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Seguence of Atherosclerotic Changes
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Vulnerable Plaque

Thin Cap Fibro-Atheroma (TCFA)
Presence of large necrotic core

Thin fibrous cap (< 65 um)
Cap infiltrated by macrophages and lymphocytes

Type | collagen with few or absent SMCs in cap
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PATHOGENSIS OF PLAQUE RUPTURE
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Plague Rupture

Discontinuous fibrous cap
Underlying necrotic core

Luminal thrombus
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Causes of Coronary Thrombosis

Rupture Erosion Calcified nodule




