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Drug-induced liver injury due to the long-term oral administration of rosuvastatin

Ayano Oonishi®, Kazuya Kariyama, Akiko Wakuta, Mamoru Nishimura,
Kazuhiro Nouso

Department of Internal Medicine, Okayama City Hospital, Okayama 700-8557, Japan

A 67-year-old man was admitted to our hospital presenting with a liver injury. He had used several types of oral
medication for the prior 2 years, including rosuvastatin calcium for hypertension, hyperlipidemia, and prostatic
hypertrophy. His liver dysfunction was noted for the first time in February 2013, and at re-examination in March 2013
he showed exacerbation of the liver dysfunction, he was admitted to our hospital at that time. We stopped all of his
oral medications, and his liver function improved steadily. We conducted a drug-induced lymphocyte transformation
test (DLST), and the rosuvastatin calcium result was positive. He was diagnosed as having a drug-induced (by
rosvastatin calcium) liver injury. He resumed oral medications other than rosuvastatin calcium from the time of
discharge, with no exacerbation of liver dysfunction since then. Reports of drug-induced liver injury due to drugs with
a long-term oral administration are extremely rare. We discuss the relevant literature herein.
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Th o7z, BN AT > T 7208, IFikrER S
RO SN L h o7z (1), 20134F 2 H MBI T
D THRRBERESIBL L, T OBRBER O 72720 HE4E 3
HAZ LB L, RS H 912 CTARE L 7=,
WEAERE - A0S B IFRRBERE TR S ) (RERIASE).
64 IREIZ RNV = T OFAl 2 AT L, MRiCalE s o
A FAL L7272 LR B RS TR T o 72,

PSR BRE 7 L. BRI Y — L500ml HARREE, SRR 7
L. EEREAMIEIL L. SEHIEE - Wiz L.

WG F a Ay VIR, OANAYF AT T L
= 2D ER L D NIRL Tz, WIRBAZGEREE X 0 A —2EH)
ZHIRLTBY, BIEGNOLEED o7z, BB
IZTC20134E 1 A5 2 HEF TS =5 A b300mg” H Wk

F1 ABEE s
2010/10 2011/7 2011/11 2012/7 2013/2
AST (U/L) 22 22 24 24 235
ALT (U/L) 27 30 29 35 235
ALP (U/L) 154 140 164 189 597
LDH (U/L) 176 185 174 181 312
yGTP (U/L) 49 38 44 43 1,168




EhYTAY Ty TR M= F40mg B BT NSO
& 0. 2PN OFTHER OFG1E 7505 7.
ABERBUE © 5 F161cm, AHE68kg, fAiR35.8T, WRH184[H
G - B, ME146/92omHg. AREGASIC B MR §, [RER
FEIBZ B RO S, AR ¥ SE S, OHES e L,
BEFREA, BRCHRER L, PUBGEREZR L, MeEmIc 2y
Frize L.

ABERERAS TR (322) @ AST 292U/L, ALT 605U/L & b
FUATIF—EDOLHAEZFRD, LY IV E 1. 7Img/dL,
ALP 1,287U/L, v-GTP 2,742U/L & HERAREZ D LA %
B7z. BEIBLUCEIIFRY AV AEEME. A4 b7
o7 A VA, Epstein-Barr 7 A4 WV AFEEEGTH - 72, BT
BPUE, Bt bar B 7HURIZEETH - 7.

IR DR AL BRI S D . ORI TN S H—
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L. JHFRRRE < S B R 5 L ) IRE D BETEALIZRE O S e
o7z,

ABEREE - aNRRSE, s ko 1, S Fv) F o
TNy Y ATA VAR (SNMC”) 60ml/H D5 %
Bl L7z, ABERERL IR RE IS L7z (1), Y
PERFREE % B P 5380 1) v oNBREIELAER (DLST) (%
3) RWMATLIZE A, OQANAYF IV ATHEN
FetERE (stimulation index 415%) % #8872, o3RI
BEEChH oz, GQANZASF AN T AL 2EDELY
Wk ZfkBE L CB Y, FEEOLBREZE TCOLEE XL -
72, ZOW T JIDDW2004SEMPENFEE T — 7 2 3 v 70
A7) 7Y CIHRAR 9 ST [k me] e
EN, TANZAY F U H Ty 52K B IR E A58

CEEbNTz, BRI BIETh - 7272 OB L1
MRAIHETT L 72 2o 72, DLST TRt % 58 721 2N
AGF AN AE, FEEEVAT I T 2T =
FSANERMNIT LAY Oy TR N FEIAELEDOZ LT
L7z, ZOMOWIREE %2 FE5 L 2PAF EfEdE % A 7h8,
fE = I L 2o 7o,

Z

HMG-CoA 52 TtEERILE/RIE (A5 F ) (TmEs? 12
X 1 Penicillium-citrinum & Y ZH &N, #7717 LDL- 2 L
AFa—VIRTEHZRTZ EnbE I L A7 10— VIE
DIEYREIIC BT HE—BIFEL LR RS TW
B BHEARLTHHEINTWE AYF V REHNL T T3
FF2, TIWINAT T, YUINAZTT L, T FIVNARSY
FU, EINAGF U BLIOANZRYF O 6HIETH
B, TRIVNAZF o, EFZNATF VU, QANAY F
XZoMOA Y F LT, T L AT 0= UK TER
PUEICENTEY, A MOy 7 AYF 2 IR TV,
AL F N K D AR E O 120.5~ 3 % & A H
THoHH, K L TEERFERREE L2 S22 32 L2
HNIEBEFLETH L.

AL T HFNC LB IREREREE OB A Y T D
ZHNEROFEIF LB LCTBY, Y= VvrI =
Yoy Yo > TRhoA D7 5= )V7 5 =il
DT R, WEHALOIHFIAFRZ Y, Bel-20FHETIZL -
TT7TRIN=VAPFIERIENTVDLEEZLNTWESY,
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Eb

#2  ABERpiimiRd

<Hematology> ZTT 7.2 U/L <Virus>

WBC 4,400 /UL CRP 0.78  mg/dL HBs Ag (=)
RBC 432x10" /UL BUN 24 mg/dL HBV-DNA (—)
HGB 14.6 g/dL Creatinine 0.81 mg/dL HCV Ab (=)
PLT 21.5%10* /UL Na 140 mEq/L HAV-IgM Ab (=)
<Coagulation> K 4.2 mEq/L HEV-IgA Ab (=)
PT-% 114 % Cl 104 mEq/L EB-VCA 1gG 320X
PT-INR 0.95 BS 118 mg/dL EB-VCA IgM <10X
<Blood Chemistry> TG 118  mg/dL EBNA 20X
T.Protein 7.4 g/dL T-Chol 243  mg/dL CMV lgG (+)
Albumin 3.8 g/dL HDL-Chol 90 mg/dL CMV IgM (=)
T.Bil 1.71  mg/dL <Autoantibody>

D.Bil 1.0 mg/dL 1gG 1,336 mg/dL

AST 292 U/L IgA 221 mg/dL

ALT 605 U/L IgM 110 mg/dL

LDH 292 U/L ANA <40 X%

ALP 1,287 U/L AMA <10X

v-GTP 2,742 U/L TSH 2.21  p1U/mL

ChE 232 U/L FT4 0.98 ng/mL
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