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Regression of a Large Lipid-Rich
Pool in the Coronary Artery During
Treatment With Statin Detected by
Intravascular Ultrasound: A Case

Report
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A 54-year-old man with unstable angina presented with severe stenosis of the middle segment of the left
anterior descending coronary artery. Percutaneous coronary stent implantation and serial intravascular
ultrasound 1VUSOvere performed. 1VUS detected a non-culprit coronary plaque with a large lipid-rich
pool in the proximal segment of the left anterior descending coronary artery. Atorvastatin 10mg/day was
given to reduce his cholesterol level for 2 years after the stent implantation. This patient had no cardiac
events, and the low-density lipoprotein-cholesterol level reduced from 171 to 88mg/dl at follow-up. Two-
year follow-up 1IVUS examination revealed the reduction of plague burden associated with regression of
the lipid-rich pool size. This case may indicate that statin could contribute to the regression of lipid-rich
plaque and to the stability of coronary plaque.
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Table 10 Laboratory data on admission

WBC 10,700 /mm?é | K 4.3 mEg/l
RBC 517x 10*/mm3 | Cl 103 mEeg/dl
Hb 16.0g/d | TC 243 mg/dl
Ht 46.4% | TG 102 mg/dl
PIt 33.8x 10*/mmé | HDL-C 52 mg/dl
TP 7.1g/d | LDL-C 171 mg/di
AST 281U/ | FBS 112 mg/dl
ALT 191U/ | CK 307 U/l
LDH 6011U/l | CK-MB 221Ul
BUN 14.1mg/dl | CRP 0.10 mg/dl
Cr 0.89 mg/dl | HbA;. 5.8%
Na 141 meg/l
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Fig. 1 Initial coronary angiogram and intravascular ultrasound images after coronary intervention
A: Stenosil 25%/[ivas present on the stent proximal segment of the left anterior descending coronary

artery.

B: Three-dimensional intravascular ultrasound image of the left anterior descending coronary artery.
C: Two-dimensiona intravascular ultrasound image of the large lipid-rich pool area.

Table 200 Change of serum lipid data

Initial 6-month follow-up 2-year follow-up
Total cholesterdll mg/diC] 243 158 O 35%0 158 O 35%0
Triglyceridel mg/diC] 102 7100 0 25%[0 144] 44%[]
High-density lipoprotein-cholesterdll mg/diC] 52 501 10%0 49 0 6%0
L ow-density lipoprotein-cholesterdll mg/diJ 171 9 0 43%0 88 J 49%0
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Fig.2 Three-dimensional intravascular ultrasound images AD Clof the left anterior descending
coronary artery and two-dimensional intravascular ultrasound imaged al cfof a large lipid-

rich pool area

A a: Initial image of alarge lipid-rich pool in the |eft anterior descending coronary artery.
B, b: Regression of the large lipid-rich pool a 6-month follow-up.
C, c: Disappearance of the large lipid-rich pool at 2-year follow-up after treatment with atorvastatin.

Table 30 Two-dimensional and three-dimensional intravascular ultrasound measurements of

coronary plaque

Initial 6-month follow-up 2-year follow-up
Two-dimensional analysisl mm?[]
0 0 Vessd area 0 20.51 16.27
0 O Lumen area g 511 6.07
0O 0 Plague area O 15.40 10.20
O O Lipid pool area g 2.25 0.71
Three-dimensiona analysid mm30
0 O Vessel volume O 212.6 204.6
O O Lumen volume O 80.0 85.9
O O Plaque volume g 132.6 118.7
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