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Abstract Background: Alcoholic liver disease (ALD) is one of the main consequences of alcohol abuse. USG is one of the important 
noninvasive modality for diagnosis of alcoholic liver disease. Aim and objective: To study the imaging patterns in 
Alcoholic Liver disease patients. Methodology: Total 110 patients were studied. Patients diagnosed with alcoholic liver 
disease were included in the study. All patients underwent required investigations. Ultrasonography was done to find the 
imaging patterns in ALD patients. Data analysed with appropriate statistical tests. Results: Cirrhosis without portal 
hypertension seen in patients who consumed for duration of 22.11±7.50. Hepatomegaly seen in those who consumed 
alcohol for 16.13±6.65 years. Fatty liver seen in patients who consumed alcohol for 13.61±7.21years. consumption duration 
of alcohol was significantly not associated with ultrasonographic findings (p>0.05). 
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INTRODUCTION 
Alcoholic liver disease (ALD) is one of the major 
consequences of excessive alcohol consumption.1 In India 
the prevalence of current use of alcohol ranged from a low 
of 7% in the western state of Gujarat to 75% in the North-
eastern state of Arunachal Pradesh. There is also an 
extreme gender difference. Prevalence among women has 
consistently been estimated at less than 5%.2 Population 
based surveys have documented that men usually must 
drink 40 to 80 grams of alcohol daily and women 20 to 40 
grams daily for 10 to 12 years to achieve significant risk of 
liver disease. 3 However, clinicians should consider anyone 
drinking more than 30-50 g/d for more than 5-10 years at 
risk of developing ALD.4 The spectrum of ALD ranges 

from asymptomatic and potentially reversible alcoholic 
steatosis to acute alcoholic hepatitis (AH), liver cirrhosis 
and ALD-related hepatocellular carcinoma (HCC) 5. The 
amount and duration of alcohol consumption, affect the 
development and progression of alcoholic liver disease 
(ALD). A number of laboratory tests and invesigations are 
available to screen for alcohol intake. Liver biopsy remains 
the gold-standard diagnostic tool for ALD, but noninvasive 
accurate alternatives like USG (ultrasonography) are 
commonly used nowadays. The appearance of fat in the 
liver is highly variable on ultrasonography, however, in 
general, a fatty liver will have a hyperechoic texture and 
macroscopic fat will appear as hyperechoic masses.6 The 
sensitivity and specificity of a hyperechoic pattern on 
ultrasound for hepatic steatosis in patients with a liver 
replaced by at least thirty percent steatosis is 91% and 93% 
respectively. In acute hepatitis there are few signs other 
than hepatomegaly. The attenuation is normal. However 
Kurtz and associates have reported, a brighter delineation 
of portal vein radicals. On Ultrasonography, patients with 
fibrosis may have a coarsened echo pattern to their liver 
and patients with cirrhosis may have a nodular liver 
contour. The sensitivity of US for significant fibrosis is 
about 57% and 71% for patients with established cirrhosis. 
Overall, specificity is approximately 88%.7 The 
demonstration by ultrasound of portal vein flow reversal, 
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ascites, and intraabdominal venous collaterals indicates 
serious liver injury with less potential for complete 
reversal.8 early detection of ALD will reduce further 
complications. A non invasive, simple investigation is 
preferred for early and quick diagnosis of ALD. Present 
study was conducted to see the imaging patterns of ALD 
patients with USG. 
 
AIM AND OBJECTIVE 
To study the imaging patterns in patients of alcoholic liver 
disease 
 
