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A Case Report of Acute Massive Hepatic Necrosis Following Fluothane Anesthesia. Minoru
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ment of Surgery(II) (Director : Prof. I. Honjo), School of Medicine, Kanazawa University.
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Abstract

‘A 21-year-old woman was anesthetized with fluothane for right hemicolectomy.

Jaundice became manifest 13 days after surgery and progressive and serious liver failure
was proved by clinical and laboratory examinations. The patient expired on the twenty-
fourth postoperative day. At necropsy, the liver weighed 410g. and a histological study of

- the liver revealed massive necrosis of typical acute yellow atrophy. ]

Some discussion was done on the possible causative factors of the hepatic necrosis, and it
was presumed that fluothane anesthesia had the greatest influence on the damage of the liver
in this case.
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