FDA Adverse Event Reporting System (AERS) Freedom of Information (FOI) Report:

Date:  07/24/00
ISR (Individual Safety Report) Number:  3534151-0
Report Type:  Expedited (15-Day)
Company Report #:  THQ2000Q01256
Age:  74 YR
Gender:  Male
Outcome:  Death.  Hospitalization – Initial or Prolonged
Preferred Term:  Pain In Extremity, Petechiae, Pulmonary Embolism, Vertigo
Report Source:  Other
Product:  Lupron Depot
Role:  Primary Suspect
Manufacturer:  TAP PHARMACEUTICALS IN
Duration of Primary Suspect:  32 DAY

Product:  Eulexin Flutamide 750 MG PO, 158 DAY
Role:  Secondary Suspect
Product:  Tiparol Tramadol, Morfin Morphine, Marzine Cyclizine, Panodil Paracetamol
Role:  Concomitant
