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A rare, giant coronary artery ectasia coexisting with a coronary

artery fistula in an older infant

Sijie Wu, Chengming Fan, Jinfu Yang
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Abstract Coronary artery fistula with giant coronary artery ectasia is a rare abnormal CHD. Multidetector CT is
useful for the diagnosis. Early diagnosis and surgery are recommended.
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Case report

The patient was a 1-year-old Chinese boy, weighing
9 kg. He had a history of tachycardia for ~1 month. A
physical examination revealed a diastolic murmur at
intercostal space 3—4 along the left border of the
sternum. An echocardiogram demonstrated an
enlarged left ventricle (47 mm), with an inner orifice
diameter of 15 mm at the right coronary artery and
2mm at the left coronary artery. The right coronary
artery fistula was found to drain into the left ventricle,
and the diameter of the fistula orifice was 7.5 mm.
Cardiac function was significantly compromised,
and the ejection fraction (EF%) was 53%. A Multi-
detector Computed Tomographic (MDCT) showed an
enlarged right coronary sinus (Fig 1a and b) without
obvious regurgitation and a tortuously enlarged right
coronary artery with a fistula to the left ventricle
(Fig 1c and d). A coronary artery fistula repair was
performed. At surgery, the massive right coronary
artery was observed to be tortuous (Fig 2a). The trunk
of the right coronary artery was mobilised and tigh-
tened. After a longitudinal incision along the right
coronary artery trunk, the fistula orifice was visible
(Fig 2b) and closed using a running suture with 5/0
prolene. The patient was discharged in stable condition.

Concurrence of a coronary artery fistula and
coronary artery ectasia is extremely rare." Most
coronary artery fistulas are asymptomatic. Sympto-
matic coronary artery fistulas are rare in infants, and
CT is useful for the diagnosis. We speculate that early
operative intervention may avoid further develop-
ment of coronary artery defects.
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Figure 1.

CT showing an enlarged right coronary sinus (a) and a giant beginning of the right coronary artery (b); volume-vendered images showing the
Sistula located atr the bottom of the left ventricle (c) with the left ventricle enlarged (d). AO = aorta; LV = left ventriclee RCA = right
coronary artery; RV = right ventricle.

Figure 2.
Intragperative appearance of the enlarged right coronary artery after a median sternotomy incision (a); the draining orifice of the coronary
artery fistula into the left ventricle after a right coronary artery incision (b).
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