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Abstract - — _ —

BACKGROUND Fatty liver is a common disease characterized by diffuse accumulation of neutral fat{triglycerides)
more than 5 percent 1n liver. Ultrasonography has used to be a diagnostic tool for fatty liver, because of cost-effective
and non-invasive study. But the sensitivity and specificity of ultrasonography for diagnosis of fatty liver are variable.
Thus, we conducted a retrospective study to investigate correlation between histology and sonographic findings of fatty
change in liver.

METHODS We coliected data from 47 patients who were diagnosed as fatty liver by liver biopsy and ultrasonography
from January, 1994 to December, 1997. We compared a sonographic finding with the histologic grade of fatty liver
and analysed the data retrospectively by SAS program,.

RESULTS Major cause of fatty liver is alcohol. The mean consumption of alcohol during 1 day i1s 64.1 gram, and
the mean duration of alcohol drinking is 16.5 years. Degree of fatty infiltration in ultrasonography was significantly
correlated with degree of fatty accumulation of liver(p=0.001). But, though it was diagnosed as normal by
ultrasonography, 19.1% of total patients was fatty liver by needle biopsy.

CONCLUSION We think that liver biopsy is needed for further management and follow-up, if liver function test 1s
abnormal, though the finding of ultrasonography is normal.
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(Table 1).

Table 1. Age distribution of fatty liver

P,
S—

Sex(n*)
Years Male(40) Female(7)
<19 1 0
20-29 8 0
30-39 13 2
40-49 9 0
50-59 ] )
>60) 2 2

*n= Number of patients

ZHE7re) ARl o 2 = FHrist HEHFH 7 66%= 7+
2ok Hlgtol 26% 71E}l 8%t} (Table 2).

Table 2. Etilology of fatty liver

Etilology Number of patient %
Alcoholic 31 66
Nonalcoholic

Obesity 12 26
Posthepatitic 2 4
Unknown | 4

2.2% 9 S5 7174} A HPHA Aol ABA]

1Y 5% 2 FF7|703 238 2w7ke) Hr 9
Bl 2o A Grade [I9|M Ha SFF3 7)7ko] AJPA T
BEAFCZE Fogt AABAZE UG RFFgHo T
A8kz7el Bzl Hg dIE HHFL 6d41g 2F
(360ml) E°] 25%AaF-9] F 2/3H]0|UlH, HWad E
SAF7I7HE 1659 oL H Holk ¢E IS 79
54 go)d, 150 FA] A W7ko] WAIE AT (Table
3).

e,

Table 3. Correlation between drinking habit and fat change
in histology

Fatty change*

1 I '____m IV

Alcohol amount 595+515 749+668 683+601 53.9+47.8
(gm/day)

Duration(years) 163+9.6 186+14.5 158+89 1514122

*Fatty change was diagnosed by fine needle biopsy
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S ME A7) AErt 6 A3 AHE BT
EAgH o2 F23F A4 (P=0.001)L AT}t A
T 2294 AFAEAE By R3] AP 4
AL B 7457} 94 (19.1%)°) At} (Table 4).

Table 4. Correlations between histology and ultrasonographic
findings of fatty change

Fatty change by Ultrasonogram®

Histology™* Normal Mild Morderate Severe
[ 4 | 0 0
I 3 7 3 0O
I 2 S | 5
IV 0 2 5 9
*P=0.001

42| x2ed &7

Auzre) YejetAQl BRES Adel Ao w2
A} 3} =4 macrovesicular type & 274 2 7R ol 2
A=l 2 F FEEA 174 ¥ EEY 735 109
A}, microvesicular type2 10djollA] A2HEJ=H &
FAjo] 84, v|YFEA 2 A% 2anﬁc} 100l M &3
el g BEicd FASAHA o442 gt (Table
5).

Table 5. Size of fat droplet

i - N
il i

Size Alcoholic fatty liver* Nonalcoholic fatty liver® Total
Macrovesicular 17 10 27
Microvesicular & 2 10}

Mixed 6 4 [0}

*P=NS
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&4 A BFA TAEIA 22 144, 109 A& Bdgy sH, 4 B8 Al g 2897
Apoptosis Z4Z} 169, 84|, FAYF WA 244zt 154, 134 Atel A3tew Belehy HAMSEY AS(steatosis), 9
£ Bgoy o Fo 98k zpol s} 1UTh (Table 7). 8K (fibrosis), H3-A X3 & (inflammation) ZHzHe] A3}
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o} & A7 W=t gopRldl wet B & A7l DAL Ngstel x4 ST E gots) T 7173
Fo] ZEEE Aol o]ghto] B Aok A HFolY A ED7HA] YT = Qe vgEEA X
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