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Giant Coronary Artery Aneurysm with a Fistula

into the Left Ventricle

-A Case Report-

Wan Ki Baek and Hyuk Ahn*

= Abstract = Giant aneurysm of the coronary arteries is a very rare condition. In a patient
with such an aneurysm of the right coronary arteries and a fistula into the left ventricle,
surgical treatment with aneurysmectomy and obliteration of the fistula was successful.
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INTRODUCTION

Though aneurysmal dilatation of a coronary
artery associated with a fistula within the intra
cardiac chamber is not uncommon, giant
aneurysm formation is very rare; only a few
cases have been report (Scott, 1948; Valdivia,
1987: Lim, 1977) Here, we experienced a uni
que case of a giant coronary artery aneurysm.
Treatment with aneurysmectomy and oblitera
tion of the fistula was successful.

CASE REPORT

A 41-year-old Korean male was first seen In
1983, at the age of 35, because of palpitation
and dyspnea on exertion for 10 years. A right
heart catherization and angiography were per
formed, and a huge aneurysmal dilatation of the
right coronary artery with fistulous communica
tion Into the left ventricle revealed. An operation
was suggested, but the patient refused medical
advice.

In December 1989, the patient was readmit
ted to seoul National University Hospital because
of aggravation of dyspnea.

On examination, the blood presure was 130/
90mmHg and rate 110/min.

The heartbeat was irregular, and a Gr III/IV
pansystolic murmur was heard along the left
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sternal border.
The liver was two finger breadths palpable.

Laboratory findings revealed a normal blood
count, urinalysis, blood chemistry, and a nega
tive serology.

The chest roentgenogram showed a marked
cardiac enlargement with a bulging of the right
cardiac border (Fig 1)

Atrial fibrillation and left ventricular enlarge
ment was noted on EKG.

Follow-up cardiac catheterization and angiogra
phy revealed a huge chamber, larger than the
left ventricle, at the right coronary side. Left
coronary angiography was normal. Right coron
ary angiography was not performed for fear of
rupture. Oxygen saturation and pressure profile
were unremarkable.

An MRI scan also revealed a huge chamber
compressing both RA and RV (Fig. 2)

An operation was done via sternotomy and
under the usual cardiopulmonary bypass and
cold cardioplegia

On opening the pericardium, a giant aneurysm
was seen along the entire course of the right
coronary artery.

It measured about ca 20 X 15 X 15 cm and
extended into the right side of the chest, com
pletely compresing the right atrium and superior
vena cave far below (Fig. 3).

After a cross-clamping of the aorta the
aneurysm was incised wide open.






