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A CASE OF FULMINANT HEPATITIS AFTER
ADMINISTRATION OF ABIRATERONE ACETATE

Satoru Yumisa, Kazuhiko Komori, Toshichika IwANISHI,
Youhei Koipa, Masao KoBAYASHI and Yutaka ONO

The Department of Urology, Higashiosaka City Medical Center

A 77-year-old man with castration-resistant prostate cancer (CRPC) received abiraterone acetate in
October 2014. He visited our outpatient clinic because of general malaise and anorexia 27 days after
starting abiraterone acetate. The lab test showed hepatic dysfunction (aspartate transaminase, AST 440
U/], alanine transaminase, ALT 420 U/I) and the elevation of liver enzymes continued on the next day even
after stopping abiraterone acetate. Three days later, he was hospitalized due to severe elevation of liver
enzymes (AST 1,171 U/1, ALT 1,487 U/]) , and the decreased prothrombin activity (60.5%). The result of
the lab test were negative for viral and autoimmune hepatitis. Three days after admission, he entered
hepatic coma (grade III) and prothrombin activity decreased (23.2%) , compatible with fulminant hepatitis.
Plasma exchange and steroid pulse therapy were started the next day, but he died 39 days after starting

abiraterone acetate. In addition, the result of drug-induced lymphocyte stimulation test performed 3 days

before his death was possibly positive.

(Hinyokika Kiyo 63 : 479-482, 2017 DOI: 10.14989/ActaUrolJap_63_11_479)
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Clinical course and laboratory data of hepatitis.
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Table 1. Reported cases of fulminant hepatitis during administration of abiraterone

acetate in Japan
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2 2014 70ft 1,000 mg 38 39 AL i BT
3 2015 80ft 1,000 mg 25 25 L S
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5 2016 701t 1,000 mg 36 36 L BT
6 2016 60ft 1,000 mg 18 16 WSO RRIE R
7 2016 70f% 1,000 mg 65 62 L A
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