Automated Fibrosis Phenotyping of NASH non-tumorous lesions digital images helps classify h

HCC and non-HCC NASH patients who underwent liver transplantation
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The incidence of Hepatocellular carcinoma (HCC) arising from NAFLD has been increasing worldwide.

Advanced liver fibrosis, especially liver cirrhosis, is a risk factor for HCC development in NASH/NAFLD.
However, it is not known whether there is a distinct fibrosis histological pattern (or phenotype) that is
related to development of HCC in patients with liver cirrhosis.

In this this study, we evaluated the performance of analysis of fibrosis histological phenotypic features to
identify traits that differentiate HCC and non-HCC primary liver malignancy in NASH liver cirrhosis
patients who underwent liver transplantation.
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