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Detection of Intrahepatic Lipids by 'H-MRS
—Studies by Breath-Holding & 1 ¢cm3 VOI—
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The authors performed H-MR spectroscopy (MRS) to depict lipids in the liver of 10 healthy
volunteers. Spectra were obtained by a 1.5 T-MR unit, with STEAM from 1 X 1 X 1 cm?® VOI. Lipid
peaks were depicted in 7 of the 10 volunteers by breath-holding 'H-MRS study, while in only 4 on
normal breathing. The existence of lipids could not be depicted through chemical shift imaging
adopting in-phase & opposed images. This suggests a clinical utility of "H-MRS, particularly through
breath-holding studies, in depicting lipids from 1 X 1 X 1 cm?® VOI in the liver in vivo.
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'H-MRspectra of the liver with (A) and without (B) breath-holding.

Peak of lipids (-CH,-) (arrows) dereased in B in size. (C, D): CSI. No
significant change of signal intensity between in-phase (C) and opposed (D)
images were noted. In phase image (C) indicating the VOI selected for localized
1H-MRS in the right anterior segment of the liver.
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Fig. 2 'H-MRspectra of the liver with (A) and without (B) breath-holding.
Peak of lipids (arrow) disappeared in B.
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