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Incidence of focal spared areas around bed of gall bladder in hepatic steatosis detected by ultrasonography
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niversity of Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To assess the incidence of focal spared areas around bed of gall baldder in hepatic steatosis.

Methods: 543 patients were diagnosed hepatic steatosis on ultrasound including 310 male and 233 female. Mean age was 45.

6 years (range,13~69 years). All patients underwent routine ultrasound examination by the same sonographer. More atten-

tion was paid to areas around bed of gall bladder. Results: The incidence of focal spared areas around bed of gall bladder in

patients with hepatic steatosis was 81. 9%. The incidence was 81. 2% and 87.1% in patients with mild hepatic steatosis and

moderate-severe hepatic steatosis respectively. The incidence was 83. 5% and 79. 8% for men and women in patients with

hepatic steatosis respectively. No correlation was found between degree of hepatic steatosis (P=0. 226) and gender (P=0.

265). Conclusion: There exists high incidence of focal spared areas around bed of gall bladder in hepatic steatosis. These focal

sapred areas should be considered in the differential diagnosis of primary or secondary lesions of liver.
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