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CT number of the Fatty Liver
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This report is studied on CT number and CT images of the eight cases with fatty liver. Five of
these cases showed the reversal of densities of the liver and vessels, In these cases, the diagnoses of the
fatty liver were easible, In other cases, the diagnoses were possible only by conparison of the CT
number of the liver and spleeni because the CT number of normal liver were higher than those of the

spleen.
In the results which we examined the correlation of the CT number and specific gravities of the

blood, normal saline, distilled water, mayonnaise, eatable oil, ethyl alcohol and lard, we obsereved the

linear relationship between CT number and specific gravities.
And so, we think that the diagnosis of the fatty liver and the degree of fatty infiltration can be

guessed by the CT number of the liver and spleen.

1. Lol B FHFE 84 (Table 1) ThHH Zhb#
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B LT CT il onffi Wit A hn 2 Fic ERY, L Viewing Center) = THIZEL, 62t]h 7 4 /4
BREyEZE S F U THRET 5, fakis A Byl
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Table 1 Clinical and scintigraphic findings of B cases with fatty liver
case I Clinical diagnosis (**diagnostic method) gﬂ;ﬁgmphlc

TA. 5. 5M (Male) Glycogen storage disease (type 4 or 6)(**biopsy) Flepatomegaly
Y. H, 3Y (Male) Glycogen storage disease (type 1) (**biopsy) Hepatomegaly
S. §. 12Y (Male) | Chronic hepatitis, obesity, Fatty liver (**hiopsy) ﬁg‘;;fgﬂfeﬂ"c’“ﬁ
K. T. 20Y (Male) Hepatitis after operation for craniopharyngioma (**hiopsy) Hepatomegaly
H. M, 46Y (Male) Alcoholic hepatitis, Hepatomegaly (¥*hiopsy) Hepatomegaly
M, T. 14Y (Male) Chronic hepatitis, obesity, Diabetus mellitus (¥*CT) Hepatomegaly
Y. U, 14Y (Male) Chronic hepatitrs, obesity, Diabetus mellitus (**biopsy) Hepatomegaly
Y, N. 45Y (Male) Hepatitis after chemotherapy for duodenal ulcer (¥+CT) Almost normal

B IT b &%, = OFHfEN & PR OB
o CT fli%fabie.

XA my, AEAAEDK, BEK, <
ax—X, AWM, 0%7ra—n, F—F%k
[A—&HT wA® ¢ v L A w2555k Lic
CT flix R, XHIRERKTA (¥ = s —Cp
200D) 1 CHEBANE L, BYEKE 1 2L TH~
DOFEERDI. £ LT CT {E L LEOMRER
Lk,

4. B 82

(1) NeWElT 8 BT CT fiE (Table 2)
11 —16.8+2.687527.62.611 H b, Fi4.1
+16. 12 THEF 12 & Thvie b oFEERDI,
HER 8 B B O IE 1649 0 Tl & Ffigi> CT fE o
BGER e L7 57 ki 7 ey b L. (Fig. 1)

Table 2 CT number of the liver and spleen, and
CT images (8 cases with fatty liver)

Reversal of | CT unmber | CT number
R the density | of liver of spleen

s of the liver | (mean (mean
N and vessels +8.D.) +85.D.)
A, S (€D — 6.0+1.63] 8.0%1.32
Y. H - 12.87+1.79 14.0%0.71
5. S +) —13.54+1.91| 18.52=1.00
K. T +) —16.8£2.68| 21.0£1.41
H. M (=) 22.4%+1.67| 27.6£1.67
M. T ) 4.8+£1.09| 25.0£2.58
Y. U =) 27.67+2.61| 28.7+2.31
Y. N (+) 1.6240.89] 12.041.00

*16 normal cases;
CT number of the liver : 24,742,983
CT number of the spleen :

18.4%3.52
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Fig. 1 Correlation between the CT number of the
liver and spleen in 8 cases with fatty liver and
spleen in 8 cases with fatty liver and 16 normal
cases

ERA TR CT BT X b B EE R L
o0y, SR cliafifiEo CT EaJidi <,
TP R oD Heix, IEWHIC 1 XD k& g
FF 13 —0.802250.96 % CTT4£H 1 L {E\ %
i~ L7z (Table 3),

