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and coronary fistula to coronary sinus
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The prevalence of giant coronary aneurysm
and fistula in coronary angiogram is 0.02-0.2%
and 0.2-2%, respectively. Consequently, combined
giant coronary aneurysm and fistula are extremely
rare abnormalities of the heart.

A 65-year-old male was coincidentally dem-
onstrated to have abnormalities surrounding the
heart by chest computed tomography. The patient
had continued medical follow-up because he was
asymptomatic, but ejection fraction and left ven-
tricle size had gradually worsened over the years.
Transthoracic echocardiography showed multiple
abnormal cavities in both the right and left atria
(Fig. 1A). Color Doppler in transesophageal echo-
cardiography showed continuous color signal and
flow in the abnormal cavity (Fig. 1B, C). In addition,
coronary computed tomography revealed a giant
bilateral coronary aneurysm (Fig. 1D). Coronary
angiography confirmed a huge aneurysm at the left

circumflex and right coronary artery with a fistula
communicating with the coronary sinus (Fig. 1E, F).
The pulmonary blood flow to systemic blood flow
(Qp/Qs) ratio measured using right heart catheteri-
zation was 1.63. The left to right shunt ratio was
39%. Hence, radical surgery was performed by
closure of the arterio-venous fistula and ligation of
the bilateral abnormal arteries without a coronary
artery bypass graft operation.

Coronary aneurysm and fistula are associ-
ated with increased risk of cardiac events, such
as cardiac rupture, coronary ischemia, arrhyth-
mia, and thromboembolism. Therefore, it is
necessary to establish an immediate diagnosis
using multimodality imaging and initiate treat-
ment. If the patient is previously asymptomatic,
regular follow-up to check cardiac function and
cardiac load is crucial in determining the timing
of surgical intervention.
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Figure 1. A. Transthoracic echocardiography showed multiple abnormal cavities at both the right atrium (RA; red
arrow) and left atrium (LA; blue arrow); B, C. Transesophageal echocardiography with color Doppler revealed abnor-
mal flow in cavities around the RA and LA; D. Three-dimensional reconstruction of coronary computed tomography
showed a bilateral giant coronary aneurysm; E, F. Coronary angiography revealed a combined giant coronary artery
aneurysm with fistula communication to the coronary sinus (CS); LV — left ventricle; RV — right ventricle.
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