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Description

A 46-year-old man with a history of mood disorder self-in-
jured his left radial artery using a kitchen knife. Upon hospital 
arrival, his blood pressure was 61/36 mmHg, and he soon de-
teriorated into cardiac arrest. After 8 min of resuscitation, he 
regained spontaneous circulation and was admitted to the in-
tensive care unit. An Abdominal Computed Tomography (CT) on 
admission revealed mild steatosis in the liver (Figures 1A and B). 
Laboratory tests on admission revealed mild elevation of serum 
Aspartate Aminotransferase (AST)/ Alanine Aminotransferase 
(ALT) levels (113/78 IU/L) with an International Normalized Ra-
tio (INR) of 1.28 and a total bilirubin level of 0.3 mg/dl. These 
values increased to 3,662/3,041 IU/L and 2.37, respectively, 
after 8 h. However, the total bilirubin remained at 0.5 mg/dl. 
On day 4, serum AST/ALT levels increased to 7,397/2,542 IU/L. 
Although serum AST/ALT levels began to decrease thereafter; 
the total bilirubin level increased to 12.6 mg/dL by day 15. A fol-
low-up abdominal CT on day 20 revealed liver atrophy with as-
cites (Figures 1C,D). Mild atrophy persisted until day 33 (Figures 
1E,F). Laboratory test results returned to normal by day 105. 
The patient survived hospitalization without any complications.

Discussion

Ischemic hepatitis can result from severe circulatory failure 
and is characterized by transient, rapid, and massive increases 
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in serum aminotransferase levels [1]. The in-hospital mortal-
ity rate can reach up to 60% [2]. Typically, diagnostic imaging 
is not required, and hepatic atrophy is rarely assessed using CT. 
Generally, ischemic hepatitis occurs within 0 to 5 days, while 
drug-induced liver injury often occurs after 7 days [3]. In this 
case, serum AST/ALT levels increased to four digits within 8 h of 
admission. The clinical course of this case was consistent with 
ischemic hepatitis rather than drug-induced liver injury.
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Figure 1: The abdominal CT scan on admission (A,B), on day 20 (C,D), and day 33 (E,F).