MATERIAL AND METHODS 
The present study is prospective longitudinal study, carried 
out in tertiary health care centre. Total 110 patients 
attended OPD during study period. Patients with history of 
significant alcohol intake, physical signs of liver disease 
and supportive laboratory data 9 were diagnosed as patients 
with Alcoholic Liver Disease.  
Inclusion Criteria: 1. Patient diagnosed of alcoholic liver 
disease. 2. Patients aged above 18 years. 
Exclusion Criteria: 1. Patients aged below 18 years. 2. 
Patients with hepatitis secondary to other than significant 
alcohol consumption. 
Data was collected with pre tested questionnaire. Data 
included sociodemographic data, clinical history. The 
quantity (in grams) and duration(in years) of alcohol 
consumption was also noted. A through clinical 
examination was done. Signs of liver cell failure were 
noted such as fetor hepaticus, jaundice, pigmentation, 
purpura, finger clubbing, white nails, vascular spiders, 
palmar erythema, gynaecomastia, testicular atrophy, 
distribution of body hair, parotid enlargement, 
Dupuytren’s contracture etc. All patients underwent 
haematological investigations and liver function tests. 
Ultrasonography abdomen was done in all patients. 
Convex/ Curvilinear probe of 3.5 to 5 MHz was used for 
ultrasonography and colour doppler imaging. B mode 
scanning is used to look for echogenicity of liver. Liver 
size and span was examined in every patient also the edges 
also examined. Liver span of more than 15.5cm and above 
considered as hepatomegaly.10 The morphology and 
exhotexture was also examined. A fatty liver will have a 
hyperechoic texture and macroscopic fat will appear as 
hyperechoic masses.11 Similar to alcoholic fatty liver, 
sonographic features of alcoholic hepatitis include 
hepatomegaly and fatty liver.12 Sonographic features of 
alcoholic cirrhosis includes bluntness of liver edge, 
coarseness of liver parenchymal texture, irregularity of 
liver surface, hepatomegaly, and attenuation of the 
ultrasound beam are the most useful signs for the 
assessment of cirrhosis. Reduced portal flow velocity, 
portal vein diameter of > 13 mm, dialatation of splenic vein 

more than 1 cm and the lack of mild caliber variation in the 
superior mesenteric vein, ascites and splenomegaly 
suggest a diagnosis of portal hypertension.12,13 
Data analysis was done with appropriate statistical tests.  
 
RESULTS 
The mean age was 46.21±8.07 years. Age of the patients 
ranges from 21years to 75 years. Majority were in the age 
group of 31 to 40 years 40 (36.66%) followed by 41-50 
years 32 (29.09%) only one patient was below 20 years and 
2 (1.81%) were above 70 years. In our study out of 110 
patients 105 were males and 5 were females. Male to 
female ratio was 21: 1. 
Majority of the patients were consuming alcohol for 
duration of 16 to 20 years28 (25.45%) followed by 11 to 
15 years 26(23.64%). There were 22.73% patients who had 
drinking duration of 5-10 years. Minimum duration of 
alcohol consumption in our study was 2 years and 
maximum duration was 33 years. Table 2 shows 
Distribution of alcoholics according to quantity of 
consumption of alcohol in grams. Majority of the patients 
49 (44.55%) were consuming 40- 60 grams of alcohol. 35 
(31.82%) patients consumed 61-80 grams. Patients who 
consume more than 100 gram were 19 (17.27%). Majority 
of the patients presented with distension of abdomen 66 
(60%) followed by pain in abdomen 56 (50.91%). Patients 
also presented with yellowish discoloration of skin, sclera 
and urine, malena and haematosis.  
In clinical examination we found ascites 63(57.27%) was 
most commonly observed sign in alcoholic patients. 
Jaundice was observed in 50% of patients. Other signs 
observed were pedal edema, hepatomegaly and signs of 
liver failure like spider naevi, gynacomastia, parotid 
enlargment etc In our study patients underwent 
ultrasonography for studying changes in liver. USG 
findings were cirrhosis with portal hypertension , cirrhosis 
without portal hypertension, hepatomegaly and fatty liver. 
Cirrhosis was most commonly observed 72 (65.45%) in 
patients with ALD. Cirrhosis with portal hypertension was 
observed in 62 (56.36%) patients and cirrhosis without 
portal hypertension was seen in 10(9.09%) patients. 
hepatomegaly was observed in 24 (21.82%) patients. fatty 
liver was recorded in 14(12.73%) patients. (fig 1) Cirrhosis 
of liver with portal hypertension seen in patients who 
consumed for duration of 18.19±8.04 years. Cirrhosis 
without portal hypertension seen in patients who consumed 
for duration of 22.11±7.50. Hepatomegaly seen in those 
who consumed alcohol for 16.13±6.65 years. Fatty liver 
seen in patients who consumed alcohol for 
13.61±7.21years. consumption duration of alcohol was 
significantly not associated with ultrasonographic findings 
(p>0.05).(table 3)



Abhishek Uday 

Copyright © 2020, Medpulse Publishing Corporation, MedPulse International Journal of Radiology, Volume 14, Issue 2 May   2020 

Table 1: Distribution Of patients According To Duration Of Consumption In Years 
Sr no Duration Of Drinking In Years Numbers Percentage 

