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Fatty Liver Case Studies by Ultrasonic Diagnosis

Takeshi KURIHARA, Izumi YOKOYAMA, Nami MURAO, Hideharu YAMAGATA,
Masumi AKIMOTO, Masae ISHIKAWA, Motoko TAKADA, Yoko MIWA,
Akira AKAGAMI, Ken-ichi KATSU, Daizo YAMAUCHI, Atsushi MAEDA,

Mutsuo SHIGEMOTO, Katsuko YAMASHITA and Minoru SHIBUYA
Institute of Geriatrics, Tokyo Women’s Medical College

In recent years there has been increased occurrence of cases diagnosed as fatty liver during
physical checkups. However, there is insufficient existing information concerning the actual status of
fatty liver and its morbid state. At this time, we investigated the various aspects of the cases, which
were echographically diagnosed as fatty liver during a physical checkup. From the 3,652 cases
examined, 757 cases (20.7%) were diagnosed as fatty liver. When they were classified according to
major causes, the alcoholic type was found to occur 23.3% of the time, the pyknic type was found to
occur 22.5%, and the diabetic type was found to occur 9.5%. Although these two have long been
recognized as major causes, 45.0% of all cases were attributable to different causes, and hypo-
cholesterolemia (HDL-cholesterol) seemed to be a characteristic of those cases. It also seems likely that
a disorder of the lipoprotein metabolism also plays a role in the development of hypocholesterolemia.

In the pyknic type cases, a nutritional imbalance rather than the amount of total caloric intake

seemed to be the main cause.
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