EIREST FH3T7EHE2HF (FEr3 046 A1 BFITT)

FEYZ X
BERTFEEGUEZICH LT22S ATxt 2 TRk E R IE
BT, #&)INEE
FIRRFRFBEMAR - 5095 - RIYYENEF

TR 37(2) 1 49-53, 2018

FEY 7R

BRI FLF LB T DR OB

HEFFR, AR, ARELR, KR, kML, =JHHiE
IR R TR F

RS 37(2) 1 54-58, 2018

JiE B3R

ZlgaE 2% A0 L BEREXBARAIREEICK L TR/ IV — V KREIARF IR
Wi BRI 7 — 7 VREIMRFEEIRT~DOT ) v OHRRI L7 141
BTk 1) , MLEE 1), BEE 1), JIRZE1) , \EREkRl) , AP 2)
JAATES 1)

1) B ESIH IR R A o X — B g R 2) (AL e SR
([ F]

FEGNL O 1k, ZoPE. PEURIREEA ERICATE ~E Sh, BEIERBIARFIZE (AS) |2
o DREL BRI S, FMEICEEAR L. HEEOBENE, FRECTIRSNS
HEHIIRENEL L, YPRICiBPeiart Sz, BRelky, MEITREF STy, iR
B CTIEHZMBARERDTZ. Lo a—KRE T, DHETEKTL (EEBREE2 0%) ,
HIAEAS (ekifii#i4. 02 m/ s, FHEKAES3 8. 0 mmlg) 2RO, EHIZKEIRN
I— R ¥ 7 (TABP) $AN FICB A L — o RENIRATERN (BAV) ZMifT L7-& =
AHEHIRREITSE L, 539 BICIABP ) GREENL, ZlEas~2rolE L. #EiToh s
2%, ABERIO HEAIEFEMEIZEN L CWaiad, HUBin— FF—ATOWRIC TR 7 —
TIOVRENRFA R EM (TAVID) ZhEfT4 2548t Lz, 81 5WAICY B BHRYTHEEPL L
7%, UBZIZEABEL, TAVI (Sapien 3 26 mm) ZHE{TL7-. 66 7 B CTHARERE L,
A ATED AR & 72 o 72, BAVEUMUIADHEN 2 <, RN RETH L0, SHREN D
TARETHHBEIZBNTIAVI~NOT Y v P LTHEMATH D Z ERB I,

Key Words : KEWRFIAE, /b — 2 REMRFIZEAT, &7 7 —7 VKBRS B (& I

[Abstract]

We describe a 91-year—old woman with severe aortic stenosis and left ventricular



(LV) dysfunction (LV ejection fraction, 20%) who presented with congestive heart
failure (HF) concomitant with multiple organ failure. We concluded based on her
condition that she would be unable to undergo either surgical aortic valve replacement
or transcatheter aortic valve implantation (TAVI) . Life-saving emergency balloon
aortic valvuloplasty proceeded using an 18—-mm balloon under intra—aortic balloon
pumping support with local anesthesia. Postoperative complications did not arise
She underwent elective transfemoral TAVI using a Sapien 3, 26—mm valve after her
general status improved. Her postoperative course was uneventful thereafter.
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[Abstract]

This report describes a patient with drug—induced liver injury (DILI) caused by
hair dye. A consult was required as the cause of the liver damage was initially
unidentified. An investigation of the clinical course revealed that ALT levels
increased with exposures to hair dye, and a DILI score of 9 indicated a diagnosis
of DILI caused by hair dye.

Four reports have described DILI caused by hair dye, though a diagnostic method
has not been established. All four patients in these reports were definitively
diagnosed based on their clinical courses as having hepatitis types

When a patient presents with unidentified liver damage, DILI caused by hair dye,

should be suspected and the clinical course should be investigated in detail.
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