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Abstract

We describe two cases of non-alcoholic steatohepatitis
(NASH) developing from simple fatty liver and detected
by histological examination in two women. In both cases
hypertension and diabetes mellitus showed no exacerbation
during follow-up; hepatitis C antibody and hepatitis
B surface antigen were negative; ultrasound (US) and
computed tomography (CT) revealed fatty liver (moderate
in one patient and severe in the other). Body mass index
(BMI) was 48 and 44 in 2004 and 2007, respectively, in one
and 24 in both 2006 and 2007, respectively, in the other.
Liver function tests showed some puctuation in aspartate
aminotransferase and alanine aminotransferase. The yrst
US-guided liver biopsy showed simple fatty liver; the second
biopsy after two and a half years on one patient and one and
a half years on the other, revealed histological features of
NASH characterized by predominantly macrovesicular fatty
change (40% in one and 80% in the other) with occasional
ballooning, ybrosis (moderate in one and slight in the other)
extending from zone 3 to zone 1, intraacinar inpammation
with neutrophil infiltration, and mild portal chronic
inpbammation with piecemeal necrosis. Fibrosis progressed
from stage O to stage 2 in two and a half years in one patient,
and from stage 0 to stage 1 in one and a half years in the
other. Clinicians should be vigilant during the clinical course
of NASH developing from simple fatty liver.
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Introduction

Estimates based on imaging and autopsy studies
suggest that about 20-30% of adults in the United States,
other Western countries [1] and Japan [2] have excess fat
accumulation in the liver. Non-alcoholic fatty liver disease
(NAFLD) is currently deyned as the accumulation of fat
in the liver exceeding 5-10% by weight, but is estimated
practically as the percentage of fat-laden hepatocytes
observed microscopically [3]. About 10% of such
individuals, or fully 2-3% of adults, are estimated to meet
current diagnostic criteria for non-alcoholic steatohepatitis
(NASH).

NAFLD has a spectrum ranging from fatty liver alone to
steatohepatitis, steatonecrosis, and NASH [4-8]. Although
fatty liver alone is considered nonprogressive [7, 8], patients
with NASH can develop progressive liver disease and
cirrhosis. Histologically, NASH is similar to alcohol-induced
hepatitis [7]. The diagnostic criteria for NASH continue to
evolve and rely on the histologic yndings of macrovesicular
steatosis, mixed inpammatory cell inyltration of lobules,
hepatocellular injury (ballooning, Mallory bodies), and
perisinusoidal ybrosis or cirrhosis [7, 9-13]. Generally
recognized indications for biopsy include establishing the
diagnosis and staging the injury, but there are no strict
guidelines.

Here we describe two cases of NASH developing from
simple fatty liver.

Case 1

A 48-year-old woman was admitted to Kobe Asahi
Hospital in November 2004 for histological examination
of fatty liver. She had no history of alcohol intake, but had
a history of hypertension and diabetes mellitus, and was
taking glimepiride (2 tabs) and metformin hydrochloride
(2 tabs) for diabetes, and amlodipine besilate (2 tabs) for
hypertension. Her height was 151 cm, body weight 110kg,
and body mass index (BMI) 48. Laboratory data disclosed
the following values: aspartate aminotransferase (AST) 20
IU/I (normal 10-40), alanine aminotransferase (ALT) 18






