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Epicardial Adipose Tissue in a Coronary Artery Disease 
Patient
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Clinical Image
Thick Epicardial Adipose Tissue (EAT) is not always a finding at operation theatre in patients 

undergoing Coronary Artery Bypass Grafting (CABG). But epicardial fat has a direct relationship 
with obesity and metabolic syndrome. Its presence is an independent risk factor for Coronary Artery 
Disease (CAD). Intraoperative finding is an indicator for post operative weight reduction and early 
initiation pharmaceuticals to prevent progression of native vessel disease.

We came across a 46 year diabetic and moderately obese female, presented with history of chest 
pain. Her coronary angiography showed diffuse triple vessel disease and she underwent CABG 
(Figure 1). The image was taken after pericardiotomy. Heart was fully enveloped with a thick yellow 
layer of epicardial fat with barely seen myocardium. Coronaries were found deeply buried inside 
the epicardial fat when searched for distal anastomosis, making it a difficult procedure than usual.

EAT detected by 2D echocardiography as an echo-free space between myocardium and 
pericardium, confusing it as pericardial effusion. Usually thickness is measured in at least two 
locations on the right ventricular free wall. The epicardial fat is vascularized by branches of the 
coronary arteries. Epicardial fat thickness is positively correlated with myocardial lipid content and 
may affect cardiomyocyte function [1,2].

EAT releases inflammatory adipokines and decrease anti-inflammatory adipokines, hence 
promote inflammation and CAD. EAT acts as a paracrine organ that influences the coronary 
arteries by promoting chronic inflammation and endothelial dysfunction [3,4]. The paracrine effect 
of segmental pericoronary fat causes atherosclerosis in the local arterial segment [5].

This patient was kept on high intensity statin therapy with strict diabetes control by insulin. 
Lipid profile on 1 year follow up was controlled. She had been on strict diet and exercise. We believe, 
very little has been known on EAT and its risk associations which makes this tissue a promising area 
of research.
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Figure: Operative image of heart covered with dense epicardial adipose tissue.
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