy . o i s o

16 B4, ;dﬂ'wnaumemaomnmusmmamm YINIIUN

&9 5.w.<gmmnszﬁ ﬁ’mqmﬁuﬁn AT29IMBULINTY
!: d' a & W et ar ]

ATIN 2 (69 TUNURRINULN) sdﬂw;sanmﬂ yuan 3

Motilium ldanlsemenuns uamemsondulldides  wa.
Table 2. Shows vital sign (second admission).
Time (hr) B.P. (mmHg) H.R (/min) R.R. (/min) Conscious
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Figure 1. Liver shows area of panlobular microvesicular steatosis, bile stasis in liver cells, markedly round
cells infiltration in liver areas (HaE x 100)

Figure 2. Liver (same area) higherpower (HaE X 400). Showing microvesicular fatty infiltration in
the liver cells, (arrow head) and bile stasis (arrow)
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- Figure 3. Liver; another areas (yellow areas) show severe cell necrosis, councilman - like bodies. (H « E X 100)

Figure 4. Liver (same area in Fig. 3) Shows Councilman - like bodies (arrow) (H o E X 400)
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Table 3. Shows analgesic levels in serum.
Type Time Level
Mg % ug/ml
Paracetamol antemortem 1.72 17.2
(77 hr. after ingestion)
postmortem 1.18 11.8
Aspirin antemortem 2.5
(77 hr. after ingestion)
postmortem 2.4
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Diagram 1. Treatment algorithm for acetaminophen overdose.
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