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A Case of Multiple Coronary Artery-Left Ventricular Microfistulac Demonstrated by
Transthoracic Doppler Echocardiography
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! Cardiology Division, Cardiovascular Research Institute, College of Medicine, Yonsei University, Seoul,
Cardiology Division, Yeungnam University, Daegu, Korea

ABSTRACT

Of the congenital coronary artery fistulae, the multiple coronary artery microfistulae, arising from the left and
right coronary artery emptying into the left ventricle, are very rare. Little is known about their anatomic and
clinical features, especially in apical hypertrophic cardiomyopathy. The clinical findings are heterogeneous, but
include, in most cases, a history of typical or atypical angina pectoris. A 67 year old woman was referred for
evaluation of chest pain on exertion, and a shortness of breath. The electrocardiographic and echocardiographic
findings were typical of apical hypertrophic cardiomyopathy. Coronary arteriography showed normal epicardial
coronary arteries, but multiple coronary artery-left ventricular microfistulae arising from the left and right
coronary arteries. Transthoracic Doppler echocardiography, using a high frequency transducer, with a low
Nyquist limit, demonstrated multiple coronary artery-left ventricular microfistulae just beneath the apical impulse
window. (Korean Circulation J 2003:33(4):338-342)
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Fig. 1. Transthoracic color Doppler echocardiography
showed multiple linear color flow signals (arrow) per-
pendicular to the epicardial surface in the left vent-
ricular apex, which was drained into left ventricle, de-
monstrating multiple left coronary artery-left ventricular
microfistulae.

339



Fig. 2. Left coronary angiography showed multiple mi-
crofistulae originating from 1st diagonal branch (D1) of
left coronary artery and draining into the left ventricular
cavity (arrow).

Fig. 3. Right coronary angiography showed opacifica-
fion of the left ventricle through diffuse microfistulae
network originating from right posterior descending artery
(arrow) . PDA : posterior descending artery.
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Fig. 4. Left ventricular angiography revealed a spade
shape of left ventricle, representative for apical hyper-
frophic cardiomyopathy.
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