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Abstract: To determine the histological changes induced by the human therapeutic dose of 5-Fluorouracil (5-FU) 

and study the histological  effects of a single intraperitoneal injection of one tenth, three tenths and five tenths 5-

FU LD50 on liver and kidney of healthy mice and to show if these changes are irreversible or not after stopping the 

treatment. For testing the effects of the drug human therapeutic regime, 18 mice were allocated in six cages (3 mice 

each); one acted as a control and five acted as a treated group. Treated group received the following treatment 

through intraperitoneal injection, an initial dose (12 mg/kg 5-FU) was injected intraperitoneally for three 

consecutive days and a maintenance dose (15 mg/kg 5-FU) was injected intraperitoneally once a week for three 

weeks. For testing effects of a single intraperitoneal injection of one tenth, three tenths and five tenths 5-FU LD50, 

the mice were randomized into four groups (one control group and three treated groups) 10 mice each. The treated 

groups received 50, 150 and 250 mg/kg 5-FU through intraperitoneal injection, respectively. The human 

therapeutic regime induced histological change only in liver. The treated groups received 50, 150 and 250 mg/kg 5-

FU, fatty degeneration and portal area inflammatory cells infiltration were noticed after one week. Liver 

multinucleated giant cells were detected only in histological sections of mice that received 150 mg/kg. The 250 

mg/kg 5-FU induced liver apoptosis. Kidney tubular necrosis was induced by a single injection of 150 and 250 

mg/kg 5-FU. The 5-FU human therapeutic regime induced no histological changes in the mice studied organs 

except for the liver. It induced liver focal necrosis and hydropic degeneration. While, the liver hydropic 

degeneration disappeared later on, the liver focal necrosis persisted.  Using higher doses induced histological 

change to the liver and the kidney and these pathological changes persisted. 
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I.     INTRODUCTION 

Chemotherapy is the use of cytotoxic drugs to control or eliminate cancer. The drugs are administered to the body by a 

variety of routes with the aim to achieve a certain concentration in the bloodstream that will act systematically to kill 

cells. This means that both cancerous and normal cells will suffer due to some effects of these drugs. The intention of the 

drug administration is to eradicate the tumors or, at least, to control the proliferation of cancerous cells. However, the 

treatment has toxic side effects on the rest of the body. The success of chemotherapy therefore depends crucially on 

maintaining sufficient damage to the tumors while effectively managing the toxic side effects 
(1,2,3,4) 

.
 

5-Fluorouracil (5-FU) is an antimetabolite chemotherapy drug, is used for a variety of solid cancers 
(5,6)

 including liver 

carcinoma, breast carcinoma and colorectal carcinoma 
(7,8)

. 5-FU is a derivative of uracil. It is fluorinated at position 5 on 

the ring uracil. There are three main mechanisms by which 5-FU is thought to exert its cytotoxic effects on cancer cells 
(8)

. 

These are inhibition of the activity of thymidylate synthase, DNA-directed cytotoxicity and RNA-directed cytotoxicity 
(9)

. 
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In the present experimental work, we studied the effects of human therapeutic dose of 5-FU and one tenth, three tenths 

and five tenths 5-FU LD50 on the liver and the kidney of healthy mice by light microscopy. The purpose of this study was 

to discern any pathological changes caused by 5-FU administration. 

II.     MATERIALS AND METHODS 

2.1. Chemicals: Neoflur (5-FU) is a product of Mumbai central India and is supplied as a 250 mg vial of the drug 

dissolved in 5 mL water, each 1 ml of the resulted solution contains 50 mg 5-FU. 5-FU was diluted in injectable water for 

all doses and is used immediately after dilution. 

2.1.1. Animals: Male adult albino mice obtained from National Research Centre, Cairo, were used in all experiments 

conducted in this study. At the beginning of each experiment the mice weighing between (20-30 gm) were kept in cages 

under standard conditions, Mice were housed in plastic cages, wire topped with sawdust bedding. Mice were fed on 

standard diet and tap water was given ad libitum. They were acclimatized to their place for one week before the 

experiment. Animals were randomly allocated into two separate experiments. 

2.2. Experimental design: 

2.2.1-Testing the human therapeutic dose in mice: 

The mice were randomized into six cages (3 mice each) and received the following treatment through intraperitoneal 

injection, an initial dose (12 mg/kg of 5-FU) was injected for three consecutive days and a maintenance dose (15 mg/kg of 

5-FU) was injected once a week for three weeks. This method of treatment is recommended by the drug manufacturer for 

human patients. 

Cage (1): control group received no treatment, Cage (2): mice sacrificed four day after the initial dose, Cage (3): mice 

sacrificed one week after the last maintenance dose, Cage (4): mice sacrificed five weeks after the last maintenance dose, 

Cage (5): mice sacrificed three months after the last maintenance dose, Cage (6): mice sacrificed four months after the last 

maintenance dose. Tissue samples of the liver and kidney were taken and examined for histological  changes. 

