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Summary

A 6-year-old boy with right coronary artery fistula emptying into the left ventricle was reported.
The case was asymptomatic and the blood pressure in the right arm was 116 44 mmHg. To and
fro murmur with dominating diastolic component was audible over the entire precordium with
maximal intensity at the epigastrium. The regurgitant diastolic murmur began shortly after the
aortic component of the second heart sound and was markedly decreased after inhalation of amyl
nitrite. After closure of the opening of the fistula, both systolic and diastolic murmurs disappeared.

An attempt was made to outline auscultatory findings of this disease which have not yet
been fully described, based on the experience of the present case and a review of 14 previously
reported cases. Authors’ views werée expounded as to the location of maximal intensity of the

murmur and genesis of the systolic murmur.
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Figure 1. A roentgenogram of the chest demonstra-
ting moderate cardiac enlargement and normal
pulmonary vascularity
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Figure 2. An electrocardiogram showing left
ventricular hypertrophy of the diastolic over-
loading pattern
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Figure 3. A preoperative phonocardiogram showing to and fro murmur with the maximal

intensity at the epigastrium

The regurgitant diastolic murmur began shortly after the aortic component of the second

heart sound.
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BEFORE(A) AND AFTER(B) INHALATION oF AMYL NITRITE
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Figure 4. Effect of amyl nitrite on the heart murmur
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Both systolic and diastolic murmurs were greatly decreased after inhalation of amyl nitrite.
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Figure 5. Retrograde aortogram with the tip of the catheter at the root of aorta

A : antero-posterior projection, B : lateral projection. Note the enlarged and tortuous right coronary
artery empting into the left ventricular cavity at the posterior aspect of the base of the left ventricle.
The left coronary artery was also opacified and appeared normal.
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Figure 6. A postoperative phonocardiogram
Both systolic and diastolic murmurs disappeared after surgery.
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