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One case of hyperthyroidism with severe drug-induced cholestasis hepatitis and literature review
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[Summary] Hyperthyroidism can cause liver damage,while anti-thyroid drugs can also cause liver
dysfunction. Severe case of drug-induced cholestasis hepatitis is rare, difficult to treat. Here we report a case

with drug-induced cholestasis hepatitis. On the basis of the treatment of hyperthyroidism, intravenous methyl-

prednisolone pulse therapy combined with oral prednisone was used to reduce bilirubin levels in patients, the-

refore the liver function of the patient returned back to normal , and the hyperthyroidism was controlled.
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