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Toe Necrosis after Terlipressin Administration
in a Patient with Hepatorenal Syndrome and Pedal Artery Stenosis

ByeongJoo Jo

Division of Gastroenterology, Department of Internal Medicine, Semyeong Christianity Hospital, Pohang, Korea

A 74-year-old woman with liver cirrhosis presented with hepatorenal syndrome and was treated with terlipressin and albumin. Despite
a transient improvement in renal function, the patient developed bilateral toe cyanosis and necrosis during treatment. Computed
tomography angiography revealed moderate and severe stenosis of the right and left dorsalis pedis arteries, respectively. Terlipressin
was discontinued immediately, and surgical amputation was considered, but deferred because of poor cardiac and hepatic reserves.
The patient received conservative wound care but eventually died of multi-organ failure. This case suggests that terlipressin-induced
peripheral ischemia can be exacerbated in patients with pre-existing peripheral arterial stenosis or severe cardiac dysfunction. In such
high-risk patients, careful evaluation of the vascular and cardiac status before therapy and close monitoring during treatment may help
reduce the risk of this rare but serious complication. (Korean J Med 2026;101:159-164)
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Figure 1. Non-enhanced abdominal computed tomography (CT) images. (A) Axial view shows moderate ascites in the perihepatic
space. (B) Coronal view demonstrates diffuse ascites throughout the abdominal cavity without a definite focal hepatic mass.
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Table 1. Patient characteristics

Hospitalization day Cr (mg/dL) 1/O (mL)
Day 1 1.04 1,380/210
Day 2 118 2,280/310
Day 3 1.50 1,720/470
Day 4 1.62 1,760/1,460
Day 5 128 1,660/1,090
Day 6 1.08 1,260/1,380

Cr, creatinine; I/O, input/output.
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Figure 2. Clinical photograph taken at hospital admission,
showing no evidence of cyanosis or ischemic changes in the
toes. The foot appeared grossly intact before terlipressin ad-
ministration.

Figure 3. Clinical photograph showing dry gangrene of the
left foot, which developed several days after terlipressin ad-
ministration. Progressive ischemic necrosis is evident, espe-
cially in the toes.
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Figure 4. CT angiography of the lower extremities showing severe and moderate stenosis of the left and right dorsalis pedis
artery, respectively, with preserved flow in proximal vessels. This pre-existing arterial narrowing may have contributed to the
development of peripheral ischemia after terlipressin administration. CT, computed tomography.
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