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MRI quantitative analysis of lipid-rich necrotic core of carotid
atherosclerotic plaque: Compared with histopathology
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[Abstract] Objective To explore the accuracy of MRI in the quantitative evaluation of lipid-rich necrotic core (LRNC) of
carotid atherosclerotic plaque in vivo. Methods Nineteen patients were underwent carotid MRI before carotid endarterecto-
my (CEA). MR images and histology specimens were reviewed for quantitative measurements of LRNC areas. Percentages
of LRNC areas to the total vessel area were recorded to analyze the correlation between MR images and histology speci-
mens. Results There were 151 MR images matched histology specimens. The mean percentages of LRNC areas measured
by MRI and histology were (20. 6449.03) % and (18. 65+9.49) %, which had moderate to strong correlation (r=0. 69,
P<C0.001). Conclusion MRI can quantitatively measure the LRNC of carotid atherosclerotic plaque, which may be useful
in predicting the risk of plaque.
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