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Fig.1 Steatosis in hepatic acinar 3 zone (HE staining, original magnification: X100)
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Fig.2 Mixed inflammatory cell infiltration in the liver lobes (HE staining, original
magnification: X100)
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Fig.3 Fibrosis around the hepatic sinusoid (Masson staining, original magnification:
X 200)
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Fig.4 Fine fibroplasia in the liver lobe (Masson staining, original magnification: X
100)
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Fig.5 Extensive fibrosis around the hepatic sinusoid (Masson staining, original
magnification: X100)
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Fig. 6 Fibrous bridge in the liver lobe (Masson staining, original magnification: X
100)
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Fig.7 Liver cirrhosis in seatohepatitis (Masson staining, original magnification: X
40)
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Fig.8 Diffuse ballooning degeneration of the liver cells (HE staining, original
magnification: X100)
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