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Congenital Coronary Arteriovenous Fistula in Adult

Jae Hyung Park, M.D., Seung Hyup Kim, M.D., Hyung Jin Kim, M.D.,
Man Chung Han, M.D., Byung Heui Oh, M.D.,*
Young Bae Park, M.D.,* Jung Don Seo, M.D.*

Department of Radiology and Internal Medicine®, College of Medicine,
Seoul National University

Five cases of coronary arteriovenous fistula (CAVF) were diagnosed with coronary arteriogra-

phy during recent 3 years in Seoul National University Hospital.

In one patient, the CAVF was from right coronary artery to left ventricle at posterior aspect.

In another, the CAVF was from left circumflex to left atrium. In the remaining three, it was

from conal branch of left anterior descending to pulmonary artery. The correct diagnosis for

the appropriate treatment of CAVF is important since the incidence of the ischemic coronary

heart disease is increasing recently.

KEY WORD : Coronary arteriovenous fistula.

2}1:}-4‘5)_
A g2 2 Fevgel e Al QoA #
ol F7t3tn Ae FAZ AL
Nad AN s Jedd g 02~ W BAEHzYe: s AgHan o
025% M EAH = FA%ozA dg Ty AU AN A
7z

=
402 AFH A44

H
FeiA deho wE Feyor 33

2 =8
sev  BHFURYEE A9 AU B
ool e Aol Fase of ARe G4 A AU ol 5ol AU A
Y5 PAASEH 2 A4 2] U X ST F9F B/ nA £U0ED ¥
a7 gol AT FWANE Szt wag v vl




5 |

= 8 19 354,

F AIFR Y AN 22T

oA I FF27] 2 A AALo] 2
Hu A45EAM Sen Aoz wabg,

AAF A7 D AAEA FAAE Y 2 VPB 24,
Aoz FHARAY Az 2748 Y.

GEEREY AU ASEd s22 U E
W 2 4dadgoz #5(Fig 1).

Aez 24 98t 112/70mmHg, 244
3—;3?} 120/0mmHg, # & &%t 24/7mmHg, 54
F% step-up A3

’81‘@‘5}%%% cHedzded 0Fd 294

hugEHoR 4R SUIENRYEY ¢
BAEY AN SUFA HHL volm Y4
FHAN FAYLRAZYY FYAH 2 FAFE
P43 Y 4S 29T (Fig. 2). FUIEHEY
349,

rlo

Fig. 1. Case 1. M35. Chest PA reveals marked cardio-
megaly with prominent right cardiac border
due to the enlarged right coronary artery
which leaded to the misdiagnosis of combined
valvular heart disease.

Fig. 2. Case 1. M35. Aortography shows a huge aneu-
rysmal dilatation of proximal right coronary
artery (RCA) from aorta (Ao) eventually rup-
tured into posterior aspect of left ventricule
(LV).
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Fig. 3. Case 2. F37. Chest PA shows moderate cardio-
megaly with left cardiac border straightening,
suggesting mitral heart.
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Fig. 4 “.se 2. F37. Coronary arteriography, multiple
small tortuous vessels arise from left circumf-
lex (arrow) and enter into left atrial appen-
dage where the contrast media leaks showing
smoking sign.
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Fig. 5. Case 4. M68. From left anterior descending
artery the conal branch(arrow), tortuous and
enlarged, is connected to pulmonary artery
(PA) opacifying it through multiple fistulae
in LAO projection of left coronary artery.
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