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Abstract: Activated macrophages which express somatostatin receptor-2 (SSTR-2) play a vital role in rupture of the 
vulnerable atherosclerotic plaques, which result in death. 68Ga-DOTATATE binds to somatostatin receptors 2, and 
therefore, can serve as potential radiotracer to detect atherosclerotic plaques. The purpose of this study was to gen-
erate preliminary data with this agent in vulnerable or fibrotic atherosclerotic plaques in the coronary arteries. We 
evaluated a total of 44 patients with neuroendocrine tumors (NET) who underwent 68Ga-DOTATATE PET/CT. In each 
subject, 7 segments in the coronary arteries were assessed, maximum SUV values and target-to-background ratios 
(TBRs) were calculated. The lesions detected by CT (a total of 308) were divided into 3 groups based on the Houn-
sfield unites (HU), and of which, 131 with HU less than 70 were classified as being normal (Control Group), 129 with 
HU 71-188 as fibrotic plaques (Group 2), and. 48 lesions with HU more than 188 as atherosclerotic plaques (Group 
3). The mean TBR value in the normal group was 1.345 ± 0.58 while the mean TBR value in the fibrotic plaque 
group was 1.752 ± 1.50 (p 0.0043) and in atherosclerotic plaques group was (2.043 ± 1.76, p<0.0001). There was 
a significant correlation (p=0.0026) between 68Ga-DOTATATE uptake and the progression to formation of atheroscle-
rotic plaques, based on HU. In patients with neuroendocrine tumors, 68Ga-DOTATATE PET/CT showed significantly 
increased uptake in the fibrotic and vulnerable atherosclerotic plaques compared to normal coronary arteries sug-
gesting a potential role of this tracer for molecular assessment of coronary artery disease in this population.
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Introduction

Cardiovascular disease is the leading cause of 
death in the United States and is responsible 
for almost one third of deaths in men and 
women worldwide [1, 2]. It is estimated that 61 
million people in the United States have cardio-
vascular disease [3]. More than 1 million Ame- 
ricans and more than 19 million individuals 
worldwide experience a cardiac event every 
year [4]. Rupture of a vulnerable atherosclerotic 
plaque is the major cause of cardiac event, 
which may lead to sudden death [5]. A vulnera-
ble plaque has large lipid core and thin fibrous 
cap infiltrated by macrophages. The accumula-
tion of activated macrophages in the vulnera-

ble atherosclerotic plaque eventually leads to 
the ruptures of plaques [6]. Metalloproteinases 
which are secreted by activated macrophages, 
will eventually rupture the fibrous cap leading to 
cardiac event [7, 8]. Several methods have 
been used to evaluate the atherosclerotic 
plaques including ultrasonography, CT, MRI, or 
angiography [9-11], but their role in detecting 
early disease and response to treatment is 
limited. 

As activated macrophages play an important 
role in forming and eventually rupturing of the 
vulnerable atherosclerotic plaques, imaging 
macrophages may provide a potential means 
for detecting and characterizing vulnerable ath-
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erosclerotic plaques. It has been proven that 
activated macrophages overexpress soma-
tostatin receptor 2 (SSTR-2) [13-15]. By now, it 
has been shown that 68Ga-DOTATATE has affin-
ity for somatostatin receptors, including SSTR- 
2 and can be successfully used to image neuro-
endocrine tumors (NET). Therefore, this mole- 
cular imaging agent is being adopted as an 
effective tracer in clinical management for NET 
in multiple centers in US and EU [16-19]. 
Several studies have investigated the role of 
68Ga-DOTATATE PET/CT in assessment of mac-
rophages and a potential tracer to detect 
inflammatory process [20-22].

The purpose of this study was to assess the vul-
nerable atherosclerotic and fibrotic plaques in 
coronary arteries using 68Ga-DOTATATE PET/CT. 
We also examined the correlation between 
68Ga-DOTATATE uptake and known cardiovascu-
lar risk factors in a population of patients with 
NET.

