Hepatosteatosis as a risk factor for development of breast cancer: a single center experience
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Background Liver attenuation values on abdominopelvic CT, as well as serum Similarly, GGT values (25.49 + 48.75 vs. 22.07 + 21.61 1U/ml; p = Conclusions
Hepatosteatosis is frequently observed in breast cancer patients transaminases (AST, ALT), gamma-glutamyl transferase (GGT), 0.729), ALP levels (81.24 + 34.81 vs. 75.08 £ 26.75 lU/ml; p = The study results indicated an increased prevalence of
due to shared risk factors such as obesity, metabolic syndrome, alkaline phosphatase (ALP) and total bilirubin levels were 0.100), and total bilirubin concentrations (0.51 £ 0.26 vs. 0.48 + hepatosteatosis in early-stage breast cancer patients when
and advanced age. In patients newly diagnosed with early-stage recorded and compared with those of the control group. 0.27 mg/dL; p = 0.308) did not reveal significant intergroup compared to control group. Hepatosteatosis can often be
breast cancer, prognostic assessment traditionally relies on Hepatosteatosis was evaluated using a four-point scale ranging differences. The rate of patients with moderate to severe evaluated on contrast-enhanced abdominal CT images obtained
classical clinicopathological parameters, including age, tumor from O to 3, where higher grades reflect greater degrees of lipid hepatosteatosis (grades 2-3) was significantly higher in Group 1 for various indications in daily practice. In patients with low liver
size, lymph node involvement, tumor morphology, histological accumulation in the liver tissue. than in Group 2, whereas the rate of patients with grade 0-1 density measurements on abdominal CT, further evaluation in
grade, peritumoral lymphovascular invasion, and molecular hepatosteatosis was significantly higher in Group 2 than in terms of breast cancer may be warranted. Lifestyle
subtypes. Beyond these well-established factors, an increasing Group 1 (18.6% vs. 8.73% and 91.26% vs. 81.39%, respectively; modifications, weight loss, increased regular physical activity,
body of evidence highlights the role of energy balance in breast Results p=0.033) (Chart 1). Despite the biochemical similarities, a and a healthy diet help reduce hepatosteatosis and insulin
cancer development and outcomes. Positive energy balance, There were no statistically significant differences between distinct pattern emerged in terms of hepatosteatosis severity. resistance, thereby preventing the progression of non-alcoholic
driven by weight gain, sedentary behavior, poor dietary quality, Group 1 and Group 2 in terms of age. AST. ALT. GGT. ALP. or Patients in the breast cancer cohort more frequently exhibited fatty liver disease. Considering the evidence suggesting that
p p g ’ ’ ’ ’ ’ . . . . .
and the metabolic disturbances associated with insulin total bilirubin levels (all b > 0.05) (Table 1). When analvzed in grade 2-3 hepatosteatosis compared with controls, highlighting hepatosteatosis may increase the risk of breast cancer
p y . . . .
resistance syndrome, has been consistently linked to reduced detail, the mean age of the patients was similar between the a possible association between more advanced fatty liver development, clinicians should keep in mind the importance of
overall and cancer-specific survival at the time of diagnosis. In two eroups (54.36 + 13.08 vears in Group 1 vs. 53.37 + 10.95 changes and the presence of breast cancer. Conversely, grade planning and implementing preventive strategies in this patient
group Y p . . .
this context, hepatosteatosis may represent a clinically useful years in Group 2; p = 0.529), showing no significant age-related 0-1 hepatosteatosis predominated among controls, suggesting group.
surrogate marker, reflecting both unhealthy lifestyle patterns bias in hepatosteatosis distribution. a healthier hepatic profile in individuals without malignancy.
and underlying insulin resistance, thereby serving as an early References
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