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Right Coronary Artery to Left Ventricular Fistula with
a Giant Right Coronary Artery Aneurysm

—A case report—

Joon Kyu Kang, M.D.*, Jae-Hak Huh, M.D.*, Ji-Min Chang, M.D.*, Cheol-Min Song, M.D.**

A right coronary artery to left ventricular fistula with a giant right coronary artery aneurysm is a very rare
condition. This requires surgical treatment because of the possibility of rupture of aneurysm, heart failure and in-
fective endocarditis. A 47 years old male patient with dyspnea on exertion for 3 months was diagnosed as having
a right coronary artery to left ventricular fistula with a giant right coronary artery aneurysm according to the CT
and coronary artery angiography. We resected the aneurysm and performed a coronary artery bypass graft.

(Korean J Thorac Cardiovasc Surg 2010;43:296-299)
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Fig. 3. Aneurysm as viewed after sterno

nal thorcic artery.
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Coronary artery aneurysm

Fig. 1. Preoperative CT showing large coronary artery aneurysm
Coronary artery aneurysm

and coronary artery fistula.
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Fig. 2. Preoperative coronary angiography showing the fusiform

aneurysm involving right coronary artery.
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