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OVERVIEW

Introduction
Albendazole is an antihelmintic agent used predominantly in treatment of echinococcosis, a parasitic worm that 
causes cysts in liver and lung. Albendazole therapy is commonly associated with mild and transient serum 
enzyme elevations and rarely can lead to clinically apparent acute liver injury.

Background
Albendazole (al ben' da zole) is a benzimidazole antihelmintic agent similar in structure and mechanism of 
action to thiabendazole and mebendazole and the veterinary agent fenbendazole. The benzimidazoles act by 
selective binding to beta-tubulin of parasitic worms, causing their immobilization and death. Albendazole has 
proven efficacy against several parasitic worms and was approved for use in the United States in 1996. Currently 
indications for albendazole include echnicoccosis, cysticercosis and strongyloidiasis against which it is more 
effective than mebendazole (largely because it is better absorbed). Albendazole is also used for hookworm, 
whipworm and pinworm infestations. Albendazole is available in tablets of 200 mg under the trade name of 
Albenza. The dose and duration of albendazole therapy varies by indication, being a single dose of 400 mg orally 
for minor infestations (which can be repeated a few weeks later), and 400 mg twice daily for 1 to 2 weeks or for 
up to 6 months for more serious systemic infections. Albendazole is generally well tolerated; side effects include 
gastrointestinal upset, headaches and hair loss.

Hepatotoxicity
Albendazole therapy has been associated with transient and asymptomatic elevations in serum aminotransferase 
levels in up to 50% of patients treated for more than a few weeks. These abnormalities rapidly improve with 
stopping therapy which is rarely required (~4%). Albendazole has also been associated with rare instances of 
clinically apparent liver injury. The onset of injury has been within a few days to as long as 2 months of starting 
therapy or more rapidly with multiple courses of treatment. The injury can also arise 1 to 2 weeks after a short 
course of albdenazole (1-3 days). The pattern of serum enzyme elevations is typically hepatocellular or mixed. 
Allergic features (rash, fever, eosinophilia) may be present but are not prominent. Most cases have been mild and 
recovery is distinctively rapid once the drug is stopped. Rapid recurrence with rechallenge has been reported but 
with similar severity.

Likelihood score: B (highly likely cause of clinically apparent liver injury).



Mechanism of Injury
Albendazole acts by binding tubulin in parasitic worms which it does with greater avidity than the tubulin in 
mammalian cells, but some of the toxicity of the benzimidazoles may be related to this tubulin-binding activity. 
In most instances of clinically apparent liver injury, hypersensitivity appears to be the cause. A similar cholestatic 
or mixed hepatitis has been described in dogs receiving fenbendazole.

Outcome and Management
Albendazole is usually well tolerated and the liver injury reported with its use has been mild and self-limited in 
course. Nevertheless, routine monitoring of serum enzymes is recommending every 2 weeks when extended 
therapy is used. Patients with acute liver injury attributed to albendazole should avoid repeat exposure. 
Albendazole has not been associated with acute liver failure or chronic liver injury. It is unknown whether there 
is cross sensitivity with other benzimidazoles (such as mebendazole), but there probably is and switching to 
another class of antihelmintic agents is appropriate if therapy is still needed.
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interactions and no adverse events).

Matthaiou DK, Panos G, Adamidi ES, Falagas ME. Albendazole versus praziquantel in the treatment of 
neurocysticercosis: a meta-analysis of comparative trials. PLoS Negl Trop Dis 2008; 2: e194. PubMed PMID: 
18335068.
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Marin Zuluaga JI, Marin Castro AE, Perez Cadavid JC, Restrepo Gutierrez JC. Albendazole-induced 
granulomatous hepatitis: a case report. J Med Case Rep 2013; 7: 201. PubMed PMID: 23889970.

(25 year old woman developed jaundice 2 weeks after starting albendazole [bilirubin 13.8 mg/dL, ALT 1649 U/L, 
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were attributed to albendazole or any other antihelmintic agent).

Amado-Diago CA, Gutiérrez-Cuadra M, Armiñanzas C, Arnaíz de Las Revillas F, Gómez-Fleitas M, Fariñas 
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hepatotoxicity).
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(Systematic review of the literature on therapy of hydatid cysts concludes that radical surgery with pre- and 
postoperative albendazole is the "best treatment option"; no discussion of adverse side effects).
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