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Multifocal Fatty Infiltration of the Liver: Report of Six Cases
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Images of computed tomography (CT), ultrasonography (US), angiography and radionuclide
imaging were analized in six cases of multifocal fatty infiltration of the liver. Histologic confirmation
of fatty infiltration was obtained in one patient by percutaneous biopsy. In the remaining patients,
presumptive confirmation of the diagnosis was based on the CT number in one patient and partial or
complete resolution of the lesions on repeat CT scans or US in 4 patients. CT and US were performed
in all six patients. CT scans demonstrated multiple round areas of low attenuation within both lobes of
the liver in all cases. US studies showed hyperechoic foci in three cases and diffuse inhomogeneous
hyperechogenicity in three cases. Hepatic arteriograms in five cases and liver scintigrams in four cases
showed no evidence of space-occupying lesions. In all cases, the lesions completely or partially resolved
in follow-up CT and US, and in four cases the lesions disappeared within two months, so follow-up
examinations within about 2 months are necessary to differentiate these from liver neoplasms.
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Table 1 Clinical presentation of patients

Case Age Sex Underlying disease
1 51 M  Liver cirrhosis
- Diabetes Mellitus, alcoholic liver
E 5 M disease
3 55 M  Alcoholic liver disease
4 69 F  Liver cirrhosis
5 38 M  Alcoholic liver disease
6 48 M  Diabetes Mellitus, liver cirrhosis
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Table 2 Summary of liver findings

The lesicns on

Case us CT Angioraphy Scintigraphy follow-up study
1 Inhomogeneous Multiple low Inhomogeneous Cirrhotic Disaplpe:ared
hyperechogenicity  density lesions hepatogram pattern on CT after 1
month
2 Multiple . Multiple low Normal Normal Disappeared
echogenic foci density lesions on CT after 7
months
3 Inhomogeneous Multiple low Inhomogeneous Cirrhotic I)isa_]pg;e:ared
hyperechogenicity  density lesions hepatogram pattern on US after 3
weeks
4 Multiple . Multiple low Inhomogeneous Not Decreased in both
echogenic foci density lesions hepatogram applicable size and number
core(+ on CT after 3
years
5 Multiple . Multiple low Inhomogeneous Cirrhotic Diseppeared
echogenic foci density lesions hepatogram pattern on US after 3
CT value—22 weeks
6 Inhomogeneous Multiple low Not Not Disafsue:ared
hyperechogenicity  density lesions applicable applicable on US after 7
core(+) weeks
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Fig. 1 Case 2. Subcostal sonogram shows multiple
echogenic foci in the liver.

Fig. 2 Case 2. CT scan shows multiple low density
lesions in the liver.
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Fig. 3 Case 2. Follow-up CT scan 7 months after
the initial examination. Multiple low density
lesions are not seen.

Fig. 4 Case 4. CT scan shows multiple low density
lesions in the liver. Some of the lesions contain
central areas of higher density (central core)
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Fig. 5 Case 4. Arteriography shows an in-
homogeneous hepatogram. Neither tumor vessels
nor tumor stains are found.

Fig. 6 Case 5. CT scan shows multiple low density
lesions in the liver, with attenuation values of
below zero (—HU), and ascites.

Fig. 7 Case 5. Follow-up CT scan 5 weeks after
the initial examination. Neither multiple low
density lesions nor ascites are seen.
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