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OVERVIEW

Introduction
Foscarnet a simple pyrophosphate molecule which has antiviral activity against many viruses and is used 
intravenously in therapy of serious cytomegalovirus infections, largely in immunocompromised patients. 
Foscarnet has been associated with mild-to-moderate serum aminotransferase elevations during intravenous 
therapy, but not with episodes of clinically apparent liver injury.

Background
Foscarnet (fos kar' net) is a pyrophosphate (phosphonoformate) that has antiviral activity against several DNA 
viruses, including cytomegalovirus (CMV) and hepatitis B virus. Foscarnet appears to act by inhibition of the 
pyrophosphate binding sites of viral DNA polymerases. Foscarnet is poorly absorbed orally and must be given 
intravenously. Foscarnet was approved for use in the United States in 1991, but has had limited use. Current 
indications include therapy of CMV retinitis and acyclovir-resistant herpes simplex infections in 
immunocompromised individuals. Foscarnet is available as an intravenous formulation of 24 mg/mL generically 
and previously under the brand name of Foscavir. The recommended dose in adults is 40 to 60 mg/kg 
intravenously every 8 to 12 hours for 2 to 4 weeks, which must be carefully monitored and dose adjusted for 
renal insufficiency. Side effects include headache, dizziness, confusion, fever, fatigue, abdominal pain, bone 
marrow suppression, renal dysfunction and rash. Uncommon but potentially severe adverse events include renal 
failure, seizures, hypersensitivity reactions, Stevens Johnson syndrome and rhabdomyolysis.

Hepatotoxicity
Intravenous foscarnet therapy is associated with mild-to-moderate serum ALT elevations in a proportion of 
patients, but the drug is usually given to patients with multiorgan disease and conditions that may be associated 
with some degree of hepatic injury. The ALT elevations are usually asymptomatic and resolve even with 
continuation of foscarnet. Single case reports of clinically apparent liver injury that were possibly attributable to 
foscarnet have been reported. The pattern of injury was cholestatic arising within weeks of starting foscarnet but 
the clinical features of the liver injury have not been described in any detail.

Likelihood score: D (possible cause of clinically apparent liver injjry).



Mechanism of Injury
Foscarnet is rapidly excreted in the urine and has little hepatic metabolism, which may account for its relative 
lack of hepatotoxicity. Acute liver injury during foscarnet therapy might be a result of a hypersensitivity reaction 
to the drug or of a complication of the condition for which foscarnet was used.

Outcome and Management
The serum aminotransferase elevations during foscarnet therapy are usually self-limited and do not require dose 
adjustment. Foscarnet is usually given to severely immunocompromised patients who are frequently on multiple 
other medications, many of which may be hepatotoxic and attribution of hepatic injury in such individuals can 
be difficult.

Drug Class: Antiviral Agents

Other Antiviral Agents for Herpes Virus Infections: Acyclovir, Cidofovir, Famciclovir, Ganciclovir, Letermovir, 
Valacyclovir, Valganciclovir
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