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INTRODUCTION

The distribution of body fat varies among individuals and
4[ may be as important as the amount of body fat in
determining risk. In fact, excess accumulation of fat around the
upper body is associated with a higher risk of coronary heart
disease regardless of total body fat (Rimm et al., 1995).

Epicardial fat is defined as the adipose tissue located
between the outer wall of the myocardium and the visceral
layer of pericardium, surrounding the heart and the coronary
vessels. Blood supply of epicardial fat is small myocardial
coronary arteries (Sacks and Fain, 2007).

Anatomically, epicardial adipose tissue (EAT) is mainly
present in the atrioventricular and interventricular grooves,
following the course of the main coronary vessels, and present
over the free wall of the right ventricle and left ventricular apex
(lacobellis et al., 2005).

Pathophysiologically, EAT is closely related to the
adventitia of the coronary arteries without a barrier. So, EAT
secrete several pro-atherogenic mediators (adipokinase,
adiponectin, resistin and inflammatory cytokines) that may
directly influence the development and progression of
atherosclerosis and coronary artery disease (CAD) through a
local paracrine and endocrine effect (Mazurek et al., 2003;
Baker et al., 2006).
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A previous studies had suggested that fat disposition in
visceral organs and epicardial tissue may be related to
metabolic risk factors and a predictor of the severity of CAD
and the extent of coronary artery atherosclerosis (Bettencourt
et al., 2012; Mahabadi et al., 2013).

EAT can be measured with simple echocardiography on
free wall of right ventricle with correlation with presence of
atherosclerotic CAD on conventional coronary angiography.

Other imaging modalities for measurement of EAT are
magnetic resonance imaging (MRI) and multi-slice computed
tomography (MSCT) (Jeong et al., 2007; Mclean and Stliman;
2009).

Unlike echocardiography, MSCT is capable of
simultaneous demonstration of coronary calcium score,
obstructive versus non-obstructive coronary lesions and also
amount of epicardial fat volume (EFV) (Sarin et al., 2008).

A recent study demonstrated that 64-slice (MSCT) is
suitable for volumetric quantification of EAT with higher
reproducibility than measurements of EAT thickness by
echocardiography, and that excessive accumulation of EAT
was associated with obesity and metabolic syndrome (Saura et
al., 2010; Gorter et al., 2007). MSCT provides note-worthy
information about coronary arteries including not only the
presence and degree of stenotic lesions but also of subclinical
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atherosclerotic plaques (Jinzaki et al., 2008; Jinzaki et al.,
2009).

Finally, by resolving the role of epicardial fat in the
etiology of atherosclerosis may eventually serve as a basis for

developing therapeutic or preventive strategies for
atherosclerosis.
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