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A Case of Hyperacute Liver Failure from Mushroom
Intoxication in a Child Treated with Penicillin

Byung Ok Kwak, M.D. and Sun Hwan Bae, M.D., Ph.D.

Department of Pediatrics, School of Medicine, Konkuk University, Seoul, Korea

Hyperacute liver failure from mushroom intoxication in children is rare and has a low survival rate. We
report a case of hyperacute liver failure from mushroom intoxication in a 29-month-old boy. The patient
ingested a mushroom about three days prior to presentation. He was admitted to the hospital with vomiting,
abdominal pain, seizures, and hematemesis. During the hospitalization the patient developed hepatic
encephalopathy (stage IV-a), and a coagulopathy. He recovered fully with specific medication, Penicillin

GK and N-acetylcysteine. (Korean J Pediatr Gastroenterol Nutr 2008; 11: 210~213)
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Fig. 1. Pre-enhanced CT scan shows mild hepatomegaly with severe fatty infiltration on hospital day the 2nd (A), Diffuse fatty
infiltration disappeared and hepatomegaly improved on hospital day the 11th (B).
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Fig. 2. CT scan on hospital day the 2nd shows active
bleeding at the duodenal bulb (white arrow),

frozen plasma (FFP) transfusion, Anti-thrombinlIl re-
placement, Vitamin K, IV PPI, IV Cefotaxime, oral
Gentamycin, Lactulose] & A12H5t9ict 914 294 E&
o g olsEglon], ¥1 CTAA & A40IAE 5
ul Aol A AR S Fo] HelHlo] SFFAA
% (celiac trunk gastroduodenal artery embolization) A] 3]
slod Fo] MF 3, 484 7oll 24 N-acetylcysteine 5+
Hstdeh 44 394 Stol= Ah=ol| gt whgo] &
atar o] 4] 2] W3hy} gubE ¢lar, ez AbellA] Hb 8.3
g/dL, Het 24.1%, WBC 5,830/ L (DZT 19.1%, 5%
T 65.8%), platelet 80,000/ 1L, 43}t 7 AST/ALT
5,278/5,429 TU/L, Ammonia 144 rm/ L, @Y <31 74}
ol 4] PT/aPTT 24.9/41.9%, INR 2312 A= ¢ich B
& A&sE AN, Bt MAlS Yok
oAgFste] AHEE AFE Penicillin GK F
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o, d¥, Ed 59 FAE 3HHAG AFE
Penicillin GK ] T Y 1144 Asyst
E5 CTAAIA = AR &4 24d5en, 5
T, £ &4 Holx AStthFig. 1B). 4 1294
Hb 12.4 g/dL, Het 37.2%, WBC 9,340/ 1L (BZT 50%,
3FT 32%), platelet 212,000/ «L, AST/ALT 69/243
IU/L, PT/aPTT 12.8/36.8%, INR 1012 ZA &4 &A
Eol gdstglon, 5l viE = A8t 775 A
743 AST/ALT 34/28 TU/LE 435 $leh(Fig. 3).
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Fig. 3. Changes of AST/ALT level, and INR on hospital days.
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3l AA| A7 A EE22 gamma-aminobutyric acid
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23 Aol A N-acetylcysteine$} Deferoxaming
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