1 less than 5 4 3.64 
2 5 to 10 25 22.73 
3 11 to 15 26 23.64 
4 16 to 20 28 25.45 
5 21 to 25 14 12.73 
6 26 to 30 7 6.36 
7 more than 30 6 5.45 

 
Table 2: Distribution of Alcoholics According to Quantity Of consumption Of Alcohol in Grams 

Sr no Alcohol Quantity in grams Number of cases Percentage 
1 40 to 60 49 44.55 
2 61 to 80 35 31.82 
3 81 to 100 7 6.36 
4 More than 100 19 17.27 
5 Total 110 100 

 

 
Figure 1 : USg findings in alcoholic liver disease patients 

 
Table 3: Relation between various Ultrasonographic findings and mean duration of alcohol consumption 
Sr no USG findings Mean±SD of duration of alcohol aconsumption in years 

1 Cirrhosis with portal HT 19.18±8.02 
2 Cirrhosis without portal HT 23.52±7.50 
3 Hepatomegaly 15.67 ±3.36 
4 Fatty liver 13.21±4.81 

P >0.05 not significant 
 

DISCUSSION 
In present study, the mean age was 46.21±8.07 years. Age 
of the patients ranges from 21years to 75 years. Majority 
were in the age group of 31 to 40 years 40 (36.66%) 
followed by 41-50 years 32 (29.09%). Similar findings 
were seen in Hemang S et al.14 where they observed 58% 
patients were in the age group of 41 to 50 years and 36% 
were in the 31 to 40 years age group. The mean age was 41 
years. In accordance with our study Sarmistha Biswas et.al 
noted major age group was 40 years and above(76%).15 In 
our study male preponderance was observed with Male to 
female ratio of 21: 1. Similar findings were observed in 
Sarmistha Biswas et.al15 . In a study by Om k Pathak et.al. 
80.7% male and 19.3% female were observed which is 
having more number of females than our study.16 In our 
study majority of the patients were consuming alcohol for 
duration of 16 to 20 years28 (25.45%) followed by 11 to 
15 years 26(23.64%). Majority of the patients 49 (44.55%) 

were consuming 40- 60 grams of alcohol. 35 (31.82%) 
patients consumed 61-80 grams. In Hemang S. et.al. the 
mean duration of alcohol consumption was 16.25 years, 
with a minimum of 6 years and a maximum of 33 years.14 
In a study by Walter A et.al 40% of the patients consuming 
alcohol 60 grams per day. This followed by the 28% of the 
subjects consuming 81-90 g per day, 16% of the subjects 
consuming 61-70 g of alcohol per day.17 In our study 
majority of the patients presented with distension of 
abdomen 66 (60%) followed by pain in abdomen 56 
(50.91%). Most commonly observed sign was ascites 
63(57.27%) and Jaundice (50%). Similar results were seen 
in Hemang S et al.14 In Om Pathak et.al. Jaundice was the 
most common presentation, which was present in 57.5% of 
the patients, followed by hepatomegaly (48.6%), ascites 
(45.3%), edema (36.5%) and pallor(10.5%). Malena is 
seen in 26% and hematemesis in 17.1%. Fever is seen in 
16% of the patients.16 In Nitya Nand et al distension of 
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abdomen (78%) was most common followed by ascites 
(72%). Abdominal pain was seen in 55%.18 We observed 
Cirrhosis was most commonly observed 72 (65.45%) in 
patients with ALD. Cirrhosis with portal hypertension was 
observed in 62 (56.36%) patients and cirrhosis without 
portal hypertension was seen in 10(9.09%) patients. 
hepatomegaly was observed in 24 (21.82%) patients. fatty 
liver was recorded in 14(12.73%) patients. consumption 
duration of alcohol was significantly not associated with 
ultrasonographic findings (p>0.05). In study by Sarmistha 
Biswas et al, shows 63.04% shows no abnormality. 
10.86% patients shows fatty liver and hepatitis. And 
15.21% patients showed cirrhosis of liver.15 various studies 
show different pattern in USG of ALD patients. Cecil 
Parmar et.al. had 62% patients with fatty liver and 37% 
with cirrhosis of liver.19 In study by Hemang S. et al. 
cirrhosis of liver observed in 36% of the patients, 40% 
patients showed fatty liver and 24% showed 
hepatomegaly.14 
 

CONCLUSION 
Cirrhosis with or without portal hypertension, 
Hepatomegaly and fatty liver were USG patterns observed 
in ALD patients.  
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