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Unusual Plasma Colour in Acute Liver Failure
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Figure 1: Muddy brown effluent during therapeutic plasma exchange in a 53-year-
old man with hyperacute liver failure and associated severe multiorgan dysfunction.

Clinical-Medical Image

A 53-year-old man was admitted to our Intensive Care Unit (ICU) with hyperacute liver failure and associated severe multiorgan dysfunction.
He had a bilirubin of 330 micromol/L, an International Normalised Ratio (INR) >10, and a lactate of 12.1 mmol/L. His Acute Physiology
and Chronic Health Evaluation (APACHE) II Score on admission was 24. As an ICU with expertise in liver failure and transplantation, we
often use continuous veno-venous haemodiafiltration (CVVHDEF) for fulminant liver failure, but due to diagnostic uncertainty and multiple
abnormalities in this case, Therapeutic Plasma Exchange (TPE) was chosen as an “artificial liver technique”

Plasma is normally clear and straw-coloured, but our patient’s plasma effluent was unusual in colour (Figure 1) [1]. Discolouration can suggest
an underlying pathological or physiological process, a drug effect, and/or a complication of the plasmapheresis procedure itself [2]. Our patient
was icteric, had evidence of haemolysis, and was hypertriglyceridaemic. In isolation, each of these conditions may cause an altered appearance of
plasma; bright yellow, reddish and milky white discolouration’s respectively. The combination of these pathologies in our patient likely resulted

in the muddy brown effluent. Despite the severity of presentation, the effluent cleared over several days and he survived, being discharged from
hospital 56 days after presentation.
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