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High-resolution MR imaging used for fibrous and lipid components of carotid atheromatous plaques in vivo ZHOU Jian-jun,
WANG Ruo-bing,LIN Jiang,et al. Department of Radiology,Zhongshan Hospital, Fudan University, Shanghai 200032, P.
R. China

[Abstract] Objective: To explore MR findings of the fibrous and lipid components of carotid atheromatous plaques in
vivo with high-resolution magnetic resonance imaging. Methods: 37 patients with carotid atheromatous plaques revealed by
color doppler ultrasound underwent high-resolution MR scanning using the protocol of time-of-flight MR angiography, DIR
T, WI,PDWI and T, WI sequences. The total vessel wall area,the fibrous and lipid components and fibrous cap of carotid
atheromatous plaques were determined by two observers.9 carotid endarterectomy specimens were acquired and the corre-
sponding regions fibrous and lipid components of the pathologic specimens were compared with MRI f{indings. Results:52 ca-
rotid plaques were found in 37 patients, calcification was present in 40. 4% (21/52), lipid core was present in 44. 2%
(23/52) , lipid necrotic core in 6% (3/52) ,intraplaque hemorrhage was present in 10% (5/52) .fibrous cap rupture (ulcera-
tion or fibrous cap rupture) was present in 6% (3/52). The lipid components manifested isointensity on TOF,isointensity
or slight hyperintensity on T, WI and PDWI,isointensity or hypointensity on T, WI. However, the lipid necrotic core presen-
ted hyperintensity on four sequences;the fibrous components manifested isointensity or hypointensity on TOF, hyperintensi-
ty or slight hyperintensity on T, Wl.isointensity or slight hyperintensity on PDWI, slight hyperintensity on T, WI. The mean
fibrous cap thickness of calcified plaque was (1. 1£0. 4) mm, the mean fibrous cap thickness of non-calcified plaque was
(0. 7%+0. 3) mm, there was statistical significance between them. Conclusion: High resolution MRI can manifest plaque fi-
brous components, lipid components and the fibrous cap.
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