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Case report

Evaluation of ATI (attenuation imaging ) in a drug induced fatty liver caused by
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Abstract
An 18-year-old woman was referred to the emergency room of our hospital because she was

unable to eat for 5 days due to nausea and vomiting. Laboratory data showed liver function
disorders, and a computed tomography (CT) scan revealed severe fatty changes in the liver (CT
number [CTN]: —52 Hounsfield units). She had been receiving medication for bipolar disorder from a
psychiatrist and was taking olanzapine. She was 166-cm tall and weighed 61 kg (body mass index:
22). Liver function tests revealed aspartate aminotransferase and alanine aminotransferase values of
228 and 198 U/L, respectively. Prothrombin activity was 90%, indicating normal protein synthesis.
The attenuation imaging (ATI) mode implemented in Aplio-a-Verifia (Canon Medical Systems)
showed an unexpectedly low ATI coefficient of 0.68 (ATI-Pen: 4 MHz). Considering severe fatty liver
without obesity, drug-induced fatty liver was suspected, and olanzapine was discontinued.
Subsequently, the patient’s liver function indicators gradually improved, and she regained the ability
to eat. In our clinic, the correlation between the ATI coefficient and liver CTN/spleen CTN ratio (L/S
ratio) was good

(r =0.797, p < 0.001) above an L/S ratio of 0.6 but showed a plateau below an L/S ratio of 0.6. The
regression curve approximated to a cubic function curve when containing four points of this patient’s

data. After discontinuing olanzapine, the ATI coefficient rather increased despite the steady



improvement in the L/S ratio. Therefore, ATI is inadequate for quantifying severe fatty changes, as

observed in this case.
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