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0), HEIHHIIL A ZER D 1% A (Score 1),

1%—-5% (Score 2), 6%—10% (Score 3), 11%-20%
(Score 4), 21%LL1. (Score 5) @ 6 2 ® Score
WZHH L7z, BB OBEREDN D - 120613,

AR % GEF L 72 A IR § % #14 % Score
& L7zo FEREZELRAL Lo AR & 2D v
T, 10% A5 o i3 o JE PR 150 A B BRI
DA LML Z EPHMON TV B LERED
50% A (2 BRI A3 & N B EBIEE (TR0
PR A3 2 WEBIRE) &, 10% DL Lo
B JE PR A D Z AL 50 % DL B G 25 A
LN DHRER], F 72X MAEE P2 B 280 -
Rl D HRIHMIE S A & N2 IEBIRE (TR O RE
MR A W) @ 201248 L 72" (Figure
Do F 72, i (<705, 70-855%, >85i%),

%o (B, &), #k E (<40 kg, 40-70 kg,

>70 kg ), BMI (<185, 185-25, >25), .[» E
i (<355 g, 355-500g, >500g), MEIMMELE
HBUAWEE  (Percutaneous coronary intervention,
PCI; coronary artery bypass grafting, CABG)

DA, BERIFEOA M, M7 558 H
THolPEROME L7, LERICOVWTIL,
JLNFE R HE P AR O i A5 55 C IR 72 R E A3 T
ERmo7zABNE, WEMD SR L 720 LAl
FEIML ORI R &, & DOMOERRHELS
HWT-& DBIRE AL I2OIZ, BEDOHT 7 IV —
7L ORI Score Z AFFL, INE &Y
TN =TI EENDIEBIRE TR L7282
Fifife A a7 & LCHEIIL7z, F£& LB
PO REZES2BINC D\ THRRT L 723, Bkl se

Figure la. JF 4 28 36 o> Jig 1) A B 46 #1055 & PR o> /s
HHETHY, TROBRPMBES D2 WEIZHSEL
(Hematoxylin-Eosin 3t , x 100 £%)

BRI VEC AR ZE RS B 1 B BRI LA 12D W T (61)

9 BIZ DT b RN MI I & Score, T SIRIAH
Fa 2D W T ORIl & EEFER I DV T O]
iTolco T 2P R LTHRL
720 2 AT 121X Welch @ t #8252 & Kruskal-Wallis
Bz AL, PHA0.0RMDODDEFEL
A7 L7z,

& 3

B TEL P A ZE 5250 D 4F- i 12 38— 104 7% (1 Jefii81
W), 4081, HE12BE T, BRIBMERE
FEH (EIRERAELEL) (IR R0 Hh
72 HEB 124651 (88%) T o 720 MMEILE D
PRGN, viable 2 ARl CH b, %
IR IE A SNk 7. BMLEANTIE, &
s OIEMELL O MR & ki L <, 72
13— 50 CUE IR LR AAAE S 2 MR MR
ML { A S N22%, TR &
WA 8 A S AN o ) N e S o R R
(Figure 2 ), MEHEILEEN O IR I 1304 &
FED b D&, M4 L OREMEDH S 2 ThWv
bOWHY, HATIIEPMIEA20ME L Lokt
MK EEWE LTBIT 280 e, 201K
W ONIIRZ W LIFITEEIC BT 5 b o & 28
AbNiz. 72, TRME BN/~ S L, B
MM & DR % T3 MR b A Sz, JERE
EIORRIHILATH LoERTIEX, Zhbofy
sRIDEMINE, B X OB EANIRD MR & 12
WK ERERE LTHET 22D -
720 WREGHMIBLASEAE L 72 M35 PR L S0 A 1%
Hir7=% 0> 72,

N .".'H_ Sy il L =
Figure 1b. JERBESEER /.0 O NI 46 7o 1M %5 J& B DL
SO BT R D IR ASA S, 3 5 R i e =
% W20 L 72 (Hematoxylin-Eosin # 8 , x 100 4%)



