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Introduction 

 Protein energy malnutrition is a pathological state resulting 

from insufficient intake of energy and other nutrients (Ge and 

Chang, 2001). Malnutrition remains one of the most common causes 

of morbidity and mortality among infants and children throughout 

the world (WHO, 1999).  

 The lipid composition of plasma including total HDL, LDL 

cholesterol, triglycerides, apo A, and apo B. Severely malnourished 

children showed a significant reduction of serum levels of VLDL, 

IDL, LDL and HDL before treatment than during and after treatment 

(Dhansay et al., 1991). 

 Fatty infiltration of the liver is one of the cardinal features of 

severe childhood malnutrition. It found to be enormously increased, 

approaching 50% of total liver weight in the most severe cases 

(Doherty et al., 1991). It is associated with increased morbidity and 

mortality in children with severe PEM, but its pathogenesis remains 

unclear (Badaloo et al., 2005). 
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Aim of the work 

 The aim of this study is to estimate the degree of fatty 

infiltration of the liver in PEM patients by liver to spleen attenuation 

ratio in abdominal CT and to correlate this ratio to their lipid profile 

and some clinical findings. 
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