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To the Editor: We thank Dr. Westfall and col-

leagues for their comprehensive article about
nonalcoholic fatty liver disease (NAFLD). The
article focused on adults and did not discuss the
prevalence of NAFLD in children and adolescents. A retrospective review of liver histology
in 742 child autopsies performed from 1993 to
2003 identified an adjusted NAFLD prevalence of
9.6% in two- to 19-year-olds that was standardized for age, gender, race, and ethnicity, and the
study found a prevalence ranging from 0.7% in
toddlers and preschoolers to 38% in children who
were obese.1 In a more recent study of unexpected
childhood deaths in New York City, NAFLD was
found histologically in 4.5% of children.2
Obesity, race, and metabolic and genetic factors
with comorbidities are associated with NAFLD
in children younger than 18 years. Although the
literature considers risk factors, biomarkers, and
imaging tools to be helpful for diagnosis, opinions differ about the use of invasive diagnostic
procedures. A liver biopsy provides a definite
diagnosis and allows for the assessment of disease severity; however, concerns about the risks
of liver biopsies in adults also apply to children.3
The North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition
(NASPGHAN) issued a clinical practice guideline
for the diagnostic evaluation of suspected NAFLD.4
The American Academy of Pediatrics (AAP)
endorsed the guideline and key recommendations5:
• Screen children nine to 11 years of age who
have risk factors such as obesity using an alanine
transaminase test.
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• Rule out other medical conditions (e.g., Wilson’s disease, hepatitis C) using additional tests.
• Consider liver biopsy to detect the presence
of fat deposits.
• Recommend diet modifications (e.g., reduction of sugar-sweetened beverages) and increased
physical activity.
The NASPGHAN and AAP guidelines, pediatric gastroenterologists, and referral centers for
patients with NAFLD are valuable resources that
can assist family physicians in the diagnosis and
management of this complex disease in children.
Pascal J. de Caprariis, MD, FAAFP
Brooklyn, N.Y.
Email: pjdecaprariis@gmail.com

Ann DiMaio, MD, FAAP
New York, N.Y.
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In Reply: Thank you for raising awareness of

NAFLD in children and adolescents. NAFLD in
this population was considered outside the scope
of our article; however, this topic warrants family physicians’ attention. Your letter describes the
prevalence of and risk factors for NAFLD in children and provides current expert consensus recommendations. Adults with the onset of NAFLD
in childhood may be most at risk of complications;
therefore, primary care clinicians should identify
these patients to allow for early intervention.1
The American Association for the Study of
Liver Diseases does not recommend screening for
NAFLD in children who are overweight or obese;
however, they acknowledge the risk of NAFLD
in children with metabolic syndrome, diabetes
mellitus, and excess weight.1 Several national
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organizations provide guidance for the evaluation of suspected NAFLD in children, including
the NASPGHAN and AAP. The National Institute for Health and Care Excellence guidelines
are based on expert opinion and recommend that
clinicians offer liver ultrasonography to children
and adolescents with type 2 diabetes who do not
use alcohol.2 If the results are normal, ultrasonography should be repeated every three years.1,2
Interventions for NAFLD affecting both children and adults include intensive lifestyle modifications. Family physicians can apply their
expertise in treating the whole patient (and family)
in a compassionate, contextual, and comprehensive way to engage patients in behavior changes.
Erin Westfall, DO, FACOFP
Mankato, Minn.
Email: westfall.erin@mayo.edu
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To the Editor: Overall, the article by Dr. Westfall

and colleagues was well written; however, we have
concerns about the 1.6% death rate the authors
quoted for liver biopsy. This statistic was obtained
from a 1999 article that provided the complication
and fatality rates based on 484 cases from a single
hospital in Thailand from 1987 to 1996.1
A 2010 article provides more contemporary
and accurate data on liver biopsy procedures.2
The study included 61,187 patients in the United
Kingdom National Health Service from 1998 to
2005 and found that all-cause mortality rates
from liver biopsy were closer to 0.2%, with the
biopsy itself implicated as the direct cause of
death in about one in 10,000 procedures.
Physicians reading Dr. Westfall’s article
might overestimate the risks of liver biopsy
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and be reluctant to refer their patients for an
indicated test or not accurately counsel their
patients regarding the risks and benefits of this
procedure.
Blaine Stott, DO
Waukesha, Wis.
Email: blaine.stott@phci.org

John C. Dang, MD
Waukesha, Wis.
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In Reply: We thank Drs. Stott and Dang for their

letter and are grateful for their commitment to
ensuring the accuracy and clarity of our article.
There are significant variations in the reported
morbidity and mortality rates associated with
liver biopsies because of the retrospective nature
of most studies, variations in indications for
biopsy, patient characteristics, biopsy technique,
and inconsistency in the definitions of complications (i.e., some studies do not distinguish
between death as a consequence of biopsy and
death from other causes). The 2020 guidelines on
the use of liver biopsy in clinical practice from
the British Society of Gastroenterology, the Royal
College of Radiologists, and the Royal College of
Pathologists address the lack of established complication figures by strongly recommending that
clinicians “use local data where available, tailored
to the patient’s individual situation.”1
We agree that clinicians must cautiously interpret the data about complications of liver biopsy
and not overestimate the risks, which could deter
referral for the procedure when necessary. Our
article has been updated to reflect this.
Erin Westfall, DO, FACOFP
Mankato, Minn.
Email: westfall.erin@mayo.edu
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