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A Case Report of Coronary Arteriovenous Fistula Diagnosed by
Two-dimensional and Transesophageal Echocardiography

Seong Wook Hong, M.D., Dong Hoon Kim, M.D., Il Moon Jeon,M.D.,
Byeong Hak Cheong, M.D., Jin Won Jeong, M.D,,
Yang Kyu Pgrk, M.D,, and Ock Kyu Park,M.D.
Department of Internal Medicine,College of Medicine, Wonkwang University, Iri, Korea

Jong Beom Choi, M.D. and Soon Ho Choi, M.D.
Department of Chest Surgery, College of Midicine, Wonkwang University, Iri, Korea

Since coronary arteriovenous fistula( CAVF) was first reported by Krause in 1865. more
than 400 cases have been reported. It is relatively rare disease and originates more commonly
in the right than in the left coronary artery.

We report a case of CAVF between right coronary artery and right ventricular inflow
tract with significant left to right shunt in a 34-year old female who was admitted for the
cardiomegaly on routine chest X-Ray. It was detected by transthoracic and transesophageal
echocardiography.and confirmed by cardiac catheterization and coronary angiography. The
opening of the fistula draining into the right ventricle was obliterated with sutures. There

was no significant shunt in postoperative cardiac catheterization and coronary angiography.

KEY WORDS : Coronary arteriovenous fistula - Two-dimensional echocardiography - Tra-
nsesophageal echocardiography.
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Fig. 1. Simultaneous recordings of ECG(lead II), phonocardiogram, apex cardiogram(ACG), and right,
carotid arterial pulse tracing (CAP). The continuous murmur is best heard in the left lower paraster-

num(LPS) and is much louder in svstole.
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Fig. 2. Transthoracic parasternal long-axis view (A) and right ventricular inflow short-axis view (B) show
a markedlv dilated right coronary arterv (RCA,luminal diameter-20 mm) and mosaic-colored flow
signals above the tricuspid valve(TRICV) during diastole indicating turbulent blood flow())>)).
LA : Left atrium, RA : Right atrium, LV : Left ventricle, RV : Right ventricle, AO : Aorta,
RCAVF : Right coronarv arteriovenous fistula, TTE : Transthoracic echocardiogram.
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Fig. 3. Transesophageal basal short-axis view(A) shows markedlv dilated right coronarv arterv(RCA) contai-
ning mosaic— colored signals.

Pulsed wave Doppler echocardiogram with sample volume placed within RCA (B) shows continuous
turbulent flow awav from the transducer.

LA : Left atrium,RA : Right atrium,LV : Left ventricle, RVOT : Right ventricular outflow tract, AQ
. Aorta, TEE : Tranesophageal echocardiogram.
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Doppler 22714 %719} o]¢t7]o A& FH7} BAEHEYEE 28 1 $E3WEEHL 7]A R

s BRHAY(Fig 2, 3).

Fig. 4. Right coronarv angiogram in the right anterior oblique projection shows huge dilatation of the
right coronarv arterv(RCA) and a distal fistulous communication with right ventricle(RV). AO : Ao-
rta.
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