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Lenalidomide—induced liver injury: a case report and literature review
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Abstract: Objective To explore the clinical characteristics of lenalidomide—induced liver injury. Methods The diagno-
sis and treatment of a patient with hepatic failure caused by lenalidomide in a cancer hospital was reported. The main clini-
cal data (gender, age, disease, usage and dosage of lenalidomide, combined medication, time from medication to hepatic fail-
ure onset, the treatment and outcome, etc.) of this case and relevant cases which were searched from PubMed, Embase,
CNKI, and Wanfang database (as of April 1, 2024) were summarized and analyzed. Results A total of 6 cases of lenalido-
mide—induced liver injury were enrolled in the study, including 3 males and 2 females with 1 unknown gender, aged from
50 to 93 years, with a median age of 57 years. The primary diseases included multiple myeloma (MM) in 5 cases, and myelo-
dysplastic syndrome (MDS)in 1 case. Of the 6 cases, case 1 presented with predominated cholestasis. Case 2 had acute hep-
atitis with mild liver graft—versus—host action. Case 3 had acute hepatitis B-associated liver failure. Case 4 had asymptom-
atic elevated aminotransferase, and case 5 had acute liver injury. Case 6 was the case reported in this paper. Four of the six
patients were accompanied by renal insufficiency, indicating that hepatotoxicity is more likely to occur when renal function

is reduced. Liver dysfunction may occur in the first or second course of lenalidomide. The median time of liver function re-

1@%‘1 e, L, W A B AT ST R R 255
FW% RETE, Lo AL WFFE A S0, FEAE2G00, WFFET5 1) - I PR 247 | BEBre 24274 P

-396 -



IR 2427 2024 4F 8 J157 14 455 4 1]
Anti—tumor Pharmacy, August 2024, Vol. 14, No.4

covery was 28 (8~54) days. After withdrawal of lenalidomide and symptomatic and supportive treatment, the levels of liver

function markers gradually decreased, and the symptoms of liver injury were relieved. Conclusion Liver injury may occur

in MM or MDS patients of different genders and ages after lenalidomide chemotherapy, especially in patients with renal in-

sufficiency. The clinical symptoms can be relieved after drug withdrawal and symptomatic treatment.
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Fig. 1 The change trend of liver function indexes in patients
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Fig. 2 The change trend of renal function indexes in patients
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Tab. 1 Clinical data of 6 patients with liver injury induced by lenalidomide
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Note: Grade 2 ** indicates moderate liver injury, with elevated ALT and/or ALP, TBil>2.5XULN, or no elevated TBil but international normal-
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