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Analysis of Increased Hepatic Density During
Chronic Amiodarone Therapy

Koichi Hirakawa', Koichiro Abe",
Yoshiharu Ayabe! and Masao Nishimura®

Amiodarone is an amphiphilic, iodinated, benzofuran de-
rivative that is known to be effective for refractory ventricular
tachyarrhythmia. Amiodarone also is known to cause a va-
riety of side effects, related to its accumulation in multiple
organs. The deposition of amiodarone and its metabolite,
desethylamiodarone (DA), in liver elevates liver function tests
and increases liver attenuation on computed tomography (CT).
Although several groups have reported increased liver at-
tenuation in patients receiving chronic amiodarone therapy,
there is still no clear statistically significant relationship
between liver CT attenuation and the cumulative dose of
amiodarone, or between plasma levels of amiodarone and
DA.

CT scans were originally performed for the evaluation of
pulmonary fibrosis in 13 patients (7 men and 6 women; mean
age, 69.9 years, range 35 to 86 years)receiving chronic
amiodarone therapy. Liver CT attenuation tended to increase
in these patients. We found no significant correlation between
liver CT attenuation and the cumulative dose of amiodarone.

However, the CT attenuation of the liver was correlated
significantly with the plasma level of amiodarone and DA.
It was also suggested that liver CT scan is a useful means of
evaluating the plasma levels of amiodarone and DA, and for
estimating their deposition in liver.
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Fig.1 Chemical structure of amiodarone.
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Table 1 Patients’ clinical data, plasma level of amiodarone and D-amiodarone, and CT attenuation

Pt Age/Sex Amiodarone therapy

Total dose (g) Total days (days) Average dose (g/day)

1 63M 110 549 0.20
2 86F 94 333 0.28
3 7TM 36 120 0.30
4 80F 96 467 0.21
5 76M 226 1007 0.22
6 72M 109 545 0.20
7 35F 201 1231 0.16
8 44M 145 837 0.17
9 54M 297 1187 0.25
10 75F 187 841 0.22
11 76M 136 487 0.28
12 B1F 2 10 0.20
13 B0F 23 77 0.30

Plasma level Liver CT
Amiodarone (ng/ml) D-amiodarone (ng/ml)  attenuation (HU)
1358 1066 114
1217 1171 104
1376 927 101
939 751 95
851 547 92
920 989 90
844 583 85
804 686 83
721 621 80
457 606 80
405 527 65
247 233 60
228 268 56

D-amiodarone=Desethyl amiodarone
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Fig. 2 MNon-enhanced CT scan of patient 2 showing increased
liver CT attenuation of 104 HU.
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Fig. 3 No significant correlation is observed between liver CT
attenuation and cumulative dose of amiodarone. Closed diamonds
indicate each patient.
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Fig. 4 Correlation between liver CT attenuation and plasma level
of amiodarone. Closed diamonds indicate each patient. Solid line
represents linear approximate curves fit to the data with corre-
lation coefficients (r2) of 0.922.

o, i, W, e, O, EEL SicEREsI Y Y,

72, TiAFoO EEE LTHETHE, ash)E
THRICHRE S 2 25, Z MM ICERIZ19~53H7 & &
bOTEL, HFMTOEHRERFEEIERLTWE LR
bbb,

T 3450 OREROHECTED 12513, 1984~1985
FIIDTT, N TV OPEE SN TS, 2o
FPid, 7345 u LR, FlEDlysosome Dphospholipaseif
HEZIHIT 2 2 L2 X ) FFlR T O E R R AT BT R
L, TORECTEVELATLEEZONTWAY. 9, /-
W OHRBITIE, 73450 2Z0RBEDTHLT
ALFNT 3450 2h, BTt L ChFIC%
CERENTVAZIEITRENTNSY,

FRERALRRIL,  Fh U 5 BH O BREE DARAE(L & FFHIJE
DR DRBAMEILATD SN, AT T IV T — W EEFFERMEE

ERE 1545 A 25 H

Fig. 5 Correlation between liver CT attenuation and plasma level
of desethylamiodarone (DA). Closed diamonds indicate each
patient. Solid line represents linear approximate curves fit to the
data with correlation coefficients (r?) of 0.806.
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