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Diagnosis: Coronary to pulmonary artery fistula
Key Words: Congenital heart disease (coronary to pul-
monary artery fistula) ; Computed tomography (multidetec-

tor-row)
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Fig. 3
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Fig. 1 Transthoracic echocardiograms (short-axis view)

Left: Abnormal blood flow toward the pulmonary
valve was observed in the main pulmonary artery.
Right: Abnormal blood flow was observed during the
diastolic phase.

Fig. 2 Multidetector-row computed tomograms

Left: Right anterior oblique view. An abnormal
artery originated from the aorta closely to the origin
of the right coronary artery.

Right: Left anterior oblique view. Abnormal arteries
originated from the left main coronary trunk and the
left anterior descending coronary artery.

Fig. 3 Multidetector-row computed tomogram (left ante-

rior oblique view) showing coronary to pul-
monary artery fistulas with aneurysmal changes