Methods

Study population

We retrospectively evaluated a total of 308 
lesions in the coronary arteries in the left main, 
LAD, LCX and RCA of the 44 patients with NET 
who underwent 68Ga-DOTATATE PET/CT from 
June 2013 through January 2014. The patients 
were examined with 68Ga-DOTATATE as an Inve- 
stigational New Drug (IND 117289) approved 
by the U.S. Food and Drug Administration (FDA), 

and BRANY Investigational Review Board (IRB). 
This study was also approved by the institution-
al review board and all subject signed an 
informed consent form before they were 
enrolled into this research study. All patients 
were histopathology proven with NET based on 
World Health Organization criteria for cancer 
[23]. The primary tumor sites were midgut, 
hindgut, bronchus and pancreas. The entire 
procedure was explained in detail to the 
patients and informed consent was obtained. 
None of the patients received steroids or had a 
recent history of inflammation or vasculitis. The 
cardiovascular risk factors including, hyperten-
sion, hyperlipidemia, smoking and diabetes 
were recorded for each subject. Also Body 
Mass Index (BMI) and history of prior cardiovas-
cular events were included in the data 
generated.

Patient population

For this analysis, we reviewed clinical and imag-
ing data of 44 patients of whom 23 were males 
(52%) and 21 were females (48%). All patients 
were proven to have neuroendocrine cancer by 
biopsy. Relevant baseline characteristics of the 
patients and detailed information regarding 
cardiovascular risk factors are reported in 
Table 1. 68Ga-DOTATATE uptake measurements 
in the coronary arteries proved to be feasible in 
all patients (100%). The lesions detected by CT 
(a total of 308) were divided into 3 groups 
based on the Hounsfield unites (HU), and of 
which, 131 with HU less than 70 were classified 
as being normal (Control Group), 129 with HU 
71-188 as fibrotic plaques (Group 2), and. 48 
lesions with HU more than188 as atheroscle-
rotic plaques (Group 3). 

Image acquisition

For 68Ga-DOTATATE PET, non gated images were 
acquired 60-90 minutes after injection of 130–
185 MBq (4-8mCi) of 68Ga-DOTATATE. PET 
Imaging were acquired from the top of the head 
to mid thighs, using a standard PET/CT scanner 
(Biograph 16, Siemens, Knoxville, TN, USA) in a 
3-dimensional mode (3 min per bed position) 
over an approximate 25-min scanning time. 
Low-dose CT without intravenous contrast was 
utilized for anatomic correlation and attenua-
tion correction. The CT kVp and mA exposure 
factors were determined based on the patient’s 

Table 1. Population Demographic
1. No. of Patients 44
2. Sex Male 23 (52.27%), Fe-

male 21 (47.73%)
3. Age (years) 59.84 (± 11.95)
4. Weight (lbs.) 175.91 (± 44.04)
5. Height (inch) 67.80 (± 3.45)
Risk Factors (%)
1. Prior Vascular Events 9.1
2. Prior CABAG or Stent 9.1
3. Angina 6.8
4. Hypertension 43.2
5. Hyperlipidemia 34.1
6. Smoking 22.7
7. Family History of 
Hearth diseases

25.0
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body habitus. Patients on long-acting soma-
tostatin analogues were requested to cease 
these medications for at least 4 weeks prior to 
initiation of 68Ga-DOTATATE PET/CT imaging.

The 68Ge/68Ga generator (ITGmBH, Germany) 
was eluted with HCl by fractionated elution. The 
2 ml fraction with highest activity (8-22mCi) 
was added to the clinical kit of DOTATATE. The 
radiolabeling yield of reaction (%RCY) was 
determined by Instant Thin Layer Chroma- 
tography (iTLC) for QC validation after the final 
dose formulation. The activity of final 68Ga- 
DOTATATE dose administered to the patients 
was in the range of 4-8mCi. 

Interpretation of data

In each patient one segment in the left main 
and 2 proximal segments in each coronary 
artery including the left coronary artery, right 
coronary artery and left anterior descending 
artery were selected as target areas for the pur-
poses of this research study. Arterial calcifica-
tions were also assessed; vascular attenuation 
of >188 Hounsfield units was rated as calcified 
plaque and that of 77-188 was categorized as 
representing fibroid plaque [24, 25]. 

For PET data analysis, a region of interest (ROI)-
based approach was chosen. Maximal ‘stan-

dardized uptake values’ (SUVmax) for 68Ga- 
DOTATATE uptake was calculated for the seg-
ments described above. ROIs were placed in 
the segments noted above in coronary arteries 
and the Maximum SUV value was extracted for 
the final calculation of target-to-background 
ratios (TBRs). Background was defined as the 
average blood-pool uptake as determined by 
the mean SUV of two different ROIs (diameter 
of 1 cm) within the left ventricle. The SUVmax 
was divided by the mean blood-pool SUV in 
order to determine the TBR. We used the TBRs 
of all seven arterial segments for the final anal-
ysis. In each of these segments TBR value was 
correlated with Hounsfield units. We also cor-
related the uptake value and cardiovascular 
risk factor in all patients. For ROI assignment, 
visualization of PET/CT images, and SUV calcu-
lation, dedicated software (MIM Software Inc) 
was used.

