
2014;9(5-6):201. Cardiologia CROATICA

The goal: To point out the role of echocardiographic exam-
ination in diagnosing coronary microfistulas.
Case presentation: The patient (male; 58) with so far unre-
markable medical history presented to our department due
to newly developed exertional chest pain and concordant
abnormal ECG findings — negative T waves with ST seg-
ment depression <1 mm in lateroapical chest leads. Follo-
wing the complete clinical examination which showed nor-
mal findings, the patient was sent to perform the cardiac
stress test which showed no changes in relation to the ones
observed in resting. Afterwards the patient was instructed to
perform thallium-201 stress myocardial perfusion test. The
latter indicated the presence of reversible hypoperfusion
area in anteroapical segment of left heart myocardium. The-
refore, the patient was scheduled for elective coronary an-
giography. Before the invasive diagnostics were underta-
ken, an echocardiography was done on which a characte-
ristic cluster of intramyocardial high velocity “color spots”
were appreciated in standard color Doppler gain and depth
settings within the anteroapicolateral region of the left ven-

tricle (Figure 1). Coronary blood flow was easily demon-
strated in these malformations using pulsed wave Doppler
(Figure 2) and normal left ventricle wall thickness was ob-
served. All the other echocardiography findings were de-
scribed as normal. Afterwards, coronary angiography was
undertaken. Initial injections into left coronary artery revea-
led characteristic direct diffuse shunting of contrast from
diagonal branch and distal left anterior descending artery
into the left ventricle cavity through multiple microfistulas
(Figure 3). The right coronary artery was not affected by the
phenomenon. Also the cardiovascular magnetic resonance
imaging was done which depicted multiple punctiform hy-
perintensities on cine sequences within the anterior and
anterolateral region of the left ventricle. The patient was dis-
charged from the hospital and treated symptomatically by
vasodilators. He was reviewed through to 1 year period after
the index hospitalization and remained well.
Conclusion: Coronary artery microfistulas are rarely seen
as malformations which are usually asymptomatic, but can
also cause a diverse variety of clinical symptoms. The true
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Figure 1. Standard Color Doppler gain and depth settings showing coronary microfistulas as characteristic cluster of intramy-
ocardial high velocity “color spots”. 
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prevalence of these anomalies is yet to be determined.
Coronary angiography remains to be the cornerstone in

determining the definite diagnose. Nevertheless, as we
demonstrated in our patient, an echocardiographic exami-
nation can be used to indicate the presence of this kind of
malformation. 
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Figure 3. Coronary angiogram depicting direct shunting of contrast from diagonal branch
and distal LAD into the left ventricle cavity.

Figure 2. Power Doppler zoom mode showing coronary blood flow within microfistulas.


