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Coronary arteriovenous fistulas are rare anomalles resulting in abnormal
communication between the coronary artery and any chamber of the heart. An
asymptomatic patient was referred for evaluation of her murmur. Two-dimensional and
color Doppler echocardiographic evaluation revealed an enlarged left main coronary
artery. A retrograde, eccentric small jet was found within the right ventricular outflow
tract at the pulmonary artery valvular level allowing us to detect the entrance site of
the fistula. The diagnosis was confirmed by cardiac catheterization and
anglocardiography. Although our case was asymptomatic, the decision to petform
cardiac surgery was made because of the aneurysmatic appearance of the left coronary
artery. In our opinion, visualization of coronary arteries by two-dimensional
echocardiography, together with additional information obtained from the Doppler
examination, provides an exceilent technique for the noninvasive diagnosis of coronary
artery fistula. Key words: coronary arteriovenous fistula, echocardiography.

Coronary artery anomalies may be classified into three major groups, including
anomalies with a shunt, anomalies without a shunt and congenital aneurysms
and ectasia. Coronary artery fistulas are abnormal coronary artery communications
that may involve any chamber and either or all coronary arteries’. In large series,
the incidence has been reported to be less than 0.2 percent?. More than
90 percent of the communications are to the right side of the heart. Occasionally,
both coronary arteries may patrticipate in the fistula. Large shunts are particularly
prevalent when the fistula terminates in the atrial chamber3,

Case Report

An eight-year-old, asymptomatic girl was referred to our outpatient clinic for a
murmur. Her growth parameters were at the 50" percentile. Her blood pressure
and heart rate were normal, but a continuous murmur was heard at the 3 left
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