Statistical analysis

Statistical analysis was performed using Prism 
(version 5.00; GraphPad Software) for Windows 
(Microsoft). Continuous variables with a normal 
distribution were recorded as mean ± standard 
deviation. An unpaired t-test was performed 
between the specified groups. Pearson correla-
tion coefficients were used for the assessment 
association between the uptake of the tracer 
(TBR) and the following cardiovascular risk fac-
tors: hypercholesterolemia, hypertension, smo- 

Figure 1. All lesions were divided into 3 groups based 
on their Hounsfield Units (HU). 130 target areas were 
classified in group 1 with HU <70 as normal. 129 le-
sions were categorized in group 2 with HU 71-188 
as fibrotic plaques and 48 lesions in group 3 with 
HU >188 were defined as atherosclotic plaques. The 
mean uptake value in group I, 2 and 3 was 1.345, 
1.751, and 2.043 respectively which proved to 
be statistically significant between group 1 and 2 
(p=0.0043) and group 1 and 3 (p<0.0001).

Figure 2. All patients were divided in 3 groups based 
on their lesion’s characteristics. The mean number 
of risk factors for normal, fibrotic and atherosclerotic 
plaque groups were 0.83, 3 and 4.22 respectively. 
One·way analysis of variance was performed in 3 
groups and showed statistically significant correla-
tion with the risk factors (p<0001).
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king, diabetes, family history, history of cardio-
vascular disease, age, and gender, as well as 
BMI.

Results

Atherosclerotic and fibrotic plaques uptake 

The mean TBR value was statistically higher in 
the fibrotic and atherosclerotic plaques groups 
compared to the normal group as shown in 
Figure 1. The mean TBR value in the normal 
group was 1.345 ± 0.58 while the mean TBR 
value in the fibrotic plaque group was 1.752 ± 
1.50 (p 0.0043). The atherosclerotic plaques 
group demonstrated higher TBR compared to 
the normal group (2.043 ± 1.76, p<0.0001) 
(Figure 1). We noted that fibrotic plaques, which 
are considered representing an early stage of 
atherosclerotic plaque formation, also showed 
higher uptake than normal group. There was a 
statistically significant correlation (p=0.0026) 
between 68Ga-DOTATATE uptake with the pro-
gression to formation of atherosclerotic pla- 
ques, based on HU. 

Correlation with risk factors

Atherosclerotic plaques are observed more in 
individuals with certain risk factors such as 
hypertension, hyperlipidemia, smoking, etc. To 
confirm whether the risk factors in the popula-
tion examined correlated with the TBR values 
generated, we analyzed our data accordingly. 
The most common risk factors in our patient 
population were hypertension, hyperlipidemia, 
smoking and family history of heart disease. 
Figure 2 shows the correlation between 

68Ga-DOTATATE TBR mean values and the num-
bers of cardiovascular risk factors. The mean 
number of risk factors in the normal group was 
0.83, while the mean number of risk factors 
increased to 3 in fibrotic plaque group, and to 
4.22 in atherosclerotic plaque group. One way 
analysis of variance was performed among 
these 3 groups and showed a statistically sig-
nificant P value (p<0.0001). Figure 3 shows 
correlation between the number of risk factors 
and target to background ratio of all lesions. 
We noticed that the patients with higher risk 
factors demonstrate higher 68Ga-DOTATATE up- 
take with TBR as demonstrated by rising curve 
in the Figure 3. The pearson regression showed 
this correlation to be significant (p=0.0068). 

Discussion

This research study aimed assessing the vul-
nerable atherosclerotic and fibrotic plaques in 
coronary arteries by using 68Ga-DOTATATE PET/
CT imaging. We also examined the correlation 
between 68Ga-DOTATATE uptake and the known 
cardiovascular risk factors in this population. 

68Ga-DOTATATE has also been shown to identify 
activated macrophages due to overexpression 
of the SSTR-2 [20]. SSTR-2 expression is upreg-
ulated in macrophages that migrate to the 
inflamed sites in the arteries while the normal 
endothelial cells lack these receptors.

