AAoA Y] #FEFHF g o Bz} gl
Aem ) Y4F FHME EE A2ANFoZ B

HE BAWRI} B agul o), A Z & EH W dobutamine ¥} 99™Tc-MIBI

87 4234 A 535 1993

Dobutamine 3} 4ZS3 L9 PmTc-MIBI 4
2702 AT FES Q3 JaFoe =
dHE ANAFZADRZE 19

Agustm ozt WakstaA
AT S HA - AAF - WAE - BFF - £
T - upogul - HEA - ABE - o]

A Case of Giant Coronary Arteriovenous Fistula with Coronary Steal
Demonstrated by Dobutamine Stress Echocardiography
and ®™Tc-MIBI SPECT
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We present a case of giant coronary arteriovenous fistula between left main coronary artery
and pulmonary artery in a 60-year-old female who presented with anginal symptom. Dobuta-
mine stress echocardiography and myocardial perfusion scan with ®™Tc MIBI revealed a rever-
sible perfusion defect in the septal region. Coronary angiography demonstrated a giant coronary
arteriovenous fistula originating from the left main coronary artery and draining into the pulmo-
nary artery. This appears to be the first case in which dobutamine stress echocardiography
and myocardial perfusion scan with *"Tc MIBI demonstrated myocardial ischemia due to
coronary steal in patient with a coronary arterioveno. - fistula.

KEY WORDS : Coronary arteriovenous fistula - Dobutat. ine stress echocardiography *™Tc-
MIBI SPECT.
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Fig. 1. Myocardial perfusion scan with 9™Tc-MIBI re-
vealed a reversible perfusion defect in the septal

region.
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Fig. 2.

Fig. 3. Coronary angiography demonstrated a giant co-
ronary arteriovenous fistula from left main coro-
nary artery to pulmonary artery.

d25E Ad W7 BRI AH(Fig. 3).
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