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A previously healthy 39-year-old woman presented to the hospital 
with a 1-day history of general malaise. She drank countless bottles 
of distilled spirits every day. She had no recent medication history. 
On examination, she had no abdominal tenderness and no masses 
palpated. Laboratory tests showed abnormal liver profiles (aspar-
tate aminotransferase 292 U/L, alanine aminotransferase 127 U/L, 
lactate dehydrogenase 430 U/L, alkaline phosphatase 546 U/L, 
gamma-glutamyl transpeptidase 2075 U/L, and total bilirubin 
1.24 mg/dL). Hepatitis B virus (HBV) surface antigen, hepatitis C 
virus (HCV) antibody, antinuclear antibody, and antimitochondrial 
M2 antibody were all negative. Abdominal ultrasound revealed 
hepato-renal echo contrast, liver brightness, and multiple low 
echoic masses. Abdominal computed tomography depicted multi-
ple hypodense hepatic lesions (Figure 1). The differential diagnoses 
included metastases, lymphomas, hemangiomatoses, biliary hamar-
tomas, and hepatic steatosis. After 10 days of abstinence from al-
cohol, malaise and multiple hepatic lesions resolved (Figure 2). Liver 
function also recovered. Considering her history of massive alcohol 
consumption, rapid recovery of the hepatic lesions after cutting out 
alcohol, and negative results of serological markers (HBV, HCV, and 
autoimmune liver diseases), we diagnosed multifocal nodular ste-
atosis because of alcohol abuse.

Hepatic steatosis is a benign and common condition with a prev-
alence of approximately 10% in general population.1 It is character-
ized by fat deposits in liver parenchyma. It is classified as idiopathic 
or secondary. Secondary liver steatosis occurs because of underly-
ing conditions such as alcohol use, diabetes, hepatitis, obesity, par-
enteral nutrition, starvation, and steroid therapy.2

Alcohol steatosis is the earliest stage of alcohol-related liver 
disease and is usually fully reversible. Although it is commonly as-
ymptomatic, it may present with mild nonspecific symptoms as the 
present case.3 Because it can completely recover within 2 weeks of 
abstinence, discontinuation of alcohol consumption is essential for 
treatment.4

Although multiple nodular patterns of hepatic steatosis on imag-
ing studies are rare, they may mimic neoplastic conditions (so-called 
“pseudotumors”) and require extreme caution.5 Because the differ-
ential diagnosis of multiple hepatic hypodense masses can be difficult 
based on imaging alone, a biopsy is frequently performed, especially 
for excluding malignancy.6 However, in some cases, biopsy can be 
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F I G U R E  1   Abdominal computed tomography showing multiple 
hypodense liver masses
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avoided. According to previous case reports, contrast-enhanced ul-
trasound and magnetic resonance imaging may be useful to avoid 
misdiagnosis and unnecessary biopsies of hepatic tumors.5,7 In the 
present case, careful history taking of alcohol consumption was an 
important clue to diagnosis.
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F I G U R E  2   Improvement of multiple hypodense hepatic lesions 
after ten days of abstinence from alcohol
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