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DesCripTion 
A  coronary artery fistula   (CA F) is a direct connec-
tion between a coronary artery and any one of the 
cardiac chambers, the coronary sinus or superior 
vena cava, or a pulmonary artery or pulmonary 
vein close to the heart. CAF accounts for 48.7% 
of all congenital coronary anomalies.1 The most 
common drainage sites in a decreasing frequency 
are the right ventricle (41%), right atrium (26%), 
pulmonary artery (17%), coronary sinus (7%), 
left atrium (5%), left ventricle (3%) and superior 
vena cava (1%).2 Further occurrence of this CAF 
along with the presence of aortic sinus to pulmo-
nary artery fistula is very rare.

We present a case of a 53-year-old, hyperten-
sive man who had presented with a first episode 
of chest pain of 8 hours’ duration. At presentation 
in the emergency department, his heart rate was 
90/min and blood pressure measured 158/85 mm 
Hg. His cardiac and chest examinations were 
normal. His 12-lead ECG revealed normal sinus 
rhythm with ST-segment elevation in lead V2 to 
V6 suggestive of anterior wall myocardial infarc-
tion. His transthoracic echocardiogram revealed 
left ventricular ejection fraction of 48% with 
hypokinetic anterior and anteroseptal segments. 
He was immediately thrombolysed with strep-
tokinase and thereafter underwent pharmaco-
invasive therapy. His angiogram revealed type 2 
left anterior descending (LAD) artery revealing 
diffuse disease in the distal small calibre segment. 
The left circumflex and the right coronary arteries 
were normal. It was planned to manage him with 
guideline-directed medical therapy. However, his 
right coronary angiogram revealed a fistula arising 
from the right aortic sinus and draining into the 
main pulmonary artery in a serpiginous fashion 

like a snake (figure 1A, red arrow). It was having 
a separate origin from the right coronary ostium. 
The left coronary angiogram also revealed a cres-
cent-shaped fistula arising from the proximal 
segment of the LAD artery which was best seen 
in the right oblique view with caudal angulation 
like crescent moon (figure 1B,yellow arrow). The 
cardiac CT and angiogram further revealed the 
two fistulae (figure 2—coronal view; figure 3—
axial view).

The unique feature of this case is that rare 
congenital anomaly of the aortic sinus–pulmonary 
artery fistula is seen occurring without aneurysm of 
sinus of Valsalva. Also, it coexisting with CAF from 
LAD artery without resulting in any complications 
further add to the uniqueness in this case.

The patient being asymptomatic was managed 
conservatively for these congenital anomalies and 
was asymptomatic at his follow-up visit after 3 
weeks.

Figure 1 (A) Right coronary angiogram (PA view) 
showing fistula arising from right aortic sinus and 
communicating with pulmonary artery in a serpiginous 
fashion like ‘a snake’. (B) Left coronary angiogram (RA 
caudal view) showing crescent-shaped fistula arising 
from the left anterior descending artery appearing like a 
crescent moon. PA, posteroanterior; RA, right anterior.

Figure 2 Cardiac CT (coronal section) showing aortic 
sinus–pulmonary artery fistula (red arrow), coronary 
artery–pulmonary artery fistula (yellow arrow), right 
coronary artery (green arrow), left coronary artery (blue 
arrow).

Figure 3 Cardiac CT(axial view): (A) right coronary 
sinus–pulmonary artery fistula (red arrow), (B) left 
coronary artery–pulmonary artery fistula (yellow arrow).
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Learning points

 ► Asymptomatic occurrence of the two rare congenital coronary 
anomalies, namely the coronary artery–pulmonary artery 
fistula and the aortic sinus–pulmonary artery fistula, together 
in the same individual.

 ► Occurrence of aortic sinus–pulmonary artery fistula in 
the absence of aneurysmal coronary sinus is also a very rare 
manifestation.
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