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W7 g % %2 (multidetector-row computed tomography :
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HilZ, MDCT Ca&f gz itigs 5 2 EAHEE LD
nr.

Diagnosis: Coronary to pulmonary artery fistula
Key Words: Congenital heart disease (coronary to pul-
monary artery fistula) ; Computed tomography (multidetec-

tor-row)
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Fig. 3

J Cardiol 2007 May; 49(5) : 295-297

1)

Cardiovascular Imaging In-a-Month 297

ik

Akashi H, Tayama E, Tayama K, Fukunaga S, Tobinaga S,
Sakashita H, Otsuka H, Aoyagi S: Rupture of an aneurysm
resulting from a coronary artery fistula: A case report. Circ
J2003; 67: 551—553

Schmid M, Achenbach S, Ludwig J, Baum U, Anders K,
Pohle K, Daniel WG, Ropers D: Visualization of coronary
artery anomalies by contrast-enhanced multi-detector row
spiral computed tomography. Int J Cardiol 2006; 111:
430—435

Uno K, Takenaka K, Asada K, Sonoda M, Takamoto S:
Diastolic abnormal flow in the left ventricular outflow tract
observed in a 25-year-old woman. J Cardiol 2005 ; 45:
135—137(in Japanese)

Fig. 1 Transthoracic echocardiograms (short-axis view)

Left: Abnormal blood flow toward the pulmonary
valve was observed in the main pulmonary artery.
Right: Abnormal blood flow was observed during the
diastolic phase.

Fig. 2 Multidetector-row computed tomograms

Left: Right anterior oblique view. An abnormal
artery originated from the aorta closely to the origin
of the right coronary artery.

Right: Left anterior oblique view. Abnormal arteries
originated from the left main coronary trunk and the
left anterior descending coronary artery.

Fig. 3 Multidetector-row computed tomogram (left ante-

rior oblique view) showing coronary to pul-
monary artery fistulas with aneurysmal changes



