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A case of an atypical
fistula of the left coro-
nary artery to the left
ventricle suspected by a
peculiar type of mid-
diastolic murmur

Shoso NEZUO
Toshitami SAWAYAMA
Yoshihito NIKI
Tsukasa TSUDA

An atypical fistula of the left coronary artery to the left ventricle confirmed by coronary cineangio-

graphy was presented.

A peculiar type of a high-pitched diastolic blowing murmur happened to be heard from a 35-year-
old female admitted to our hospital because of an atypical chest pain and an abnormal electrocadiogram.
The murmur, located at the 4th intercostal space on the left midclavicular line, was intensified

by methoxamine and unchanged by amyl nitrite.

On the left coronary cineangiogram, contrast material was diffusely pooled in the peripheral region
of the left anterior descending artery in diastole and was ejected into the aorta through the left ven-

tricle in systole.

Her chest pain proved to be due to cholelitiasis and subsided after cholecystectomy.
The characteristics of the murmur in relation to this peculiar type of the fistula was discussed.
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Fig. 1. Chest roentgenograms.
No pathological findings are observed.
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Fig. 2. Electrocardiogram.

Normal sinus rhythm with ST-T changes in aVL
V,-V; and biventricular high voltage are observed,
however, no signs of right ventricular hypertrophy
on vectorcardiogram is demonstrated.
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Fig. 3. Apexcardiogram (ACG) and phonocar-
diogram at the apex.

Large A wave, late systolic bulge and S, are re-
corded.
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Fig. 4. Phonocardiogram at maximal point of intensity of the diastolic murmur.
A high-pitched middiastolic murmur is recorded at the 4th intercostal space on the left midcla-
vicular line. This murmur is changeable in its intensity time to time and is sometimes inaudible.
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Fig. 5. Phonocardiogram before and after methoxamine administration.
The diastolic murmur not seen before the test (top) appears after methoxamine injection (bottom).
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Fig. 6. Left coronary angiogram (diastolic phase).
Diffuse pooling of contrast material in the area of
the left anterior descending artery is demonstrated.

Table 1. Cardiac catheterization data

site pressure (mean) mmHg 02 saturation_%

PA, wedge a=10, v=9 (7) 98
PA, left 20/7 (10) 76
PA, main 22/6 (M) 76
RV 22/-2 (EDP 3) 74
RA a=5, v=3 (3) 75
IvC 79
SvC 75
Ao 104/60 100
LV 106/0 (EDP 5)

Intracardiac pressures and O, saturations are within
normal limits.
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Fig. 7. Left coronary angiogram (systolic phase).
Contrast material is ejected into the aorta through
the left ventricle.

EET, BRETMELEETH -z,
UEDOF RS, = ofEHMEoREIRET
BIRPOESE~DL v DD LB L.

E ES

FRMEEBNAREE I FAE £ T 200 4L _E #5745 8
HY, TRREBLITVZRVSY, LiL, TFH
IRE D KEFIELR~DOHAFTHY, EiFK
~OBRAFIEDR KW, L i EREIRAE S
BRIERWICERT, BEETAHARESAL TV B3I
F E R\ NLE10,

TEBHAOEE D DHEF (T EREAEHET R to and fro
BEEET3ZL8EL, BRADEFDOZ L L

— 407 —



BE, R, =K, @»

EHMEOLERETAZLIEENTHS. RBE
BT & b I INFERIMET X, AR o 2 & < ik
DISREAVBRH S CREBIIRE & I ERfRD b D

LEZLNS.

HEE LS h TV 3 EREBIRESEO LM
EEHREFLTAS L, Lovitt of® i3REAERIC
IVERShZbLOT, DEF oI 2 V.
MacNamara & OV it #EEitE #E, HALO
#[® i3 to and fro #¥TH Y, —F Binghi 5
DOFI 34 DEEF] & R U  ILERHIHEF 0 A T H
5.
TEEIRAEZEE 15 fl 2 £ R LEHARLD ©
WIS E oA R L HIE 5 FIT,
IEeE M > to and fro HEFEFTDH TV 3.
EREORSICIIGEC EBEEZ AL 5D,
PERMT R ET 50RYRLEVZ B, AL
DHED T L INEHIC VBT ERD 5 ENE
V.