(2) HofFiE, myE EEFEK, EH
K, ==2x-X, B, 70%7ra—n, T
Foo CT &L EEZMEL CT ffil BBk
RS Lic. (Table 4, Fig. 2). fdig\ CT
w7 Lic 2o P (CT {#436.84+6.93, JLiE
1.0762) b CT fixm Lz 5 — F(CT
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Toble 3 The ratio of CT number of the liver and

spleen
-.(:ase: CT number of the liver ;
] CT number of the spleen |
AL S. —0.75 —
Y, H. 0.91
s s | S0 S
K. T. —0.30
H. M. | 0.81
M. T. | 0.19
Y. U. | 0.96
Y. N. 0.13
([l]g:r;i];) 1.34

Table 4 Correlation between the CT number
and specific gravities

i ) specific ! [
i mal.crl.dl gravity CT number |
| Liver of a cow 1.0762 | 36.8+£6.93 |
Blood 1.0492 |  23.7£5.93
| Normal saline | 1.0024 | 1.34£4.85 |
" Distilled water | 1.0000 | — 3.614.82 |
Mayonnaise 0.9726 | —19.2%5.81
Eatable oil 0.9377 | —53.114.88
709 alcohol 0.9228 | —53.245.57
Lard ) - 0.8746 —58.9£9.38
CT number
m
30
o/ (2
20
10
y=531x-535.8
e /(3 specific
| 1.1 i
0.9 " gravity
-1
Gy .|
. (1) : Liver of a cow
(2) : Blood
_at (3) 2 Normal saline
(4) : Distilled water
(5) : Mayonnaise
—40t (6) : Eatable oil
(1) : 70% alcohol
(8): Lard
-5H
® (4]
/ *m
e(f)

Fig. 2 Correlation between the CT number and
specific gravity

191—(3)

fii—58.949.38, Fii0.8746) % € HIBIEREL r=
0.972-T [nlfttigy v=531x—335.80> B4k A
fo. (Y :CT f#i, X :bid)

(3 i

CiEFI 1] A8, 5M, &, BEEUHAVEY or VIEY

W wva7san (Fig. 3-a) CikFlEC % 3%
b, CT M Tk (b) R &k i low
density %77 LI R B e high density =
LTRB RS, IFEo CT fifiik— 6 =1.630H kB0
CT fifiix 8 £1.32Th - 1=, M TIRIAF &2

a A.S. Glycogen storage disease, Scintigraphic image

b CT image
Fig. 3
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I Xt
GiEfil2 ) Y.H 3 Y, &, BEESS (185D
w750 (Fig. d-a) TN #
L. CT Beficir (b)) fipiif & e~z L g
37 PR EE Tow density A s5 L CT ffit
12.8+1.79, Mi214.0410.71CTH - £2. e
THRMGEL AT A Wil L 7e.

a S.8. Chronic hepatitis, Scintigraphic image

I'
]

b CT image

a Y.H. Glycogen storage disease, Scintigraphic
image

Iig. 5

UEBI 41 KT 20Y, &, i 50480 T
e

M wa277n (Fig. 6-a) ©ix W 7o H)E
K, RIJERUCARRA77R L CT it (b) CT {#
—16.812.68 L ML Ig offixin Uiz, B

b CT image
Fig. 4

Chiefl 310 S.S. 12Y, &, 18404, Ui, W A e o CHRIEAE WA IR G & 2l X 4z,
v vF 75 (Fig. 5-a) i, A% RI L UER 5] HM., 46Y, &, 72— LiElFs
# s LIFBSRER R & 2 ke, CT Mgk Tk > vsr5an (Fig. T-a) ClxlFfkR oM
(b)) N EW 7e low density %7535 L CT fifiix Raam L7 = — APEIFRIEE & S X hute.
—13.5%1.91, MI#i%18.5+1.00TH - 7=, EH: CT % (b)) Tk T & Wi E R4 o> density

CNRIEIN & 2 X . o Lz alfige CT fifi22.4-k1.67, Wiliko CT
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a K.T. Hepatitis after operation for craniopharyn-
gioma, Scintigraphic image

b CT imag

Fig. 6

(E27.61.67 & Mo Jins RIS 2 - 7o, 2R fic
THERE O JaNEITF & 2l 2 e,

Ul e 1 MUT. 14Y, &, 2P, IR,
W vsr ot (Fig 8a) FHEX % iR o
5. CT fify (b)) CURFa MBI LTl s
i low density Zeyi L CT {fi134.8+1.09TH
otz CT (G ROERECIRIGIT & W =t

