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A 77-Year-Old Man With Contin-
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Diagnosis: Bilateral coronary-pulmonary artery fistulas

with old myocardial infarction and heart failure

Fig. 2
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Fig. 3

Fig. 4

Fig.1 Echocardiogram in the parasternal short-axis
view showing an abnormal flow (arrow)in the pul-
monary artery at the aortic root level
AO = aorta; PA = pulmonary artery.

Fig.2 Chest radiograms before (left)and 2 weeks after
(right) microcoil embolization
The cardiothoracic ratio was reduced from 63% to
58%, and pulmonary congestion diminished after
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Fig. 3

microcoil embolization.

Right (left anterior oblique projection)and left
coronary arteriograms (right anterior oblique pro-
jection)on first admission

Multiple fistulas originating from the right (lefr) and
left (right) coronary arteries, and draining into the
pulmonary artery. The right coronary artery was also
totally occluded.
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Fig4 Right(left anterior oblique projection)and left right (left) and proximal left anterior descending coro-
coronary arteriograms (right anterior oblique cau- nary arteries (right) . However, some residual shunt
dal projection)after microcoil embolization (arrows) was observed in the fistula arising from the
The tightly grouped cluster of microcoils achieved distal left anterior descending coronary artery (right) .

complete occlusion in the fistulas arising from the
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