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Vascular lesions in MASLD pathogenesis: 

clinical data and implications



• What changes occur in endothelial cells in MASLD?

• What causes those changes? 

• What are the consequences?

• MASLD and portal hypertension

Vascular lesions in MASLD pathogenesis
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Capillarization precedes MASH: CD34 staining in patients
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Capillarisation and steatosis: no link in patients

248 patients considered for inclusion in the NATIVE trial
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Capillarisation and ballooning: no link in patients
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Fontana, et al. Diabetes 2007

Portal blood contains elevated IL-6 concentrations 
in obese patients

N=25; by-pass surgery



• What changes occur in endothelial cells in MASLD?

• What causes those changes? 

• What are the consequences?

• MASLD and portal hypertension

Vascular lesions in MASLD pathogenesis



LSEC capillarization and liver inflammation in patients with MASLD

248 patients considered for inclusion in the NATIVE trial
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LSEC capillarisation and liver fibrosis in patients with MASLD
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Moga L, et al. J Hepatol 2021 (Collab C. Bureau)

Patients with MASLD do not have severe portal hypertension 
in the absence of cirrhosis

HVPG in 292 patients with NAFLD
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Bassegoda O*, Pol O*, et al., Clin Gastroenterol Hepatol. 2022

548 patients with NAFLD and 444 with HCV (F3-F4)

Decompensation in MASLD may occur at lower HVPG
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Paternostro*, Kwanten*, et al. EASL 2023

342 patients with MASLD related cirrhosis

20 European centers 

Median follow-up of 41.5 

HVPG predicts liver related complications in MASLD

HVPG  9 mm Hg

N=132

HVPG 10-15 mm Hg

N=139

HVPG ≥ 16 mm Hg

N=71

3.3%



Conclusion

• Sinusoid Capillarisation in MASLD: 
Occurs before MASH

Does not seem to favor steatosis nor ballooning

 Increases with inflammation and fibrosis

• Portal hypertension in MASLD: 
May occur at F1-F2 fibrosis

 Is only severe in patients with cirrhosis

May lead to decompensation at lower HVPG level
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