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Liver injury caused by boiogito (T J-20)
Two cases report
Chotaku Futenma *', Takeshi Uehara *’,
Norimasa Kikuzato *! and Yoshiki Shimabukuro *?

Abstract: We experienced two cases of boiogito (T]-20)-induced liver injury. DDW-]
2004 work shop scoring system was used to detect drug-induced liver injury. In both
cases, the liver injury was completely recovered after the cancellation of the drug
dosage. It is important to pay attention always for the drug-induced liver injury by
checking the blood count and/or the blood chemistry levels.
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