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A Case of Coronary Artery Fistula Diagnosed by Echocardiography

Young Jin Choi, M.D., Kyu Rak Yi, M.D., Chun Su Im, M.D.,
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Yun Shik Choi, M.D.,* Jung Don Seo, M.D.,* Young Woo Lee, M.D.#
Department of Internal Medicine, Capital Armed Forces General Hospital, Seoul, Korea

Department of Internal Medicine*, Seoul National University College of Medicine, Seoul,
Korea

In a 21-year-old man who complained of chest tightness was evaluated due to continuous
murmur at the left midsternal border radiating to the right. Coronary artery fistula was di-
agnosed by transthoracic and transesophageal echocardiography. This anomaly was corfirmed
by selective angiography. In this case, coronary artery fistula was acurately diagnosed by echo-
cardiography including fistula opening, feeding artery and draining site.

KEY WORDS :

M =

Coronary artery fistula -

ox
off
i)

M= 0.08%~0.4%S] HAREE Kol 1

A4 AEBA 7 Folche. AEHoz &
9% 2 5 2g&o] o[ g3l
4719 ojwly Az g, 11
Azt el 4 £5 SRENS of
o] ¥yE u} glom¥e AN )gzojr =2
I¥. 2 &840 ATHT Y. AREe
FuolA 7|Aste] SO FEE M%,,“h
A

W28 0HE o] 43l 2dElglv)e] Bashs Hlo|u),
- C

[
|
Mo
2.:

E*N

2o
)
£

.

[ et
(U

o oot T omp o
b
ry
=
-
w
2
22

s‘:

%oop H [0 > R

214 YA HESS Fo2 YAsig Ak

Echocardiography.
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Fig. 1. Transhthoracic echocardiography. Parasternal long axis view(A) show abnormal vascular space(arrow) between

left artium and aorta. Modification of parasternal short axis veiw(B, C) represent dilated left main coronary ar-

tery and coronary artery fistala draining into the right atrium.
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Hintramyocardial intertrabecular

Fig. 2. Transesophageal echocardiography. Transverse scan(A, B) represent the coronary artery fistulaarrows) ori-

ginating form the dilated left main coronary artery and passing through the space between left atrium and aorta.
Longitudinal scan(C) represent the shunt flow drainging into the right atrium.
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Fig. 3. Aortogram(A, B) and coronary arteriogram(C) represent dilated left coronary artery and draining in to the right
side of the heart.
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