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General anesthesia is necessary to operation in dept. of oral and maxillofacial surgery. Halo-
thane is one of the most commonly used anesthetic agent for general anesthesia because of
its properfy of nonexplosive, inexpensive, strong activeness and chemical stability. Halothane
s fluorinated hydrocarbone anesthetic agent and structurally similiar to chloroform.

On the contrary halothane has been reported to result in severe hepailc necrosts in a small

number of individuals.

Although the mechanism of halothane induced toxic hapatitis is unclear, it appears to be
closely related to reducting metabolite, reactant intermediate product, immune reaction, hypersen-

sitivity and so on.

This is a case report of 27 years old male patient occured halothane induced hepatitis following

after operation of mandible fracture.
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Table 1. $&4% o]383 #HA27(Laboratory findings)
Day\| SGOT/SGPT BILIRUBIN(T) Hb-Hct-WBC Dxff count Prothrombin  fever(C)
[§19)] (mg/dD %g -Lym-Mo time
0-Baso) sec(%)
-10 26/26 13 17.1-54-840 68-25-6-1-0 37
0 36.5
4 39/33 16.0-48-5000 76-18-5-0-1 39
9 905/702 15.3-46-6100 395
10 4450/3265 28 15.5-48-4000  73-23-1-0-1  125(77) 403
12 9000/6500 16.5-47-9000 16.8(38) 36
15 849/3900 7.1 15.5-50-10400 11.5(100) 36.5
17 232/1814 36.5
18 178/1220 3.9 15.1-1-49-12200 11.5(100) 36.5
21 127/595 36 36.5
25 108/286 17 36.5
50 21/16 0.7 16.3-51-6600 56-36-6-2-0 11.5(100)
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