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Summary

Focal fatty infiltration of the liver detected by
ultrasonography in this asymptomatic woman
had unusual features. It appeared as a sharply-
marginated, spherical mass lesion on computed
tomography (CT), with soft tissue attenuation
values of 30 Hounsfield units (HU) unenhanced,
and 50 HU with enhancement. This tumor-like
zone completely resolved on follow-up ultra-
sonography and CT, underscoring the need for
follow-up examinations to exclude primary or
metastatic tumors. Our review of the literature
failed to reveal previous reports of features such
as these.

INTRODUCTION

Ultrasonography has already proven to be an
effective means of abdominal screening of the
Adult Health Study sn.1bjects1 for cancer and
other diseases. The increased use of real-time
ultrasonography has facilitated the incidental
identification of normal variants and lesions of
minor pathological consequence as an important
contribution, and a basis for identifying serious
abnormalities and diseases.> CT is a proven
means for the practical observation of patients
suspected of having focal or diffuse liver disease.’
Although focal fatty infiltration of the liver is a
well-recognized established entity,*™® we en-
countered a case with unusual features of focal
fatty infiltration, posing diagnostic problems.
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This case is of clinical interest because its
manifestations mimicked a liver tumor.

Case Report MF

This 58-year-old woman was completely asymp-
tomatic, and on physical examination during
palpation there was no evidence of an abdominal
mass. All of her laboratory findings were normal.
During ultrasonography of her abdomen, there
was a well-defined small région having a high-
echoic level in the anterior portion of the medial
segment of the left lobe of the liver near the
falciform ligament. It measured 2.5x3.0x 2.0 cm
(Figure 1).

Liver CT subsequently also showed a spherical,
sharply marginated zone in the anteromedial
segment of the left hepatic lobe. This had a
mean attenuation of 30 HU unenhanced, and
50 HU after enhancement. The range of mean
attenuation values for the remainder of the liver
was about 75 HU. Following the intravenous
injection of contrast medium, a well-demarcated
zone was well visualized (Figures 2a and b). A
scintigram and angiography of the liver showed
no abnormality. _Peritoneoscopy revealed a
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Figure 1. This 58-year old woman was completely
asymptomatic.  Subcostal ultrasonographic scanning
showed a small well-defined zone (arrows) having a
high-echoic level in the anterior portion of the medial
segment of the left hepatic lobe, near the falciform
ligament. It measured 2.5X3.0%2.0 cm.
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Figure 2a. CT of the liver also showed a small well-defined zone (white arrow) in the antero-
medial segment of the left hepatic lobe.
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Figure 2b. Following the intravenous injection of contrast medium, a well-demarcated zone
was well visualized,
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focal sharply demarcated vyellow area on the
surface of the anteromedial aspect on the left
hepatic lobe. The surface was smooth and the
appearance was that of focal fatty infiltration of
the liver. A needle biopsy was performed and
histologically, yielded normal liver parenchyma.
Seven months later, follow-up ultrasonography
showed that the previously described lesion had
resolved completely. The patient was not taking
medications during this seven-month interval.
No other change was observed in the liver or
other organs (Figure 3). Subsequently, liver CT
also showed that the zones which had low
densities were either not apparent or only
minimally apparent, without and with contrast
enhancement (Figures 4a and b). She is being
observed periodically by follow-up ultrasono-
graphy. No other pathological confirmation
could be obtained.

DISCUSSION

Fatty infiltration of the liver generally has
underlying increased levels of triglycerides in
hepatocytes in droplet form. Fatty infiltration is
associated with alcoholism, diabetes mellitus,
exogenous and endogenous obesity, relative
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Figure 3. About seven months later, during follow-up
ultrasonography, the previously described lesion had
resolved completely. During this seven-month interval
the patient had not taken any medication. No other
change was observed in the liver or other organs,
GB=Gallbladder
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Figure 4. CT of the liver also showed that the zones which had low densities were either not
apparent or only minimally apparent, a) without and b) with contrast enhancement,
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nutritional deficiencies due to neoplastic diseases,
etc.* '  Halvorsen et al* reported that 1 of
every 16 cases of focal fatty infiltration of the
liver had no known cause. The patient described
here had no discernible cause for her focal fatty
infiltration which completely resolved within
seven months, according to ultrasonography
and CT.

Fatty infiltration may be focal, irregular, or
diffuse, and permanent or reversible. The reason
for the heterogeneous distribution of fat in the
liver is unknown.,

Hepatic parenchymal fat is usually echogenic.
Behan and Kazam® suggested that the echogenic
appearance of fatty livers and fatty masses may
be based on the presence of multiple fat/nonfat
interfaces, and not on fibrous tissue interfaces.
Bree et al? reported the differential diagnosis of
a solitary echogenic mass seen during ultra-
sonography of the liver includes hemangioma,
the most common benign liver tumor, hepato-
cellular carcinoma, liver cell adenoma, focal
nodular hyperplasia, and solitary metastasis.
Focal fatty infiltration, as described here, should
also be included. Tanaka et al'? reported a
similar case of focal fatty degeneration of the
liver in which the echo pattern and low-power
microscopic observations of the surgical specimen
closely resembled those of the hepatocellular
carcinoma with fatty metamorphosis. Their
report did not include CT images.

CT facilitates the detection of fatty liver tissue
because the attenuation values of fat are relatively
low compared to those of normal hepatic
parenchyma. Studies in rabbits'® and humans'
have shown that the relatively low CT numbers
reflect the liver triglyceride concentrations in a
generally linear fashion. Halvorsen et al*
reported that focal fatty liver often has a
distinctive CT appearance, usually with a poorly
marginated, nonspherical shape, absence of
mass effect, and a density approximating water.
In the present case, focal fatty infiltration
appeared as a spherical, sharply-marginated mass
having soft tissue attenuation values of 30 HU
unenhanced, and 50 HU after enhancement. It
was difficult to differentiate focal fatty infiltra-
tion of the liver from small hemangiomas, and
primary and secondary malignancies by ultra-
sonography and CT.
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Liver scintigraphy is often useful for making
this differentiation, since fat deposition does
not produce a defect on the collidal scan.*®°
However, because of the small size and peripheral
location of the lesion described here, angiography
and histological examination were performed.
Although no histological finding of fatty infiltra-
tion of the liver was obtained, the disappearance
of the lesion on both follow-up ultrasonography
and CT was considered sufficient evidence on
which to base this diagnosis.

Although uncommon, focal fatty infiltration of
the liver should be considered in the differential
diagnosis of focal hepatic lesions.
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