SEBNIREE O O T T84 OMFFIC 3~ OER M
B RbbE>TV3 b0 LBbh, &b
LS 3 e DIERIHS TR AT 0 & BFED
7oKsFE L LTid, Eguchi 52 LT3 D
<, WESIC LB DA EEME S h B
FHOMBEOTRAME L AR L, Lizhd> THER
oA BEE 2 LI EXZORRYE LEDR
5.
MEOEMRAZ, WEBDC b5 ER%L,
Fox OEFI D X 5 iChE b b BN T ALE I B A
AT B . EETLBA DR & DHEE R AR
LiBEN DB LT AMELE DD, EEHE
MR- THRET 2 LBEIT VRO VE
5Ch B0, Hx oL TITEERDEHR
EChy, KE—EK+sb0LtBEbh3

FEREEFTR TR, BEEREFCIRER <,
FAERIC ERT FITHBRIC H e b RADETS
Ty YERKID €< o0 pooling 3w, X
EHIcxTh S KBRICEBRH S h 3 0r8igsh
o EEEHIC &AL pooling  BHBALIX v x
CEET DL, DFRNETH XD LOLEBRICT

CIRBHLTY 3 LEX VAT ARHTS 5.
0k ) EBOBEIRECHREIA DR V. £
OEKITHS B TRVE, KELRALERBVTE
BOMO L BEILEFRR LTV 52 EAHRAEh S
Zpc, HEHEES A 2o 130~150 msec
LERHIBRATRELEBFLE LT, ZofFEHF¥
HSMABRL T3 Z N EXDND.

* e ABEREA O MBI X PEE RIEIC L 5
ZEMNHEAL, oS EHtEITokE Z AR
XHR L.

F & 8

RS IEPHES ZERL, EBRERICT
EERR ERBRESE RO Ll 2REL
Iz

X

1) MacNamara JJ, Gross RE: Congenital coronary
artery fistula. Surgery 65: 59, 1969

2) De Nef JJE, Varghese PJ, Losekoot G: Congeni-
tal coronary artery fistula: analysis of 17 cases.
Brit Heart J 33: 857, 1971

3) FEEET MRTH BHERE BT BE
BT, A E, KRACER: At oM
&3 ETRRETOHIRED 1EF. EROFR
2: 211, 1972

4) HRER, BELEZ, HEKE BRFE: LXK
TREMREE— A 817 5 fiE Bl ] & 0 EFt LR
. ARl &ek 24: 1409, 1976

5) Oldman HN, Ebert PA, Young WG, Sabiston
DC: Surgical management of congenital coronary
artery fistula. Ann Thor Surg 12: 503, 1971

6) ¥ o, BEEE WOET, SHIER
B, FEEREE AR FEREE LD ¥ B
BRI : FEALE S TREIRE Ot 8: 1047,
1976

7) W T, WEEEBL, SRS, ILEHEIEER - SR
PEFEIIRE S O & F0F. O 2: 229, 1970

8) kit EFNH— k& F KHEES 58X
%, AEEE BHEST HHEmR AEER: A
=iz B O ¥ 5 2T RBIRE D —TRER B35 & USCHED
. ARgs4ask 21: 893, 1973

9) Lovitt WV, Lutz MS: Embryological aneurysm
of the myocardial vessels. Arch Path 57: 163,
1954

10) Binaghi G, Mortarino G, Garesano A, Del Fa-

— 408 —



FRLIBRT T TR - AR RS E

vero C, Repetto S, Roella C: Un caso di fistola K: Congenital fistula of the right coronary ar-
congenita tra arteria coronaria sinistra e ventri- tery to the left ventricle. Amer Heart J 80: 242,
colo sinistro. Giorn It Card 1: 168, 1971 1970

11) FARER, HEE—, /NG & AFE—E, (L 13) Sakakibara S, Yokoyama M, Takao A, Nogi M,
e ELE~EOT3TEIREDCREK. Mg L ER Gomi, H: Coronary arteriovenous fistula: nine
23: 47, 1975 operated cases. Amer Heart J 72: 307, 1966

12) Eguchi S, Nitta H, Asano K, Tanaka M, Hoshino

— 409 —



