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Abstract

In terms of differential diagnosis between
alcoholic liver disease and nonalcoholic fatty
liver disease, there are more questions than
answers, such as unreliability of alcohol con-
sumption history, nonspecific clinical mani-
festations, lack of available biological mark-
ers, uselessness of image results, and unavail-
ability of liver biopsy samples. In this review,
we identify some key points for differential
diagnosis between alcoholic liver disease and
nonalcoholic fatty liver disease, including
past history, risk factors, clinical manifesta-
tions, biochemical results, image examina-
tions, and liver biopsy findings. In addition,
some strategies for differential diagnosis and
relevant research advances are reviewed.
However, more attention should be paid and
more future studies are required to resolve
these questions.
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