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Added value of contrast echocardiography
for the evaluation of multiple giant
coronary artery aneurysms with coronary
to pulmonary arterial fistulas
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A 55-year-old man was admitted to our hospital
for transient headache. Twelve-lead surface elec-
trocardiogram (ECG) revealed rapid atrial fibrilla-
tion and premature ventricular beat. Transthoracic
echocardiography revealed a huge hypoechoic mass
adjacent to the aorta and two cystic masses located
in the left anterolateral aspect of the pulmonary
artery (PA), which were initially suspected as
pseudoaneurysms of PA (Fig. 1A, B). Color Dop-
pler flow imaging showed multiple bilateral flows
between masses and PA (Fig. 1C). Subsequent
contrast echocardiography was performed, which
displayed no origination of masses from the aorta
or the PA, suggesting giant coronary artery aneu-
rysms (Fig. 1D, E).

In addition, a great quantity of intraluminal
thrombi was evident on contrast echocardiogra-
phy. Furthermore, contrast agent provided better
delineation of tortuous coronary arteries with

fistulas to the PA (Fig. 1F). Three-dimensional
volume-rendered reconstruction images of car-
diac coronary computed tomographic angiography
(CTA) demonstrated multiple giant coronary artery
aneurysms originating from the right coronary ar-
tery (RCA) and the left anterior descending artery
(LAD) with bilateral coronary artery fistulas to the
PA (Fig. 1G, H).

Invasive coronary angiography confirmed
the presence of huge coronary artery aneurysms
arising from the RCA and the LAD, associated
with coronary-pulmonary fistulas (Fig. 1], K). Dur-
ing operation, large aneurysms with intramural
thrombus arising from the LAD and the RCA and
coronary artery fistulas to the PA were observed
(Fig. 11, L). The aneurysms were resected; orifices
of fistulae were closed, and the RCA and the LAD
were reconstructed. The patient recovered well
after the surgery.
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Figure 1. A, B. Two-dimensional echocardiography showing a huge hypoechoic mass (asterisk) adjacent to the aorta
and two cystic or solid-cystic masses (asterisk) located in the left anterolateral aspect of the pulmonary artery (PA);
C. Color Doppler flow imaging demonstrating a continuous shunt from the coronary artery into the PA (yellow
arrows); D, E. Contrast echocardiography clearly displaying the giant coronary artery aneurysm with intramural
thrombus (yellow arrows); F. Contrast echocardiography confirms the communication between the tortuous coro-
nary arteries (yellow arrows) and the main PA; G, H. Three-dimensional volume-rendered reconstruction images of
cardiac computed tomographic angiography shows multiple giant aneurysms of coronary arteries with intramural
thrombi (asterisk), connected by fistulas (black arrows) to the PA (white arrows). (Yellow color indicates aneurysmal
thrombus); J, K. Coronary angiography showing the huge coronary artery aneurysms (asterisk) with fistulas from the
right coronary artery (RCA) and left anterior descending artery (LAD) to the PA (white arrow); I, L. Intraoperative pho-
tographs displaying the huge aneurysm of RCA (asterisk) and thrombus within the aneurysm of LAD (white arrow);
AAO — ascending aorta; LA — left atrium; RA — right atrium; LCX — left circumflex.
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