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Abstract
Cardiovascular Disease (CVD) and Non-Alcoholic Fatty Liver Disease
(NAFLD) have overlapping risk factors (RF) including obesity,
diabetes, and dyslipidemia. However, both disease states can
manifest in individuals that lack these traditional RF. The underlying
pathobiology and therapeutic approaches that can mitigate further
disease progression in this patient population are unclear.

Case
39-year-old healthy male with no past medical history
presents with vague abdominal pain.
RUQ
Ultrasound

Moderated Hepatic
Steatosis without Fibrosis

Non-Alcoholic
Fatty Liver Disease
Work-Up = Negative
- Hepatitis serologies
- Alpha-1-antitypsin
- Ceruloplasmin
- Iron panel
- Complete blood count
- Hemoglobin A1c
- Thyroid stimulating
hormone
- Fasting lipid panel:
- cholesterol 102 mg/dL
- triglycerides 54 mg/dL
- HDL 55 mg/dL
- VLDL 11 mg/dL
- LDL 36 mg/dL.
- CAC Score = 0
Social History:
- No Drug, tobacco, or EtOH
use/misuse
- No supplement or other
medication use
- Exercised vigorously many
times weekly
Family History:
- Father and Uncle with
cirrhotic liver disease

Executive Healthcare
Screening: Carotid
Artery Ultrasound

Incidental finding: mild (1-20%)
bilateral subclinical atherosclerosis
in the internal carotid artery

Targeted Therapies

Conclusion

It is important to
remember that
some patients do
not fit the mold and
we must continue to
think beyond the
metabolic
phenotype among
those with
metabolic disease.
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Genetics Testing
and
Gene Therapies
Patient Care Plan

1) Pravastatin 10mg daily
2) Vitamin E 800 IU daily
3) Referral for Genetic Testing
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Identifying patients with evidence of NAFLD and/or
subclinical CVD when no obvious risk factors poses unique
challenge.
This case is a prime example that premature subclinical CVD
can be seen in patients with NAFLD, a high metabolic risk
patient population.
Only limited therapies exist, but as research continues more
direct acting treatments will become available and may even
change diagnostic screening recommendations.
A good history remains essential for assisting with diagnosis.