We noted that there is higher uptake of 
68Ga-DOTATATE in atherosclerotic and fibrotic 
plaques in the coronary arteries likely due to 
the presence of activated macrophages in the 
plaques that express SSTR-2 receptors as seen 
in Figure 4. Li et al investigated the role 
68Ga-DOTATATE PET/CT for the detection of 
inflammation in the large arteries [21]. They 
found strong association of increased 
68Ga-DOTATATE uptake with known risk factors 
of cardiovascular disease in large arteries. 
Rominger et al. also found a significant correla-
tion between the presence of TBR and calcified 
plaque in the left anterior descending artery 
using 68Ga-DOTATATE PET/CT [22]. They also 
noted that the cut-off TBR value of greater than 
or equal to 1.5 gave an optimal threshold for 
specifically distinguishing between patients 
with and without coronary calcifications.

In our study in the high-risk group patients with 
higher risk factors, we found the value for TBR 
for 68Ga-DOTATATE to be significantly higher 

Figure 3. Correlation between the numbers of risk 
factors and target it background ration of all lesions. 
The analysis using Pearson regression showed P val-
ue to be statistically significant (p=0.0068).
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than those of patients with lower risk factors. 
Similar finding was observed in the study by Li 
et al. in which 68Ga-DOTATATE uptake correlat-
ed significantly with hypertension, age, and the 
presence of calcifications. They demonstrated 
that the risk factors for CAD correlated less 
strongly with foci of increased 18F-FDG uptake 
as compared to those of 68Ga-DOTATATE. This 
might be interpreted as an indication that 
68Ga-DOTATATE is more specific for the inflamed 
plaque.

It has also been demonstrated the SSTR-2 also 
plays a role in atherosclerotic plaques due to 
presence of angiogenesis which has been 
described in the context of unstable plaques 
[26]. A study by Adams et al. demonstrated a 
correlation between proliferation of the human 
umbilical vein endothelial cells and increased 
expression of SSTR-2 receptors, which sug-
gests an active role for this receptor in angio-
genesis. Therefore, 68Ga-DOTATATE PET/CT may 
be able to assess unstable plaques due to two 
different mechanisms: detection of inflamma-
tion as well as angiogenesis within the athero-
sclerotic lesion. 

The limitations of our study are the small sam-
ple size, non-gated image acquisition and lack 
of histological validation of 68Ga-DOTATATE 
uptake. Also, this study was performed in 
patients with cancer, and therefore, our find-
ings may be not generalized to a study popula-
tion of patients with well characterized coro-
nary artery disease. 

Conclusions

Our study demonstrate that in a series of 
patients with NET and atherosclerotic and fib- 

rotic plaques in coronary arteries, 68Ga- 
DOTATATE PET/CT shows significantly increased 
uptake compared to normal coronary arteries 
suggesting a potential role for this tracer in 
patients with coronary artery disease. Further 
studies are needed to evaluate the role of 
68Ga-DOTATATE PET/CT imaging in athero- 
sclerosis.

Address correspondence to: Dr. Alireza Mojtahedi, 
Excel Diagnostics and Nuclear Oncology Center, 
9701 Richmond Ave #122, Houston, TX 77042 USA. 
Tel: 713-781-6200; Fax: 713-781-6206; E-mail: 
amojtahedi@gmail.com

References

[1] Miniño AM, Murphy SL, Xu J, Kochanek KD. 
Deaths: final data for 2008. Natl Vital Stat Rep 
2011; 59: 1-126.

[2] Yusuf S, Reddy S, Ounpuu S, Anand S. Global 
burden of cardiovascular diseases: part I: gen-
eral considerations, the epidemiologic transi-
tion, risk factors, and impact of urbanization. 
Circulation 2001; 104: 2746-2753. 

[3] Go AS, Mozaffarian D, Roger VL, Benjamin EJ, 
Berry JD, Blaha MJ, Dai S, Ford ES, Fox CS, 
Franco S, Fullerton HJ, Gillespie C, Hailpern 
SM, Heit JA, Howard VJ, Huffman MD, Judd SE, 
Kissela BM, Kittner SJ, Lackland DT, Lichtman 
JH, Lisabeth LD, Mackey RH, Magid DJ, Marcus 
GM, Marelli A, Matchar DB, McGuire DK, 
Mohler ER 3rd, Moy CS, Mussolino ME, Neu-
mar RW, Nichol G, Pandey DK, Paynter NP, 
Reeves MJ, Sorlie PD, Stein J, Towfighi A, Turan 
TN, Virani SS, Wong ND, Woo D, Turner MB; 
American Heart Association Statistics Commit-
tee and Stroke Statistics Subcommittee. Heart 
disease and stroke statistics--2014 update: a 
report from the American Heart Association. 
Circulation 2014; 129: 28-292.

