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Acoustic Densitometryd O 0O 0O O Efficacy of Integrated Backscatter

O00000O000000000 Imaging by Acoustic Densitometry

O0od20 for Identifying Ultrasonic Tissue
Characterization of Left Ventricular
Thrombus: Two Case Reports
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Echocardiography demonstrated a high echoic lesionl 6x 5mmUin the apex of the left ventricle of a 72-
year-old mahl Case 1Cand similar lesionsl 7x 6mm and 4x 3mmClin the apex of the left ventricle of a 60-
year-old maf) 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 vield B modelechocar diograms
High echoic lesions arrowslare seen in the apex of the left ventricle.
Casel: 6x 5mm, Case2: 7x 6mmand4x 3mm.
LV O left ventricle.
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Fig. 2 Integrated backscatter imaging
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Case 2

Cyclic variation of the high echoic lesions and myocardium.
Case 1: Cyclic variation of the high echoic lesion is lower than that of the myocardiurfi left, arrow] Time
intensity curve of the lesion is flat and different from that of the myocardium appearing as a sine curve

around the lesiofl |eft, arrow]

Case 2: Cyclic variation of the high echoic lesion is similar to that of the myocardiurfll right, arrowsd
Time intensity curve of thelesionsis similar to that of the myocardium around the lesions right, arrows[]

Abbreviation asin Fig. 1.
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Fig. 3 Contrast echocardiograms
Perfusion defect of the high echoic lesion is visible in Case LI left, arrow] but not in Case 2 right,
arrowsC]
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Fig. 4 Acoustic densitometry timeintensity curves, Case 1
Time intensity curve of the myocardium shows rising and descending patterns after injection of contrast
mediurfl upper left0]
Time intensity curve of the high echoic lesion shows no rising pattern or descending pattern after injection
of contrast mediurll upper right(l
Abbreviation asin Fig. 1.
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Fig. 5 Acoustic densitometry timeintensity curves; Case 2
Time intensity curve of the myocardium shows rising and descending patterns after injection of contrast

medium as in Case [ upper left(]

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

trast mediurfy upper rightO
Abbreviation asin Fig. 1.
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