2.2.2-Testing one-tenth, three-tenths and five-tenths 5-FU LD50: 

The mice were randomized into four groups (10 mice each) and received the following doses through intraperitoneal 

injection: Group (1): control group received injectable water, Group (2): received a single dose of 50 mg/kg of 5-FU (one-

tenth LD50 of the drug), Group (3): received a single dose of 150 mg/kg of 5-FU (three-tenths LD50 of the drug), Group 

(4): received a single dose of 250 mg/kg of 5-FU (five-tenths LD50 of the drug). For the group that received 50 mg/kg of 

5-FU, 3 mice were sacrificed after 7, 15, 45 days and one mouse were sacrificed after 2 months. Five mice which received 

150 mg/kg 5-FU, died between the 5
th

 and the 15
th

 days after injection, histological samples were taken from one mouse at 

7, 15, 45 days and 2 months. During the period of the experiment, all mice receiving 250 mg/kg 5-FU died between the 4
th
 

and 13
th

 days. Histological samples of liver and kidney from both dead and sacrificed mice were examined for histological 

changes. 

2.3-Histological preparation: 

Tissue samples were fixed in Bouins fluid, embedded in paraffin and examined with Harris Haematoxylin and Eosin 
(10)

.  

III.     RESULTS 

3.1-Testing the human therapeutic dose in mice: 

Liver sections of mice which received 12 mg/kg 5-FU for three consecutive days and sacrificed after four day showed 

hydropic degeneration of most hepatic cells and focal necrosis in the central vein zone (plate 1). Liver sections of mice 

which received both the initial and maintenance doses of 5-FU and sacrificed after one week, five weeks, three months 

and four months of the last maintenance injection showed focal necrosis near the central vein (plate 1). 
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There were no apparent histopathological changes in kidney sections of mice which received the initial dose of 12 mg/kg 

of 5-FU for three consecutive days and sacrificed on the fourth day after the last injection, as well as those mice which 

received both the initial and maintenance doses and sacrificed at one week, five weeks, three months and four months 

after the last maintenance injection (plate 2). 

3.2-Testing one-tenth, three-tenths and five-tenths 5-FU LD50: 

Some histopathological changes, which appeared in both the central and peripheral areas of the hepatic lobules, were 

observed in the liver sections of mice which received a single intraperitoneal injection of 50, 150 and 250 mg/kg 5-FU. 

These changes are hydropic degeneration, fatty degeneration and scattered focal areas of necrosis as well as infiltrations 

of inflammatory cells in the portal tracts (plate 3). No fibrosis was seen in the portal area.   Apoptosis of some hepatic cell 

appeared in mice which received 250 mg/kg 5-FU and giant multinucleated cell appeared in Liver sections of the mice 

which received 150 mg/kg 5-FU and taken 6 days and 7 days after the injection (plate 3). 

Kidney sections of mice which received a single intraperitoneal injection of 50 mg/kg showed no pathological changes. 

Tubular necrosis with pyknotic nuclei was observed in kidney sections of mice which received a single intraperitoneal 

injection of 150 or 250 mg/kg (plate 3). 

 

Plate (1): (A) hotomicrograph of a liver section of a control mouse showing normal liver architecture. Abbreviations: 

HCV: hepatic central vein and Hc: hepatocytes. H&E stain, 400X. (B): Liver section of a mouse treated with the initial 

dose of the human therapeutic regime (12 mg/kg 5-FU for three consecutive days) and sacrificed 4 days from the last 

injection. It shows hydropic degeneration of the hepatocytes (HD) as well as focal necrosis (N) in the central vein zone. 

H&E stain, 200X. (C): Liver section of a mouse treated with the human therapeutic regime for 5-FU and sacrificed 4 days 

from the last injection showing focal necrosis (N) in the central vein zone. H&E stain 
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Plate (2): (A): Mouse liver section showing hydropic degeneration (HD) in the peripheral zone induced by a single 

intraperitoneal injection of 150 mg/kg 5-FU. Sample was taken after 15 days of the injection. H&E stain, 200X. (B): 

Photomicrograph of mouse liver section showing fatty degeneration (FD) and focal necrosis (N) resulted from a single 

intraperitoneal injection of 150 mg/kg 5-FU. Sample was taken at the 15
th

 day of the injection. H&E stain, 400X. (C): 

Photomicrograph of mouse liver section showing apoptotic cell (A). Sample was taken from a 250 mg/kg 5-FU 

intraperitoneally injected mouse which dead 6 days from the injection. H&E stain, 400 X. (D):  Liver section of a treated 

mouse which received a single intraperitoneal injection 150 mg/kg 5-FU and dead 6 days from the injection showing giant 

multinucleated cell (GC). H&E stain, 400 X.  