Figure 4. A. Calcified atherosclotic plaque is seen in the proximal left anterior descending coronary artery on axial CT 
image. B. PET axial image demonstrates high 68Ga-DOTATATE uptake in the same resion in the proximal left anterior 
descending coronary artery. The increased activity in this atherosclotic plaque is consistent with accumulation of 
the macrophages in this coronary plaque which suggest vulnerability of this plaque. C. Fused PET/CT axial image 
shows high 68Ga-DOTATATE uptake in the proximal left anterior descending coronary artery.



68Ga-DOTATATE uptake in coronary artery plaques

70 Am J Nucl Med Mol Imaging 2015;5(1):65-71

[4] Myerburg RJ, Interian A Jr, Mitrani RM, Kessler 
KM, Castellanos A. Frequency of sudden car-
diac death and profiles of risk. Am J Cardiol 
1997; 80: 10-19. 

[5] Naghavi M, Libby P, Falk E, Casscells SW, 
Litovsky S, Rumberger J, Badimon JJ, Stefana-
dis C, Moreno P, Pasterkamp G, Fayad Z, Stone 
PH, Waxman S, Raggi P, Madjid M, Zarrabi A, 
Burke A, Yuan C, Fitzgerald PJ, Siscovick DS, de 
Korte CL, Aikawa M, Airaksinen KEJ, Assmann 
G, Becker CR, Chesebro JH, Farb A, Galis ZS, 
Jackson C, Jang IK. From vulnerable plaque to 
vulnerable patient: a call for new definitions 
and risk assessment strategies: part I. Circula-
tion 2003; 108: 1664-1672. 

[6] Ross R. Atherosclerosis–an inflammatory dis-
ease. N Engl J Med 1999; 340: 115-126. 

[7] Libby P. Inflammation in atherosclerosis. Na-
ture 2002; 420: 868-74

[8] Hansson GK. Immune mechanisms in athero-
sclerosis. Arterioscler Thromb Vasc Biol 2001; 
21: 1876-90.

[9] Guedes A, Tardif JC. Intravascular ultrasound 
assessment of atherosclerosis. Curr Athero-
scler Rep 2004; 6: 219-224. 

[10] Voros S, Rinehart S, Qian Z, Joshi P, Vazquez G, 
Fischer C, Belur P, Hulten E, Villines TC. Coro-
nary atherosclerosis imaging by coronary CT 
angiography: current status, correlation with 
intravascular interrogation and meta-analysis. 
JACC Cardiovasc Imaging 2011; 4: 537-548.

[11] Kooi ME, Cappendijk VC, Cleutjens KB, Kes-
sels AG, Kitslaar PJ, Borgers M, Frederik PM, 
Daemen MJ, van Engelshoven JM. Accumula-
tion of ultrasmall superparamagnetic particles 
of iron oxide in human atherosclerotic plaques 
can be detected by in vivo magnetic resonance 
imaging. Circulation 2003; 107: 2453-2458. 

[12] Voros S, Rinehart S, Qian Z, Joshi P, Vazquez G, 
Fischer C, Belur P, Hulten E, Villines TC. Coro-
nary atherosclerosis imaging by coronary CT 
angiography: current status, correlation with 
intravascular interrogation and meta-analysis. 
JACC Cardiovasc Imaging 2011; 4: 537-548. 

[13] Krantic S. Peptides as regulators of the im-
mune system: emphasis on somatostatin. Pep-
tides 2000; 21: 1941-1964. 

[14] Dalm VA, van Hagen PM, van Koetsveld PM, 
Achilefu S, Houtsmuller AB, Pols DH, van der 
Lely AJ, Lamberts SW, Hofland LJ. Expression 
of somatostatin, cortistatin, and somatostatin 
receptors in human monocytes, macrophages, 
and dendritic cells. American Am J Physiol En-
docrinol Metab 2003; 285: 344-353. 

[15] Armani C, Catalani E, Balbarini A, Bagnoli P, 
Cervia D. Expression, pharmacology, and func-
tional role of somatostatin receptor subtypes 1 
and 2 in human macrophages. J Leukoc Biol 
2007; 81: 845-855. 

