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Abstract

This study was conducted on 75 cases classified according to
serological and histopathological examination into 36 cases with
nonalcoholic steatohepatitis, 24 cases benign steatosis and 15 cases HCV.
All cases subjected to complete clinical assessment, laboratory
investigation and liver biopsy. Our results suggested that benign steatosis
is a simple disease characterized by minor alterations in laboratory and
histopathological findings whereas nonalcoholic steatohepatitis is more
severe disease characterized by more alterations in laboratory and

histopathological findings.

Ultrasound examination was of great value in diagnosing hepatic

steatosis but liver biopsy remains the definite method for diagnosis.
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