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Introduction
• Herbal-induced liver injury (HILI) is a growing topic 

worldwide, and herbal and dietary supplements (HDS) are 
the second leading class of compounds after antimicrobials 
causing liver injury in the United States. 

• It is thought that many cases go unrecognized, as patients 
fail to mention their use of HDS. 

• HDS are trendy for weight loss or to avoid weight gain. 
Commonly HDS are in combination with other ingredients 
such as green tea extract. 

• Recently, HLA-B*35:01 allele was found in 72% of patients 
with green tea-associated liver injury and greater than 90% 
were high likely or definitive. 

• Roussel Uclaf Causality Assessment Method (RUCAM) is 
composed of seven different criteria with scores from -8 to 
14. Higher scores demonstrate a greater degree of 
association. 
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• A 45-year-old female with a history of obesity presented to clinic with elevated liver 
enzymes identified on routine labs from two weeks prior. Medication reconciliation 
revealed that one month prior, she started a 15-day course of Revert 10.0 by Natureal
for weight loss, which has no FDA approval for weight loss. She stopped taking the 
supplement on her own as she felt it was not helpful. Her only prescription medication 
was her oral contraceptive pill. She was born in the United States and denied any prior 
history of liver disease. 

• She was asymptomatic with no nausea, abdominal pain, or jaundice. Her physical exam 
was unremarkable. Baseline laboratory values from six months prior showed AST 18 U/L 
(normal <40), ALT 14 U/L (normal <32), ALP 76 U/L (normal 39-117), TBili 0.4 mg/dL 
(normal <1.2). Her liver tests after one week of using Revert 10.0 revealed elevations of 
AST to 49 and ALT to 83, with normal ALP 61, and TBili 0.2. LFTs after two weeks 
showed further rises in AST to 66, and ALT to 112, with normal ALP 66, and TBili 0.2. 
Her viral hepatitis panel was non-reactive. An abdominal ultrasound and CT scan of the 
abdomen/pelvis showed no abnormalities with normal echogenicity and liver 
morphology. Two weeks after withdrawing the supplement, her LFTs had returned to 
normal, AST 24, ALT 26, ALP 72, and TBili 0.2.

• This is a case of mild liver injury in a young 
woman after taking a short course of a weight 
loss supplement containing a garcinia cambogia 
(GC) and green tea extract (GTE). 

• We encourage clinicians to consider HILI in 
patients with even mild laboratory abnormalities, 
and to conduct thorough history-taking. 

• The Roussel Uclaf Causality Assessment Method, 
the gold standard for HILI diagnosis does not 
factor  the extent of potential for synergy between 
multiple known hepatotoxic agents.

• Our case highlights that further research should 
explore how synergy of multiple supplements can 
affect presentation of HILI. 
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Figure 1. Liver Enzyme Trend Over Time 


