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My Tasks For Today

Make you more comfortable handling (screening, initial 

investigation and management) of common liver 

problems in your practice through three cases

a) Patient with Elevated Ferritin and Severe Steatosis on 

Ultrasound

b) International Graduate Student with Right Upper 

Quadrant Pain

c) Patient with Metabolic Syndrome with poorly 

controlled blood sugar and BMI > 32



First Case: 66-year-old Man with One 

Episode of Melena

Patient had FIT(-) three times in the last 5 years. 

He does not take medications. He has no upper 

GI symptoms. There are no alarms signs

Routine CBC testing reveals Hgb 150 (no change 

from a year ago), MCV 105 with RDW 15, 

Platelet count 105, and surprisingly Ferritin 1500

Additional blood work 2 weeks later shows AST 

80; ALT 50, ALP 140, GGT 48,  Bilirubin 18, INR 

1.3, Albumin 33, Folate and Vitamin B12 levels 

are normal
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Patient’s BMI is 23 and he does 

not have diabetes mellitus

Next Step(s): Please Write Down Your 

Answers

What additional tests (at minimum) should 

be ordered in this case?

What are your top three differential 

diagnoses?

Is there anything else that you would do?
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HFE Gene Testing: Wild Type
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Wong K, Adams PC. Can J Gastroenterol 2006;20(7):467-470.

Causes of Elevated Ferritin



HCV-Ab Testing: Negative
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(class of recommendation: 2a; level of evidence: C).                 Shah H et al. CMAJ 2018 ;190:E677-

87 



Imaging Confirms Severe Steatosis

Fatty Liver on Imaging
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Single Screening Question: How many 

times in the past year have you had X 

or more drinks in a day? 

Source Limits for Men Limits for Women

aLPHa, CAMH, OPHA (1997) 2 per day

14 per week

2 per day 

9 per week 

CARBC

(2007)

4 on single day 

20 per week

3 on single day 

10 per week

CFPC

(1994)

4 per day 

12 per week

3 per day 

12 per week

Educ’alcool

(2007)

5 on single occasion

14 per week

4 on single occasion

9 per week 

LRDGs (2011) 3 per day

15 per week

2 per day

10 per week

LRDG: Low Risk “Alcohol” Drinking Guidelines

Smith et al. J Gen Intern Med 24(7):783–8

The single-question screen was 81.8% sensitive and 79.3% specific



http://www.sbir-diba.ca

http://www.sbir-diba.ca/


Second Case: 28-year-old 

Graduate Student from Africa

Presents with RUQ pain for the last few days on 

background of previous history of biliary colic. 

He reports intermittent icteric sclerae but today 

his physical examination is unremarkable. 

He takes no medications; his BMI is 21. He does 

not drink alcohol or use recreational drugs.

His blood work the next day: AST 20, ALT 30, ALP 

90, Total/Direct Bilirubin 42/6, Lipase 20, WBC 

5, Hgb 135, MCV 80, Platelet counts 269 
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Next Step(s): Please Write Down 

Your Answers

What is the cause of elevated bilirubin?

What additional tests (at minimum) should 

be ordered in this case?

Is there anything else that you would do?
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Test Results Two Months Later

Ceruloplasmin: normal ruling out 

Wilson’s Disease

Ultrasound: normal appearing 

gallbladder without gallbladder 

wall thickening or gallstones. 

The intrahepatic and 

extrahepatic bile ducts are not 

dilated. The liver and limited 

views of the pancreas are also 

unremarkable

His HBV, HCV and HIV testing is 

still pending
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Ahmed F et al. CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2008;6:1198 –1201



Second Case: Positive for HBsAg 

but Negative for HCV and HIV
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Third Case: 64-year-old woman 

with Metabolic Syndrome

Her BMI 34 and DM2 with HgbA1c 8.8 

Her current medications include Metformin 500mg 

po TID, Perindopril 8mg po OD, Synthroid 0.1mg 

po OD and Rosuvastatin 10mg po OD.

Her most recent blood work from few months ago 

is unremarkable: AST 35, ALT 16, ALP 90, WBC 

5, Hgb 135, MCV 90, Platelet counts 165 
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Next Step(s): Please Write Down 

Your Answers

Is there anything else that you would do?
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Fatty Liver in Overweight or Obese 

Adults With or Without Diabetes

Prevalence of NALFD Based on Diagnostic Tool
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Fatty Liver Increases With A1c Levels 

in Diabetics With Normal AST/ALT

Adults (N = 103) screened by magnetic resonance and spectroscopy 

Portillo-Sanchez P, et al. J Clin Endocrinol Metab. 

2015;100:2231-2238.
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Figure 1 

Mayo Clinic Proceedings 2015 90, 1233-1246DOI: (10.1016/j.mayocp.2015.06.013) 

Many Names of Fatty Liver

Non-alcoholic fatty liver disease (NAFLD)

Non-alcoholic steatohepatitis (NASH)

Fatty liver disease

Hepatic steatosis

Steatohepatitis

Liver Disease Associated with Metabolic Syndrome

Steatosis: simple fat

Steatohepatitis: fat 

with inflammation
Cirrhosis: scarring 

of liver



ONE MINUTE ADVICE

Interpretation:

Using a lower cutoff value of 1.45, a FIB-4 score <1.45 had a negative 

predictive value of 90% for advanced fibrosis. In contrast, a FIB-4 >3.25 would 

have a 97% specificity and a positive predictive value of 65% for advanced 

fibrosis

FIB-4 = 3.39 



Weight loss generally reduces hepatic steatosis, achieved either by 

hypocaloric diet alone or in conjunction with increased physical 

activity. (Strength – 1, Evidence – A) 

Loss of at least 3-5% of body weight appears necessary to improve 

steatosis, but a greater weight loss (up to 10%) may be needed to 

improve necro-inflammation. (Strength – 1, Evidence – B) 

Exercise alone in adults with NAFLD may reduce hepatic steatosis but 

its ability to improve other aspects of liver histology remains 

unknown. (Strength – 1, Evidence – B)
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EASL and AASLD Guidelines

Lifestyle Interventions for Fatty 

Liver Disease



BEST QUICK ADVICE
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https://www.liver.ca/patients-caregivers/liver-diseases/fatty-liver-disease/



What We Did Today

I hope I made you feel more comfortable handling 

(screening, initial investigation and management) of 

common liver problems in your practice through three 

cases

a) Patient with Elevated Ferritin and Severe Steatosis on 

Ultrasound

b) International Graduate Student with Right Upper 

Quadrant Pain

c) Patient with Metabolic Syndrome with poorly 

controlled blood sugar and BMI > 30



Questions

#CoffeeGoodForLiver

@LiverSensible
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