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SPECIFIC COMMENTS TO AUTHORS

This is an original case report and research about the use of dual-energy CT to measure
liver iodine concentration. The goal is to associate this iodine level to the potential for
hepatotoxicity due to amiodarone exposure. Using 3 separate case studies, evaluation of
both liver density and iodine concentration revealed the significant exposure of the liver
to amiodarone. However associating this exposure to the onset of hepatotoxicity will
require larger sample size as well as control samples of patients on amiodarone without
hepatotoxicity. Nonetheless, this report sets the stage for such future development.
Specific questions are as follow: 1. Amiodarone-induced liver toxicity often comes in
the form of steatohepatitis. In this case, accumulation of fats, cholestatic injury markers
(e.g. GGT and bilirubin) would be more suitable indicators of injury as compared to ALT
and AST. Such markers were not consistently reported in all the 3 cases included here.
Will be good to also include that information. 2. What is the reference range for iodine
concentration in the liver? Do we know if the 1.4-29 mg/mL range detected is
considered higher than normal? Also, is there is a difference between patients taking
amiodarone with or without hepatotoxicity? This information will help in the conclusion

for this report.



