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Cardiac adiposity defined as increased epicardial adipose tissue (EAT) volume and massive deposits of fat within the atrial septum (lipomatous hypertrophy) has been associated with a number of risk factors for coronary artery disease. Unlike subcutaneous fat, epicardial fat has been shown to be metabollically active and to produce hormones, cytokines, and other vasoactive substances that work systemically to impair vascular endothelial function and promote formation of atherosclerotic plaque. The proximity of the epicardial adipose tissue to the coronary arteries has also lead to the speculations that this adipose tissue compartment may be directly implicated in the pathogenesis of coronary artery disease. At necropsy, excessive EAT is shown to be associated with obstructive coronary artery disease and predispose to left ventricular free wall rupture in those who suffer an acute myocardial infarction. We and others have shown that EAT volume, as measured by computed tomography correlates with age, atrial septal thickness, heart size on chest radiograph, body weight, body mass index, metabolic syndrome profile, echocardiographic aortic valve sclerosis, coronary artery calcification, and angiographic obstructive coronary artery disease. This presentation will summarize the current evidence for the role of EAT volume as a useful noninvasive marker of coronary atherosclerosis.

