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Images in Cardiology: MassiveEpicardial Adipose Tissuelndicating

SevereViscard Obesity
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el

Fic.1 MRIinapatient with visceral obesity. TSET1-weighted se-
quencewith obliqueaxial orientation for acorrect study of the four
cardiac chambers, 10 mm thickness section with 1 mm intersection
gap, 370 FOV, 256 X 256 matrix.

Magnetic resonanceimaging (MRI) study of body fat dis-
tribution was performed in two obese men of the same age,
body massindex (BMI), and duration of excessfat. Thefirst
patient had hypertension, diabetes, and high lipids levels.
Physical examination reveaed aseverevisceral obesity with
alargetruncal-abdominal fat deposition. MRI showed alarge
abdominal visceral adiposetissue and epicardia fat thickness
of 19.9 mm on theright ventricular (RV) freewall and 27.2
mm around the left ventricular (LV) apex (Fig. 1). The sec-
ond patient presented a peripheral obesity, with prevalent

Fic.2 MRIinapatient with periphera obesity.

subcutaneous fat deposition but no cardiovascular or meta:
bolic complications. MRI showed epicardia fat thickness of
4.7mmontheRV freewall and 7.8 mm around the LV apex
(Fig. 2). Epicardia fat, atruevisceral adiposetissue deposit-
ed around the heart, should be considered an important indi-
cator of visceral obesity and high cardiovascular risk inde-
pendent of BMI.
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