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O Abstract O

A Case of Coronary Arteriovenous Fistula Confirmed by Echocardiography
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Coronary arteriovenous fistula is relatively rare disease and originates more commonly in the right
than in the left coronary artery.

We report one case of coronary arteriovenous fistula which we have experienced recently in 22
years old female, who has complained of dyspnea on exertion and intermittent anterior chest pain
radiating to the left shoulder for several years. It was detected by transthoracic and transesophageal
echocardiography and confirmed by cardiac catheterization and coronary angiography. In this case,
the fistula was originated from the right coronary artery and drained into the posterior wall of the
right ventricle, the coronary artery was dilated(diameter=1.5cm) and tortuous and significant shunt
was measured(Qp/Qs=2.31). The opening of the fistula draining into right ventricle was obliterated
with sutures.

KEY WORDS[ Coronary arteriovenous fistula - Transthoracic echocardiography - Transesopha-
geal echocardiography - Coronary angiography.
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Fig. 1. AO Chest PA on admission shows mild cardiomegaly(C/T ratio=0.58) and increased pulmonary vascular sha-
dow.
BO Chest PA at 8 days after closure of fistula opening shows no cardiomegaly and normal pulmonary vascular
shadow.
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Fig. 4. Transesophageal echocardiography shows markedly
dilated right coronary artery.

Table 1. The results of cardiac catheterization

Pressure(mmHg) Oz saturation(%)

SvC 76.5

High 79.7
RA 13/5 Mid 82.3

Low 84.7
IvC 89.4
RV 37/5 90.4
PA 36/20 90.2

SVCO superior vena cava
RAO right afrium

IVCO inferior vena cava
RVO right ventricle

PAO pulmonary artery

Fig. 2. AO Transthoracic parasternal long-axis view shows
markedly dilated right coronary artery.
BO Color Doppler on transthoracic parasternal long-
axis view shows mosaic-colored flow signals at the
right ventricle during diastole.

Fig. 5. Right coronary angiography by use of pig tail catheter
shows the right coronary artery markedly dilated at

Fig. 3. Transthoracic parasternal short-axis view shows right the origin above aorfic valve and inflow of the dye via
coronary artery flowing toward the right ventricle. the dilated coronary artery into the right ventricle.
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