(62) AV PRTES/E BhEEREE - 2022 4 3 H

1. WREGMIRILAE Score

Score 0 Score 1 Score 2 Score 3 Score 4 Score 5 total
n 6 20 15 5 4 2 52
% 12% 38% 29% 10% 8% 4% 100%

F2. KIWEBICBITAEHATT

N NEMh A a7 P i
PR F 12 1.25
M 40 1.90 0-025
A <70 5 1.20
70-85 31 1.84 0.602
>85 16 1.75
ik <40 5 1.80
40-70 40 1.75 0.687
>70 7 1.71
BMI <185 18 1.83
18.5-25 21 1.62 0.727
25 13 2.09
DEE <350 11 1.36
350-500 19 1.63 0.192
>500 18 2.06
B HN 28 1.75 1
PCI 19 1.68 0.783*
CABG 13 2.07 0.232%*
L 24 1.75
iR HY 20 1.60
L 32 1.83 0888
BRI AN E 16 1.88 0,659
LA 2E DAL 36 1.69
=By i % 15 2.53
b 37 1.43 0017

PCI, Percutaneous coronary intervention; CABG, coronary artery bypass grafting
* PCI 4 & Z N DA O REH] % LK
** CABG % & €N DA O HiE B % Mg
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Figure 2a. BEIHPE OB ZEHE N IC A & 1 2 IR DG A i
e, WEKDBZDSHERETZ2EIMErALNS
(Hematoxylin-Eosin s |, x 40 %)

Figure 3a. T 5B WM AL w2 254 70 i 51 0 BTE O i A
FRNIZA SN BRI ER, HENKE 2L L]
B L Tw5 (Hematoxylin-Eosin 4efa , x 40 £%)

Figure 4. $r e Al 28 B o> I 45 B BHAC & & 172 BE Wil i
(Hematoxylin-Eosin #fs , x 100 f&%)

BRIHPE AR 2 A B 2 BRI b I2 > n T (63)

e 7 R e s
Figure 2b. BiUIH MO 28 IS A & L 5 R Bl 45 % o
FEIEH LIS IR 2 IR IR 42552 % A % (Score
4 41%4) (Hematoxylin-Eosin ¥eft , x 40 4%)

;..1'.. oS £ 3

Figure 3b. 15 5t W Wi 254 2 v BHTH 100 9 A8 28 3 12
SN, oA TIERE REIIBEL T
72\, (Hematoxylin-Eosin #¢fs , % 100 )
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Clinicopathologic examination regarding autopsy cases of myocardial
infarction containing fat cells
— true adipometaplasia within old myocardial infarcted lesions —

Ayano MATSUNAGA!, Hiroaki TAKEO? and Susumu MATSUKUMA!

J. Natl. Def. Med. Coll. (2022) 47 (1) : 60— 66

Abstract: Recent studies reported the unusual presence of adipocytes within old infarcted
areas in myocardium that might represent adipometaplasia, however its clinicopathologic
characteristics are poorly understood. In the current study, we examined the clinicopathologic
features of apparent adipometaplasia from 61 autopsy cases with myocardial infarction (MI),
including 52 old and 9 fresh MI. Mature adipocytes were identified within old infarcted areas in
46 MI cases (88%), which were statistically associated with sex (male) and frequent existence
of adipocytes within non-infarcted myocardium. Viable adipocytes were also found within fresh
infarcted areas in 4 MI cases, suggesting that pre-existing adipocytes avoided ischemic damage.
These findings suggested that pre-existing adipocytes might be preserved within old infarcted
areas. We also considered that true adipometaplasia could occur in old MI because relatively
abundant adipocytes were observed within old infarcted areas in 4 cases, which revealed few
background adipocytes. The number of old Ml-related adipocytes tended to be correlated with
higher patient age, higher postmortem myocardium weight, and previous history of coronary
artery bypass grafting, although these relations did not reach statistical significance. The
relationship between old Ml-related adipometaplasia and such clinicopathologic features requires
examination of more cases.
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