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OVERVIEW

Introduction
Pentoxifylline is a xanthine derivative that decreases the viscosity of blood and is used to treat symptoms of 
intermittent claudication due to peripheral vascular disease. Pentoxifylline has not been associated with serum 
enzyme elevations during therapy, but in several isolated case reports has been linked to clinically apparent liver 
injury.

Background
Pentoxifylline (pen" tox if ' i lin) is a small molecular weight methyl derivative of xanthine that appears to act by 
improving red blood cell deformability, thus reducing blood viscosity as well as decreasing platelet aggregation 
and thrombus formation. Several prospective controlled trials have shown that pentoxifylline decreases 
symptoms of intermittent claudication, although its overall effects appear to be modest. Pentoxifylline is a 
xanthine and also acts as a nonselective inhibitor of phosphodiesterases, which causes an increase in intracellular 
cyclic AMP and decreased synthesis of tumor necrosis factor alpha and leukotrienes. These antiinflammatory 
effects have led to its evaluation in several inflammatory liver diseases such as acute and chronic alcoholic 
hepatitis, nonalcoholic steatohepatitis (NASH), and autoimmune liver diseases. Pentoxifylline was approved in 
the United States in 1984 after it had been used extensively in other countries for more than a decade. Current 
indications are limited to symptomatic therapy of intermittent claudication. Pentoxifylline is available by 
prescription in extended release tablets of 400 mg in several generic forms and under the brand names Trental 
and Pentoxil. The recommended dose is 400 mg three times daily with meals. Side effects are not uncommon 
and can include flushing, abdominal discomfort, diarrhea, dyspepsia, nausea, headache, dizziness and blurred 
vision. Patients with intolerance to xanthines such as caffeine or theophylline may have similar symptoms with 
pentoxifylline.

Hepatotoxicity
Chronic therapy with pentoxifylline has not been associated with elevations in serum enzyme levels, although 
the rigor with which liver test abnormalities were sought in patients taking the drug was not always clear. 
Despite its use for more than 3 decades, pentoxifylline has been linked to only rare and not completely 
convincing cases of clinically apparent liver injury. Nevertheless, adverse effects of hepatitis, jaundice, cholestasis 
and increased liver enzymes are listed in product labels for pentoxifylline. In reported cases, the time to onset 
was 3 to 4 weeks and the pattern of liver enzyme elevations was distinctly cholestatic (Case 1). Autoimmune and 
immunoallergic features were not present. The injury was self-limited and there have been no reports of acute 
liver failure, chronic hepatitis or vanishing bile duct syndrome associated with pentoxifylline therapy.



In addition, pentoxifylline has been evaluated as the therapy of several liver diseases including acute alcoholic 
hepatitis and cirrhosis, nonalcoholic fatty liver disease and autoimmune liver conditions with varying results. In 
several small controlled trials in severe acute alcoholic hepatitis, pentoxifylline therapy was associated with a 
significant decrease in short term mortality and in the frequency of the hepatorenal syndrome. However, in large 
well controlled trials in alcoholic fatty liver, pentoxifylline with or without corticosteroids was found to have no 
effect on either short- or long-term mortality and minimal or no effect on rates of renal failure. Pentoxifylline 
has also been reported to improve serum aminotransferase levels and hepatic histology in adult patients with 
nonalcoholic steatohepatitis (NASH), but these findings have yet to be tested in larger randomized controlled 
trials. All studies, however, found pentoxifylline well tolerated in patients with liver disease and without 
evidence of hepatotoxicity.

Mechanism of Injury
The mechanism by which pentoxifylline might cause liver injury is not known. It is metabolized extensively by 
red blood cells and in the liver, but it does not affect the levels of cytochrome P450 activity.

Outcome and Management
While pentoxifylline has been reported to cause clinically apparent liver injury, most cases have been mild and 
self-limited. Several have occurred in patients with a history of intolerance to caffeine and xanthine derivatives. 
Thus, patients with xanthine hypersensitivity should avoid use of pentoxifylline.