UEGI 7] Y. U 14y, &, f9PENFZ8, 0,

193-—(5)

a  H.M. Alcoholic hepatitis, Scitigraphic image

I‘ o
BEER & 1) U iR OFERRS 2 7k LIF > v 5 2

b CT image
Fig. 7
7 & (Fig. 9-a) CTLIABRITIE A 238 eo7=n' CT
% (b)) TN & OBEIX Li#leh » 72, CT
fELEIFIg2T.6:22.61, IN28.7+£2.31 T2
D JinMEDs o Fo. AR CRIBER X b R T
& D EIFLAT A i,

CREBIS ) Y.N. 45Y, 3, -+ i8liEnsoft
G R AR e

I v 275 a6 (Fig. 10-a) (L@ L&
Zirehse, CT & (b)) TIEFEEIe low
density %75 L CT {jf1.64:0.89 & [t & b B &5
VAR T o 2. CT {# X 0 350 X 5 IRIEHT &
Bl & .
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a M.T. Chronic hepatitis, Scintigraphic image

b CT image
Fig. 8

5. & B

Hounsfield =% 1 h CT (computed  tomo-
graphy) 7BH%E S TRk S E  (Rrc ST,
P, BEN, BED isio b oA G S
HTELY, WEOWR EICBEEITE L <&
EoledbFHaxbhsd. AR CT 0L OFHD
wobhbiRicied, fixo@ErRHN%.

Scott Bk, [ ©~~F 27V, M £ CT
fE DN IERR T PR FET B L X Tk D,
EpICZDZ &k New BYC X o THifE DS

a Y.U. Chronic hepatitis, Scintigraphic image

b CT image
Fig. 9

hTwa, 2L, oo CT iz sfit
DLl hT e e hor L S 2 HERRIC
EOREEBIRLE S b CT eI
i L DR HER S 5.

I 2 OFT - T TR T b IO @B S8
5 — ¥ % CHBIRI0.972C¢ CT i y i3 y=531x
—535.8 (x: ki) 0PSB BRI,

PO E A MR 2 % 5 CT o M 1Y
L Tk, Alfidi 57, Stanley 5%, Sagel &%,
MacCarty %', Mulhern HWodidiz Bl b

B BT £~ 7 r~ b — 2 AL BWTO &
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a Y.N. Hepatitis after chemotherapy for ducdenal
ulcer, Scintigraphic image

b CT image
Fig. 10

CT [ density @75 BT L 9 5. FRCIRII
TUIFEE S ko density T S OHIRIN IfiL
megat high density b LT B, FoZ
RS THS., LmL Scherer 5P oiidizd
BB NI 26 2t T, W7 FFSEE O
density DK TR 5 bl T, HHRE
(Scherer |2 X AUET0% LAY DRI A »ld =
BiclriuE, N9 & mE 5o density oftifizik

o BT, WEEo CT o Za b o —ii

AT R B D

195-(7)

CT number
30 /

specific
L1 gravity

1) ; Y.U. L0610
2); HM. 1.0512
35 Y.H 103N
4); M.T. 1.0180
155 Y.N. 10120

(6); AS. 09977
;5.5 09836
-40 (8); K.T. 09774

-501

Fig. 11 Application of the correlation between the
CT number and specific gravity to 8 cases with
fatty liver

#3277 Mategrano 5™ S IC X 5 BRI
HL‘ Ak o P g R B R b S CT i sy S
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Stephens &' &[5 oo Rl bl h
Thh.

Arlnlfl 2 HVEERR L7z IR 8 9l 5 flic s C
VT & MAF SR density ojifrifizg ] 5 K
WSS TH - 12hh, B 36 kT IFHE
o CT i 2 b OBMHEAWRETH 2. £ 2
T, mmWWﬂWLP7H%H#MM®[1m
# It 41}?‘..1 L, ER 160 Tl MR o
CT fitiix o CT fitix b @<, M8 sl
448, HF9EEH» CT {HxfEo CT il X b {2 -
fo. Co kXY, ISR 4 B C & 1o
Fhicds\ Ty, IFEE L PEo CT ik b Ntk
HOHMERET X 5 EELD, £ LT, Scher-
er, HHOWMEICH B, LB ad T - e H
Epft il B b AREIC LT & CT iz 33— E o
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27.6% THAELF4.1216.12TH - 12, Wi
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