Hyperacute Liver Failure Resulting From COVID-19 Infection
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Empiric therapy is often started along with the diagnostic workup when

Figure 1. Inflammatory markers trending from day one of admission to day ten. Feritin (blue line), Lactate Dehydrogenase

(LDH; red line), C-reactive protein (CRP; yellow line), D-Dimers (DD; green line), Erythrocyte sedimentation rate (ESR; orange hyperacute or ALF is suspected, consisting of N-acetylcysteine (NAC). NAC is
dot), Fibrinogen (turquoise line), Interleukin-6 (IL-6; gold diamond). !
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atypical pneumonia. After the third day in the hospital, the patient began
CONCLUSION: Cases of hyperacute liver failure itself are a rare disorder.

developing worsening respiratory status and was transferred to critical
Furthermore, throughout the pandemic and to date, this is the first

care, the following day the patient was intubated for acute respiratory
documented case report that has been identified as hyperacute liver failure

failure. On day eight of admission, the patient began having elevated
due to COVID-19 infection. When hyperacute or ALF is suspected in COVID-19

liver-related proteins and worsening inflammatory markers (Figures 1 and . » . . ) )
disease, early recognition and prompt action are required to improve patient

2). Two days later the patient passed despite aggressive therapeutic

Figure 2. Liver-related proteins trending from day one of admission to day ten. Alanine aminotransferase (ALT; blue line), survival
Aspartate aminotransferase (AST; red line), Alkaline phosphatase (ALP; yellow line), Total bilirubin (TB; green line), Total
protein (TP; orange line), Albumin (Alb; turquoise line).

measures. The patient survived for ten days after admission.
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