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Multiple coronary artery-pulmonary artery
fistulas presenting with cardiac arrest

To the Editor,

I read the interesting case about multiple coronary ar-
tery fistulas (CF) to the pulmonary artery published 
recently in your journal.[1] I thank the authors for 
presenting this rare coronary abnormality. There are 
some points I would like to criticize about this case.

Coronary artery fistula (CF) is a rare finding, with an 
incidence of 0.17%.[2] It is commonly congenital, but 
atherosclerosis, Takayasu arteritis, and trauma might 
also cause CF.[3] In this case report, the authors did not 
discuss the possible etiology. 

Adult patients with CF are mostly asymptomatic. 
Nevertheless, the most common symptoms of CF are 
angina, fatigue, stroke, orthopnea, myocardial infarc-
tion, heart failure, arrhythmias, or endocarditis.[3] The 
patient presented here had ventricular fibrillation, but 
it is unclear how they ruled out the other possible 
causes of ventricular fibrillation. Furthermore, the au-
thors did not investigate coronary steal phenomenon, 
and did not measure the pulmonary to systemic flow 
ratio to calculate the shunt ratio. However, both of 
them might have explained the cause of the arrhyht-

mia and are also important in the selection of the treat-
ment modality.[3] The authors did not explain how they 
treated the patient or on what evidence it was based. 

In conclusion, the incidence of multiple CF is very low, 
and increased publications might improve patient care.

I thank the authors for presenting this rare coronary 
variation.
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Authors reply

To the Editor, 

We thank the author(s) for their interest in our article 
regarding “Multiple coronary artery-pulmonary ar-
tery fistulas presenting with cardiac arrest.”

The etiology of fistulas is classified as acquired, e.g., 
infection, trauma, neoplasm, surgery, and arteritis, 
or congenital.[1] Our patient had no history of any 
disease that could have led to such a fistula. There-
fore, the fistulas in this case may be thought to be 
congenital. The possible causes of ventricular fibril-
lation, such as long QT syndromes, preexcitation 
syndromes, abnormal ECG findings, structural heart 
diseases, regional wall motion abnormalities, and ab-
normal electrolyte imbalance, were excluded. Rou-
tine biochemical investigations and cardiac enzymes 

were also in normal ranges. There was no history of 
illicit drug use, cigarette smoking, or any medical or 
family history. For these reasons, the fistulas in this 
case may have been the possible cause of the ventric-
ular fibrillation. The most frequent complaints of pa-
tients with coronary artery fistula have included heart 
failure, myocardial ischemia, infective endocarditis, 
arrhythmias, and rupture.[2] The pathophysiologic 
mechanisms of the symptoms are volume overload 
as a result of the shunt, coronary steal that causes 
decreased myocardial oxygen supply, and lack of 
capillary formation.[3] In our case, cardiac catheter-
izations revealed a left-to-right shunt. Pulmonary to 
systemic flow ratio (Qp/Qs) was 1.54. Although we 
did not investigate the coronary steal phenomenon, 
shunt and coronary steal that decreased myocardial 
oxygen supply might explain the arrhythmia in our 
patient. Current treatment options include careful 
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observation, surgical ligation with or without car-
diopulmonary bypass, ligation with bypass of the 
involved coronary artery, and transcatheter emboli-
zation. Treatment for asymptomatic fistulas without 
significant shunting remains controversial.[4,5] Small 
fistulas are usually asymptomatic and managed con-
servatively. Surgical ligation of the fistula is limited 
to larger symptomatic fistulas with large branch ves-
sels that may be compromised by occlusion devices. 
Surgical correction may also be used for coronary 
fistula with multiple communications. There is gen-
eral agreement that symptomatic patients, such as 
our patient, should be treated, and it is well accepted 
that all symptomatic patients should be treated with 
surgical ligation or closure.[6] Based on this evidence, 
we recommended fistula ligation operation. He was 
transferred to another hospital where he underwent 
the ligation operation.
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