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HIGHLIGHTS

1.  Elastography  quantifies  liver  
tissue s  s tiffness  noninvasively.

2. Malignant lesions show higher 
stiffness values.

3. Differentiates benign from 
malignant hepatic lesions.

4. Complements conventional B-
mode ultrasound imaging effectively.

5. Useful in evaluating indeterminate 
liver nodules.

6. Helps avoid unnecessary biopsies 
in diagnosis.

7. Enhances confidence in focal lesion 
characterization.
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Table 1: Hepatic Encephalopathy
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Table 3:
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Discharge Day1  Test (N) Test (%) Control (N) Control (%) 

Yes 6 15% 13 0.325 

No 34 85 % 27 0.675 

Fisher Exact Test P 

Value 
0.1136 Not Significant  

  

 

lesions. Patients with diffusely infiltrative



Figure 2: Association of Serum Magnesium with Grades of Hepatic Encephalopathy

Pathological Diagnosis Among the Studied Patients
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Study Variables 
Mortality P Value 

YES NO 

Age 59.71+20.552 57.46+15.728 0.665 

Sofa Score 15.00+2.359 6.69+2.635 0.000* 

Lymphocyte Count At Admission 931.96+302.588 1721.27+805.151 0.000* 

Lymphocyte Count At 48 Hours 718.17+288.909 1730.96+866.740 0.000* 
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45year old male with complaints of epigastric pain and 

vomiting. Case of periampullary carcinoma with liver 

metastasis.

USG: Hypoechoic lesion in segment II b measuring 3.4 x 

3.2 cm

SWE findings: 38.9 Kpa (Malignant)

Final diagnosis: Liver metastasis
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