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ABSTRACT

Fatty pancreas is an abnormal process of lipid deposition in cells, resulting in increased fat tissue and obesity.
The result is a risk factor for cardiovascular and metabolic diseases. The aim of this study was to evaluate the
usefulness of pancreatic fat as a predictor of cardiovascular disease and metabolic syndrome in pancreatic
ultrasonography. In 407 patients who underwent a comprehensive screening at the W Health Care Center in
Busan from September 2. 2018 to December 31, 2018, the degree of fat deposition in the pancreas was evaluated
as the degree of mild, moderate. Data on non-obstructive atherosclerosis, BMI, hyperlipidemia, hypertension, and
diabetes were collected to assess the association of pancreatic fat deposition with cardiovascular disease and
metabolic syndrome. In addition, we tried to analyze the correlation between liver dysfunction and thyroid
dysfunction as the degree of fat pancreas increased. We examined the relationship between six parameters
including atherosclerosis, BMI, hyperlipidemia, hypertension, diabetes, liver dysfunction, and thyroid dysfunction
among patients with fatty pancreas. We concluded that the carotid intima-media thickness of atherosclerosis,
which is a risk factor of cardiovascular disease, is most closely related to fatty pancreas.
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Fig. 1. Normal(A), Mild fatty(B), Moderate fatty(C),
Severe fatty(D) Pancreas ultrasonograph.
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Table 3. Correlation of fatty pancreas and variables
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