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A Case of Dual Coronary Arteriovenous Fistulas draining into the Coronary Sinus
in a Patient with Acute Myocardial Infarction

Se I O, MD,, Seong Wook Cho, M.D., Dong Woon Kim, M.D., Dae Won Sohn, M.D,,
Byung Hee Oh, M.D., Myoung Mook Lee, M.D., Young Bae Park, M.D.,
Yun Shik Choi, M.D,, Jung Don Seo, M.D., Young Woo Lee, M.D.
Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

In a 52-year-old man who presented with acute myocardial infarction, dual coronary arteriove-
nous fistulas from the right coronary artery and left circumflex artery both of which drained
into the coronary sinus were detected on coronary arteriography. This is the first case of dual
coronary arteriovenous fistulas draining into the coronary sinus.
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Fig. 1. Electrocardiographic finding

ographic findings of the patie:

Fig. 2. Coronary arteri

| ,':5?. i il ;
[——l.’__./\.\rf\v——'\r'\,'_l/\_k:v*n—w"\\ r~—-fJ‘ = AL L “"’ :

s i st ionl

nt. (A) AP view visualizing the coronary sinus(arrow) simulta-

of the patient showing anterior myocardial infarction.
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neously with the left circumflex artery. (B) Caudocranial view showing the coronary sinus(arrow) and

the right coronary artery.
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