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Acoustic Densitometry [1 [J [] [ [] Efficacy of Integrated Backscatter

Oo00oo0ooooooooood Imaging by Acoustic Densitometry

Oood20 for Identifying Ultrasonic Tissue
Characterization of Left Ventricular
Thrombus: Two Case Reports
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Echocardiography demonstrated a high echoic lesiohl 6 x 5 mmUlin the apex of the left ventricle of a 72-
year-old mahl Case 1[And similar lesions! 7% 6 mm and 4 X 3 mmUlin the apex of the left ventricle of a 60-
year-old mah! Case 2[] The amplitude of cyclic variation of integrated backscattering of the high echoic
lesions was measured by acoustic densitometry to be lower than that of the myocardium in Case 1, but
similar to that of the myocardium in Case 2. Contrast echocardiography detected the perfusion defect of
the high echoic lesion in Case 1, but not in Case 2 in the apical four-chamber view. These findings showed
that the high echoic lesion indicated thrombus in Case 1, and papillary muscle in Case 2. Measurement of
the amplitude of the time intensity curve with contrast echocardiography showed that the amplitude of
thrombus was different from that of myocardium. This method is useful for ultrasonic tissue characteriza-

tion.
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Fig. 1 Apical four-chamber view] B mode[échocardiograms
High echoic lesions] arrowslhre seen in the apex of the left ventricle.
Case 1: 6x 5mm, Case2: 7x 6mm and 4X 3mm.
LV O left ventricle.

oooo

0000000 :0000DO00DO0oU0bDoODo
XO0oOoooooooooooooooooooood
oooboooobos2mind0O0ODOOOO0OOOO
oooo

oO02 eoOO0OO

gobD:000000

oob:0000000

oO00:20010605000000000000C
oooooOooooooon

goo:00168cmU0 0O 66kg O O 162/82mmHg
OO07mn0000000O0O0OO0ODOCOODOOOO
oooo

oobDOoO00Do.:0b000DbO00bO00DboOoDo
XO0oooooooboooooooooobooooo
Oo00DoOoooosymin0DO000D00OOO0OOOO

200000000 b00bogn

BOOOOUOO:001ooooooooooog
41mm 00000000 0O0O0OOODOOO0O0O0O
goobobooooboboooo20obobooonon
gobbobeommbOO00D00O0O0DOOODLODOODO
gbobooooboboboboobDioboex

SmmO0 00200 7x 6mmO00 4x 3mmUO 000
goobobO0oU0Fg 100

Integrated backscattelr] IBSLT] [0 : PHILIPS O SONOS
ssoo0 0000O0DbO0O0OOoOobDboO2sdaBOOODO
goobooooooooboooIiBsOOOO
American Society of Echocardiography 1 O OO0 0 OO 0O
0000000 b0obobobobuoebobOD
00000000 cyelic variation CVO M OO OO0
gobobooobelbD37000024000000
ged20 000000 DOCVOODODOOOO
430+ 1.44dBOD0O OO0 4.89%+ 1.45dBUO 0O DO 0 4.98+
1.98dBO 0 0 4.23+ 1.61dBO 00O 446+ 1.59dBO O
0432+ 1.64dBOO0O OO

gboi1gobgoboocecvoo29edBO0dngnoogn
gobooboobobogoboobcevdo 1.7dB0
O000000O0DbOO0Os3dBOOODODOOOOO
gO000000 time intensity curve 00 000 OO
g00b0ob0o0O0O0ooOooDOobOOobOobOobooo
OFig. 20000200 cCcvO00O0OO?28dBOOO
23dBO000000ODO0ODO0ODOOOOOCcvVODO 5.6dB
oo0o0o0o0oboObOoOoboDbD47dBO0OODOOODODOO
time intensity curve H U 0 0000000 OOOOO
00000 Fig. 200 M

J Cardiol 2003 Mar; 410 3 143—148



Fig. 2 Integrated backscatter imaging
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Cyclic variation of the high echoic lesions and myocardium.
Case 1: Cyclic variation of the high echoic lesion is lower than that of the myocardiurhl left, arrowl] Time
intensity curve of the lesion is flat and different from that of the myocardium appearing as a sine curve

around the lesiohl left, arrowl]

Case 2: Cyclic variation of the high echoic lesion is similar to that of the myocardiurh! right, arrowsl
Time intensity curve of the lesions is similar to that of the myocardium around the lesioni] right, arrowsC]

Abbreviation as in Fig. 1.
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Fig. 3 Contrast echocardiograms

Perfusion defect of the high echoic lesion is visible in Case O left, arrowl] but not in Case 2I right,
arrows]

SAMPLE #

Fig. 4 Acoustic densitometry time intensity curves; Case 1

Time intensity curve of the myocardium shows rising and descending patterns after injection of contrast
mediurh] upper left]

Time intensity curve of the high echoic lesion shows no rising pattern or descending pattern after injection
of contrast mediurhl upper right[]

Abbreviation as in Fig. 1.
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DATA SET: 3
= -3

Fig. 5 Acoustic densitometry time intensity curves; Case 2
Time intensity curve of the myocardium shows rising and descending patterns after injection of contrast

medium as in Case I upper leftl]

Time intensity curve of the high echoic lesions shows rising and descending patterns after injection of con-

trast mediurh] upper rightQl
Abbreviation as in Fig. 1.
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