
FAT, FAT, FAT and FAT 

These are times of increasing sub-specialization and 

meticulous categorization. Your grandfather's "general 

practitioner" knew the entire family medical history and 

never needed to refer to charts or office records; 

nowadays his job description has been spread among a 

dozen practitioners, from cardiologist to orthopedist to 

infectious disease consultant.  

      Have you tried to call a pharmacy, utility, airline or a 

department store lately? "Press 1 if you want..." begins a 

long list of menu options, often dozens, ending in 

telecommunications limbo if your particular need isn't 

matched by a numerical choice. 

     Would you like a cup of coffee? Would you like it 

flavored/decaffeinated/strong/gigantic with 

soymilk/foam/sugar-substitute in a paper cup/mug? 

     Remember the good old days when people were either 

fat or thin? Welcome to the new age of adipose tissue 

demographics. If doctors can specialize, why can't your 

blubber? 

     Scientists have discovered than we have the ability to 

get fat in various distinct layers just like those 

different sheets of rock that tourists photograph in 

Grand Canyon. I'm sure that you don't need any help 

identifying the outermost layers. However, if you've 

removed all of the mirrors from your home, stand up, 



look down and see if your feet are visible. 

     What you are now staring at or grasping during a 

belly-laugh is properly referred to as subcutaneous 

fat. It's just under the surface of your skin, hence the 

descriptive name. Subcutaneous fat is further 

subdivided into superficial and deep layers, the width 

depending on your understanding of The First Law of 

Thermodynamics (see separate discussion).  

     As unappealing as subcutaneous fat may look, it is 

biochemically benign and probably has minimal impact on 

an individual's health and longevity. Women with 

"cellulite" in the hips and thighs do not have the 

characteristic blood pressure and cholesterol 

problems associated with severe obesity, nor do sumo 

wrestlers. The outermost fat cells of the human body 

are primarily storage facilities for energy, needed only 

when glucose (food) is scarce and these oil droplets can 

take the place of dietary carbohydrates. Remember these 

facts, for we will return to this issue in a short while. 

     Deep down inside your belly is another "layer" of fat, 

but this one is spread among various crucial internal 

organs and tissues. Your doctor cannot feel it, a 

routine x-ray cannot see it, and blood tests cannot 

identify it. Welcome to the brave new world of visceral 

fat, a nefarious "organ" that may be at the epicenter of 

diabetes, heart disease, stroke and some types of cancer 



(breast and colon). 

     Unlike the relatively harmless fat that jiggles and 

wiggles at you on the beach, intra-abdominal adipose 

cells have a metabolic mind of their own: they can 

release their contents into the intestinal circulation 

unnecessarily, even if extra energy molecules are not 

needed. A sudden wave of "free fatty acids" can travel 

from visceral fat to the liver. Here two potentially 

dangerous phenomena may happen: insulin resistance 

(and subsequently over activity of the pancreas) and 

overproduction of glucose (an activity normally 

suppressed by insulin). Less sugar is taken up by the 

person's muscles, more accumulates in the blood stream, 

and presto-chango, diabetes is diagnosed.  

     Some researchers even feel that fatty acids directly 

damage the pancreas, a possible reason for the 

worsening epidemic of diabetes. Other scientists have 

shown that circulating free fatty acids immediately 

elevate blood pressure. Geneticists point to a 

relationship between excess visceral fat, circulating fat 

(as triglycerides) and an enzyme, lipoprotein lipase that 

can cause yellow, waxy buildup on your inner vital 

organs, worse staining than your kitchen floor ever had! 

     What's a person to do? But wait, there's more bad 

news: when highly refined CAT scanning was perfected, it 

revealed that even some thin people, particularly 



diabetics, had a disproportionate amount of visceral 

fat...and developed the metabolic syndrome just as 

readily as their careless overweight friends. A startling 

fact may already be apparent to you: because body weight 

is not a component of the metabolic syndrome, you 

literally could be thin on the outside and "fat" on the 

inside. 

     Now that you are an expert in fat, fat, fat and fat, you 

can certainly understand why recent studies show that 

liposuction has no biochemical benefit. Subcutaneous 

fat is metabolically inert, and machinery that slurps it 

out of your belly and squirts it into a jar makes you 

outwardly "thinner" but inwardly unchanged. 

Liposuction, "tummy tucks", and panniculectomy should 

be considered cosmetic surgery, aesthetically useful 

but superficial "cures". 

     On the other hand, regular aerobic exercise utilizes 

fuel from those awful visceral fat cells, draining them 

of their oil droplets and burning them off harmlessly. 

Adrenalin produced during your workouts affects 

visceral, not subcutaneous fat, exactly the metabolic 

pathway that favors health, longevity and glamorous 

beauty. And weight loss, as if you didn't know, it a 

guaranteed way to change your body composition 

favorably.  

     What the moral of this story? You can't treat any 



health problem superficially. You may think of fat as the 

stuff that clings to the outside of opera singers, but in 

truth it's part of several different tissue layers. Deep 

down in the recesses of your abdomen, visceral fat is 

planning a sneak attack on your health. Since knowledge 

is power, it's time to fight back. 

      

      

      


