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Abstract

Congenital coronary artery fistula usually refers to the abnormal vascular traffic between the
main coronary artery or its branches and the heart cavity or a large vessel. It is a rare congenital
cardiovascular malformation, accounting for about 0.3% of the cases of congenital heart disease.
Coronary artery fistula affects normal coronary blood flow dynamics, and thus some complica-
tions more easily appear, such as cardiac insufficiency, infective endocarditis, arrhythmia, myocar-
dial ischemia and so on. This paper reports a case of a clinically rare right coronary artery-coronary
venous sinus fistula complicated with right coronary artery-right atrium fistula, hoping the case can
offer certain experience for reference for doctor’s clinical diagnosis and treatment. The patient
himself understands and agrees with this case report.
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Figure 1. Three dimensional images of coronary CT an-
giography (abnormal coarseness of right coronary artery)
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Figure 2. CT angiography of coronary artery (abnormal
coarseness and calcification of right coronary artery)
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Figure 3. Left coronary angiography
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Figure 4. Right coronary angiography (abnormal enlargement of right coronary artery,
poor static development, dynamic blood flow state)
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Figure 5. Cardiac ultrasound was reexamined after discharge
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