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Abstract

Ultrasonography is often the first imaging modality to evaluate patients with suspected liver disease or liver
dysfunction. Sonography is a useful but incomplete tool for assessing diffuse liver disease. We discuss the benefits
and limitations of ultrasonography when evaluating parenchymal liver disease. Ultrasonography can show hep-
atomegaly, infiltration of liver fat, and liver cirrhosis, but has incomplete sensitivity and specificity.
Ultrasonography has limited usefulness in acute liver disease including acute hepatitis. Increased parenchymal
echo level is a reliable diagnostic clue for fatty liver. Liver cirrhosis can be diagnosed in the correct clinical set-
ting when there is a nodular surface of liver, decreased right lobe/caudate lobe ratio, and collateral vessels and

spleen enlargement. Ultrasound plays an important role in patients with diffuse liver disease.
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