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Surgical Treatment of Bilateral Coronary to Pulmonary Artery Fistulae
with a Saccular Aneurysm

— A case report -

Sang-lk Kim, M.D.*, Byung-Hun Kim, M.D.*, Jeong-Sup Noh, M.D.**

A 76-year-old woman with a history of chest pain and palpitation, was diagnosed with bilateral coronary to pulmo-
nary artery fistulae with a concomitant saccular aneurysm, which is quite rare. Suture closure of the fistular ves-
sels around the pulmonary artery root, the removal of a saccular aneurysm, and the transpulmonary closure of
coronary to pulmonary artery fistulae were performed. The patient was well at 4 months after surgery.

(Korean J Thorac Cardiovasc Surg 2007;40:851-854)
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Fig. 1. Preoperative coronary angiographies show bilateral coronary to pulmonary artery fistulae with a saccular aneurysm (arrow head). Small
arrows indicate tortuous arteriovenous fistulae originated from the coronary arteries and @ brown arrow indicates the contour of the pulmonary

valve cusp.

Fig. 2. Chest computed tomography demonstrates the origin of the left coronary-to-pulmonary artery fistula from the left anterior descending cor-
onary artery (A, arrow) and a saccular aneurysm located behind the main pulmonary artery (B, arrow head).
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Fig. 3. Postoperative coronary angiography demonstrates the disappearance of bilateral coronary to pulmonary artery fistulae with a saccular

aneurysm.
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