 

 

Plate (3): (A) control mouse kidney section showing normal histological structure with normal glomeruli (G) and 

convoluted tubules (CT). H&E stain, 400 X. (B) Kidney section of a treated mouse which received the human therapeutic 

regime for 5-FU and sacrificed after one week from the last maintenance injection showing normal histological structure 

with normal glomeruli (G) and convoluted tubules (CT). H&E stain, 100 X. (C) Kidney section of a treated mouse which 

received a single intraperitoneal injection of 150 mg/kg 5-FU and sacrificed 7 days after the injection showing Tubular 

necrosis (TN) H&E stain, 200 X. 
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IV.     DISCUSSION 

In this study, 5-FU was tested to find out its effect on the liver and the kidney. From the present findings, it is clear that 

the pathological damages were more evident in the liver than the kidney when the drug was administrated in small doses. 

While when higher concentrations of the drug were used, the kidney showed pathological alterations. This suggests that 

there is a selective differential response for different organs with regards to the damage effects of 5-FU. However, this 

may be due to the fact that the liver has higher absorption of 5-FU compared with other organs as explained by 
(13)

 and 
(14)

. 

Available literature did not give a full account of the pathological changes of the selected organs at these doses and in this 

species. We may conclude that the severity and the onset of these changes depend mainly on the dosage and/or the time of 

treatment. These results were not in agreement with the studies conducted by either 
(14)

 or 
(16)

. Wiliam 
(14)

  found no 

hepatic damage after the perfusion of 100, 250 and 500 mg/kg 5-FU to pigs; also Zafiriou et al. 
(15)

 found no hepatic or 

renal damage after bolus infusion of 15 mg/kg 5-FU via the inferior vena cava to rats. Moreover, Xing and Li 
(16)

 again 

found no hepatic pathological changes in rats after perfusion of 150 mg/kg 5-FU. These differences may be due to various 

doses, species and route of administration that were used in each experiment. 

Recent work demonstrated that the liver of the mice which received the human therapeutic regime of 5-FU suffered from 

hydropic degeneration of most of hepatic cells and focal necrosis after four days of receiving the initial dose. Focal 

necrosis in the central zone was detected after one week, three weeks, five weeks, three months and four months of 

receiving the last maintenance doses. When 5-FU was administrated to mice in the form of a single intraperitoneal 

injection of 50, 150 and 250 mg/kg, the liver showed hydropic and fatty degeneration, necrosis, prominent apoptosis, 

multinucleated giant hepatocytes and infiltration of inflammatory cells in the portal area. These pathological changes are 

comparable with the findings of studies on rats: Nagasue et al. 
(17)

  who found fatty degeneration and degenerative 

changes of the hepatocytes at the peripheral area when 20 mg/kg 5-FU was administered intravenously; Zafiriou et al. 
(15)

 

who found necrotic foci of the hepatocytes with polymorphonuclear infiltrations in the surrounding hepatic parenchyma 

after bolus infusion of 15 mg/kg 5-FU via the inferior vena cava and Xing and Li 
(14) 

who found degenerating hepatocytes 

and necrotic lesions in the liver after perfusion  the rats with 200 and 500 mg/kg  of  5-FU. Again  the present findings are 

in line with the findings  of studies on pigs, as  previously mentioned  by Wiliam
 (14)

  who found widespread hepatic 

necrosis with acute and chronic inflammation in two pigs after perfusion with 1000 mg/kg 5-FU. The liver 

histopathological changes detected in the present study  are also in agreement with those of  Nagasue et al. 
(17)

; Rubbia-

Brandt et al. 
(18)

; Aloia et al. 
(19)

; Karoui et al. 
(20)

; Vauthey et al. 
(21)

; Aloysius et al. 
(22)

; Jennica et al. 
(23)

 and Kandutsch et 

al. 
(24)

 who studied the effect of 5-FU in human patients. It is believed that such pathological damage could be attributed 

to the toxic effects of the drug on the hepatic cells; even if it is administrated at very low dose. When 5-FU was 

administered to mice with the initial dose of 12 mg/kg of 5-FU for three consecutive days and 15 mg/kg of 5-FU once a 

week for three weeks as a maintenance dose and 50 mg/kg in the form of a single injection, the kidney appeared normal 

similar to that of the control animals. This is in agreement with Zafiriou et al.
 (13)

 who found that 5-FU did not cause any 

kidney abnormalities in rats after bolus infusion of 15 mg/kg 5-FU via the inferior vena cava. While in the present study, 

when 5-FU was used in higher doses (150 and 250 mg/kg); it resulted in marked tubular necrosis of the kidney. 

In conclusion, the 5-FU human therapeutic regime is safe to the kidney and liver for a large extent while the higher doses 

are not safe and must be used carefully under close medical supervision. 
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