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Giant Coronary Artery Aneurysm Presenting as a Calcified Mediastinal
Mass & Coronary Artery Fistula
- A case report -

You Sang Yoon, M.D.*, Cheol Joo Lee, M.D.*, Ho Choi, M.D.*, Jun Kyu Kang, M.D.*,
Jin Wook Choi, M.D.*, Hyung Tae Kim, M.D.*

Coronary artery aneurysm is a rare disorder. It is defined as abnormal dilatation of coronary
artery with diameter exceeding 1.5 times the adjacent normal segments. The incidence of
coronary aneurysm is 2.6% in Caucasians and 0.25% in Asians. Over half of the former
were associated with atherosclerotic coronary artery disease. However, 70 percents of the
latter were nonobstructive coronary artery aneurysms. Coronary artery fistula is a rare
disorder. It has been identified in only 02% of routine cardiac angiographic studies
conducted over a 10-year period. The clinical spectrums are various, asymtomatic,
asymptomatic murmur, dyspnea on exertion, fatigue, and congestive heart failure. The right
coronary artery (56%) and left coronary artery(36%) are mainly involved in the origin site
of congenital coronary artery fistula. The draining site of fistula are right ventricle(39%),
right atrium(33%), and pulmonary artery(20%) and so on. This 54 years-old woman had
intermittent chest tightness and an abnormal mediastinal shadow on chest roentgenogram and
chest C-T examination, which was diagnosed as a mediastinal mass such as teratoma. We
performed the operation under left anterolateral thoracotomy for mass excision. However, we
knew the mass had the pulsating arterial blood flow through a fine needle puncture of the
mass and that it was attached to the left ventricle. We believed the excision of mass on
beating heart would be very dangerous. Therefore, we closed the wound without excising the
mass. After several days, we performed an echocardiography and coronary angiography, We
knew it was cardiac tumor. Incidentally, the patient had a tortuous coronary fistula from the
right coronary artery to pulmonary trunk. Using cardiopulmonary bypass with moderate
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systemic hypothermia, the mass was resected and the fistula was clipped with surgical clips.
Pathology of the specimen was a giant coronary arterial aneurysm.

(Korean Thorac Cardiovasc Surg 2001;34:787-91)
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Fig. 1. Preoperative chest X-ray PA(Right) & Left lateral(Left)
show a smooth contoured, bulging anterior mediastinal mass
(arrowhead).
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Fig. 2. Axial preenhanced(Right) & contrast enhanced(Left)
Chest CT show a round mass(diameter 6.5cm) with
peripheral curvilinear calcification(star, mass).

Fig. 3. Magnetic resonance coronal T1-weighted(Right) &

T2-weighted(Left) image show a well-defined anterior
mediastinal mass(Dimensions 6.5X6 c¢cm) with heterogenenous
component. It contacts main pulmonary artery & left ventricle.
It is located within pericardium(LV, Left ventricle; A,
Ascending aorta; P, main pulmonary artery: arrowhead, mass:
arrow, pericardium)
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Fig. 4. Left Coronary artery angiogram. First diagonal artery
supplies blood to the mass. The partially enhanced mass is

observed(arrowhead, mass; A, LAD: B, Left circumflex A.)

4 N

Fig. 5. Right coronary artery angiogram. Coronary artery
fistula has Anomalous origin from aorta and communication
to main pulmonary trunk(Arrowhead, coronary artery fistulas
arrow, Right coronary artery)

Fig. 6. GrosslA]l & cut surface[B] appearance of the
mass(Arrow, the resection margin of 1st diagonal coronary

arterys star, thrombos).
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