[16] Haug AR, Cindea-Drimus R, Auernhammer CJ, 
Reincke M, Wängler B, Uebleis C, Schmidt GP, 
Göke B, Bartenstein P, Hacker M. The role of 
68Ga-DOTATATE PET/CT in suspected neuroen-
docrine tumors. J Nucl Med 2012; 53: 1686-
92.

[17] Haug AR, Cindea-Drimus R, Auernhammer CJ, 
Reincke M, Beuschlein F, Wängler B, Uebleis C, 
Schmidt GP, Spitzweg C, Bartenstein P, Hacker 
M. Neuroendocrine tumor recurrence: diagno-
sis with 68Ga-DOTATATE PET/CT. Radiology 
2014; 270: 517-25. 

[18] Srirajaskanthan R, Kayani I, Quigley AM, Soh J, 
Caplin ME, Bomanji J. The role of 68Ga-DOT-
ATATE PET in patients with neuroendocrine tu-
mors and negative or equivocal findings on 
111In-DTPA-octreotide scintigraphy. J Nucl 
Med 2010; 51: 875-82. 

[19] Łapińska G, Bryszewska M, Fijołek-Warszewska 
A, Kozłowicz-Gudzińska I, Ochman P, 
Sackiewicz-Słaby A. The diagnostic role of 
68Ga-DOTATATE PET/CT in the detection of neu-
roendocrine tumours. Nucl Med Rev Cent East 
Eur 2011; 14: 16-20.

[20] Li X, Bauer W, Kreissl MC, Weirather J, Bauer E, 
Israel I, Richter D, Riehl G, Buck A, Samnick S. 
Specific somatostatin receptor II expression in 
arterial plaque: (68) Ga-DOTATATE autoradio-
graphic, immunohistochemical and flow cyto-
metric studies in apoE-deficient mice. Athero-
sclerosis 2013; 230: 33-9.

[21] Li X, Samnick S, Lapa C, Israel I, Buck AK, Kre-
issl MC, Bauer W. 68Ga-DOTATATE PET/CT for 
the detection of inflammation of large arteries: 
correlation with18F-FDG, calcium burden and 
risk factors. EJNMMI Res 2012; 27: 52.

[22] Rominger A, Saam T, Vogl E, Ubleis C, la 
Fougère C, Förster S, Haug A, Cumming P, Rei-
ser MF, Nikolaou K, Bartenstein P, Hacker M. In 
vivo imaging of macrophage activity in the cor-
onary arteries using 68Ga-DOTATATE PET/CT: 
correlation with coronary calcium burden and 
risk factors. J Nucl Med 2010; 51: 193-7.

[23] Rindi G, Klöppel G, Alhman H, Caplin M, Couve-
lard A, de Herder WW, Erikssson B, Falchetti A, 
Falconi M, Komminoth P, Körner M, Lopes JM, 
McNicol AM, Nilsson O, Perren A, Scarpa A, 
Scoazec JY, Wiedenmann B; all other Frascati 
Consensus Conference participants; European 
Neuroendocrine Tumor Society (ENETS). TNM 
staging of foregut (neuro)endocrine tumors: a 
consensus proposal including a grading sys-
tem. Virchows Arch 2006; 449: 395-401.

[24] ten Kate GL, Sijbrands EJ, Staub D, Coll B, ten 
Cate FJ, Feinstein SB, Schinkel AF. Noninvasive 
imaging of the vulnerable atherosclerotic 
plaque. Curr Probl Cardiol 2010; 35: 556-91.

[25] Yamaki T, Kawasaki M, Jang IK, Raffel OC, Ishi-
hara Y, Okubo M, Kubota T, Hattori A, Nishigaki 



68Ga-DOTATATE uptake in coronary artery plaques

71 Am J Nucl Med Mol Imaging 2015;5(1):65-71

K, Takemura G, Fujiwara H, Minatoguchi S. 
Comparison between integrated backscatter 
intravascular ultrasound and 64-slice multi-
detector row computed tomography for tissue 
characterization and volumetric assessment 
of coronary plaques. Cardiovasc Ultrasound 
2012; 6: 1033.

[26] Adams RL, Adams IO, Lindow SW, Zhong W, At-
kin SL. Somatostatin receptors 2 and 5 are 
preferentially expressed in proliferating endo-
thelium. Br J Cancer 2005; 92: 1493-1498.


