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We read Simone Di Cola's recent manuscript [1] with interest. The authors use
abdominal computed tomography (CT) scans to analyze muscle changes in cirrhotic
patients [1]. This is a very interesting area of research [2,3]. The authors show that
many patients have decreased muscle density and/or muscle surface area, which they

call myosteatosis and sarcopenia respectively [1].

However, in addition to the criticism of the cut-offs used, which has already been the
subject of a comment [4], we have a few additional remarks which are important in

order to make progress on the subject.

Firstly, the use of CT as a technique for assessing muscle lipid content can be
imprecise and we do not find it normal for authors to present this technique in their
discussion as a gold standard in this situation. Muscle attenuation correlates strongly
with muscle fat in non-cirrhotic populations [5]. However, this may not be the case in
decompensated cirrhosis due to water retention. The authors note ascites in 49.3% of
patients [1]. Water-infiltrated muscles also show reduced muscle density, since the
radiological density of water is lower than that of protein, the main component of
muscle [6]. Consequently, the best assessment tool in this particular case would be
magnetic resonance imaging and its quantitative sequences such as proton density fat
fraction and proton magnetic resonance spectroscopy [7,8]. These non-invasive
technigues can accurately measure the fat content of a solid organ, by suppressing

the water signal [8].

Secondly, an isolated reduced muscle surface with no muscle function data cannot be
defined as sarcopenia. As the authors mention in the introduction, sarcopenia is the
combination of the loss of muscle mass and strength [1,3]. And unfortunately, despite
the prospective design of the study, muscle function data are only available in a

subgroup of patients [1]. Analysis of function data in parallel with imaging data



therefore remains crucial, particularly in order to highlight the most robust muscle

parameter associated with complications [9].

Thirdly, the underlying causes of liver disease can have a different impact on the
muscle. We know, for example, that changes prior to the onset of cirrhosis are possible
in metabolic dysfunction-associated steatotic liver disease (MASLD) [7]. The subject is
less clear-cut for alcohol-associated liver disease (ALD) [10]. Here, the population is
not clearly described. For example, the method used to diagnose the disease is not
mentioned (histological diagnosis?) and while patients on the waiting list are excluded,

9.7% will nevertheless be transplanted [1].

In conclusion, it would be very interesting to evaluate muscle parameters with robust
reference techniques (imaging and function) and disease classification according to
recent guidelines. By comparing these continuous variables with healthy subjects
matched for age, sex and BMI, we will be able to better define myosteatosis and make

progress in understanding the muscle-liver axis in end-stage liver disease.
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