Drug Class: Cardiovascular Drugs, Intermittent Claudication Agents; Xanthine Derivatives

Other Drugs in the Subclass, Intermittent Claudication Agents: Cilostazol

CASE REPORT

Case 1. Self-limited cholestatic hepatitis due to pentoxifylline.
[Modified from: Sáez-Royuela F, López-Vázquez A, López-Morante A, Díez-Sánchez V, Martín-Lorente JL. 
Pentoxifylline-induced acute hepatitis. J Hepatol 1995; 23: 482-4. PubMed Citation]

An 81 year old woman developed fatigue, nausea and dark urine followed by jaundice 3 weeks after starting 
pentoxifylline (1200 mg daily) for suspected peripheral vascular disease. She denied a history of liver disease, 
alcohol abuse and risk factors for viral hepatitis. Her other medical problems included asthma for which she had 
been using oral theophylline (350 mg daily) and a salbutamol inhaler for many years. She was taking no other 
medications or herbal products and had no history of drug allergy. On presentation, she was jaundiced but had 
no organomegaly or signs of chronic liver disease. Laboratory tests showed a total bilirubin of 20.1 mg/dL, ALT 
577 U/L, AST 293 U/L, GGT 1361 U/L and alkaline phosphatase 1387 U/L (Table). Serum albumin was low (2.4 
g/dL), but the INR was normal. Tests for hepatitis A, B and C and for EBV and CMV were negative. 
Autoantibodies were not present and immunoglobulin levels were normal. Abdominal ultrasound and CT scans 
were normal without evidence of biliary obstruction, which was verified by endoscopic retrograde 
cholangiography. A liver biopsy showed mild portal inflammation and centrilobular (zone 3) cholestasis. 
Pentoxifylline was stopped and jaundice began to resolve. Eight weeks later she was asymptomatic and all liver 
tests were normal.

Key Points

Medication: Pentoxifylline

Pattern: Mixed (R=2.9)

Severity: 3+ (jaundice, hospitalization)
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Table continued from previous page.

Latency: 3 weeks

Recovery: Complete recovery 2 months after stopping

Other medications: Theophylline, salbutamol inhalant

Laboratory Values

Time After Starting Time After Stopping ALT (U/L) Alk P (U/L) Bilirubin (mg/dL) Other

Pre Pre Normal Normal Normal [13 years earlier during evaluation for 
asthma]

4 weeks 0 577 1387 20.1 Pentoxifylline stopped

12 weeks 8 weeks 29 270 0.7 Asymptomatic

Normal Values <40 <279 <1.2

Comment
This was a reasonably convincing case of drug induced, cholestatic hepatitis arising 3 to 4 weeks after starting 
pentoxifylline. No other cause of jaundice was found despite extensive testing including imaging of the biliary 
tree by ERCP. While the patient was initially deeply jaundiced, the course was benign and all tests returned to 
normal within 2 months of stopping pentoxifylline. Interestingly, the patient had asthma and was also taking 
another xanthine derivative (theophylline) in stable daily doses. Cross sensitivity to other side effects of xanthine 
derivatives can occur during pentoxifylline therapy, and its combination with full doses of theophylline may 
have led to excessive xanthine levels and organ toxicity. Cases of hepatitis due to pentoxifylline have been 
reported to the sponsor, but few have been published and pentoxifylline is not listed in the many large, case 
series on drug induced liver injury. Thus, hepatotoxicity from pentoxifylline probably occurs, but must be quite 
rare.

PRODUCT INFORMATION

REPRESENTATIVE TRADE NAMES

Pentoxifylline – Generic, Pentoxil®, Trental®

DRUG CLASS

Intermittent Claudication Agents

COMPLETE LABELING

Product labeling at DailyMed, National Library of Medicine, NIH
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CHEMICAL FORMULA AND STRUCTURE
DRUG CAS REGISTRY 

NUMBER
MOLECULAR 
FORMULA

STRUCTURE

Pentoxifylline 6493-05-6 C13-H18-N4-O3
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