Cytarabine-Induced Hyperbilirubinemia in a Pregnant Patient
with Acute Myeloid Leukemia
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BACKGROUND HOSPITAL COURSE DISCUSSION

« Induction regimen: Daunorubicin 60mg/m? (day 1-3) + cytarabine 100mg/m? (day 1-7)
« Day 5: patient develops T Bili of 2.7 mg/dL
* Right upper quadrant ultrasound with no evidence of dilation
 Day 14: MRCP shows some iron deposition in the liver but no duct dilation or obstruction
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Here we present the first reported case of
cytarabine-induced hyperbilirubinemia in a pregnant
patient without evidence of synthetic liver
dysfunction. The patient presented with primarily
direct hyperbilirubinemia and did not exhibit
coagulopathy or elevated transaminases. Additional
workup was negative for other obvious etiologies of
direct hyperbilirubinemia, including autoimmune

Cytarabine is a mainstay chemotherapeutic agent
used in the management of acute myeloid leukemia
(AML)." The adverse reactions of cytarabine discussed in
the literature include bone marrow suppression,2 non-
cardiogenic pulmonary edema,? neurotoxicity,34 and
cytarabine syndrome,® which causes fevers, myalgias,
and rash. Liver injury, including jaundice, has also been 14
reported.’%% |n particular, there is a growing body of 0
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literature reporting rare instances of direct g —/ . causes, obstruction, infection, and other drug-
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Here, we present the first reported case of direct 4 concerns that thl_s wquld harm_her fetus. In another
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Cycle Day Following induction therapy, the patient
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AN In the absence of coagulopathy or transaminase
She was found to have a WBC count of 86.6, hemoglobin — N L elevation. In this patient, the modified dose did not
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would receive induction therapy with daunorubicin and .
cytarabine. . W ;




