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Abstract

For many years, fatty liver not related to alcohol or hypernutrition has been considered to be
benign. However, since the introduction of the concept of NASH in 1980, the importance of pro -
gressive chronic liver disease has been recognized. NASH has become one of the most common

Reprint requests to: Soichi SUGITANI FRIFERSE © THU0-8621 RMFi#MI3-2-11

The Department of Internal Medicine SESRREEEL S v 4 — AR I -
Digestive Disease Center

Tachikawa General Hospital

3-2-11 Kanda, Nagaoka 940 - 8621 Japan



518

FBERERME F127% $105 FR 254 (2013) 10 H

causes of chronic liver disease in the West and the United States, and it is now widely acknowl -
edged to be associated with metabolic syndrome in Japan.

It is known that NASH increases the risk of mortality associated with systemic complications,
cancer and hepatic failure. Recently, the possibility for the progression of NASH to liver cirrhosis
or HCC has become well - recognized. However, it has also been suggested that many cases of
HCC resulting from NASH are attributed to cryptogenic cirrhosis. There are no effective clinical
markers for NASH and a confirmed diagnosis depends on a liver biopsy. Additionally, fat deposi -
tion will disappear if NASH continues, resulting in so - called “burn - out NASH,” which makes
diagnosing and researching NASH more difficult. Continued screening for HCC in patients with
NASH is therefore required.

Key words: NASH (nonalcoholic steatohepatitis), NAFLD (nonalcoholic fatty liver disease), Hepato -

cellularcarcinoma (HCC), Burn out NASH, cryptogenic cirrhosis
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