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(conventional ultrasound)
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Abstract:

Imaging Technique for Fatty Liver Disease

Fon Suratsukkasem, M.D.; Arunrak Surarit, B.Sc.; Mananya Phonchangreed, B.Sc.
Mahidol Bumrungrak Nakhonsawan Medical Center, Thailand
Journal of Health Science of Thailand 2025;34(1):187-94.

Corresponding author: Fon Suratsukkasem, Email: fonfon212224@ gmail.com

cause of abnormal liver function test in adults. The most common pattern is diffuse fatty liver. The less
common imaging patterns may mimic neoplastic, inflammatory, or vascular conditions. The diagnostic
gold standard of reference is biopsy with histologic analysis; but fatty liver disease can be diagnosed by
noninvasive imaging such as ultrasound, computed tomography and magnetic resonance imaging in both
qualitative and quantitative assessment. Each imaging modality has its own criteria for diagnosis, advan-
tages and disadvantages. Ultrasound is often the first option for diagnosis, but it depends on the operator
and patient’s status. Computed tomography can detect fatty liver at a threshold of 30% and the patient will
be exposed to ionizing radiation. Magnetic resonance imaging is probably the most accurate and fastest
method of detecting fatty liver, but it is expensive. Properly choosing and using of each imaging modality

for defection of hepatic fat content may be benefitial for the diagnosis of fatty liver.
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Fatty liver is a common liver disease with increased prevalence worldwide and the most common
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