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Abstract

Coronary artery fistula is a rare congenital anomaly. Thebesian veins are multiple coronary artery microfistula that cominicates coronary arteries and ventricles. 
Most patients with this anomaly are asymptomatic, but some patients may be symptomatic and have a presentation of myocardial ischemia, thrombosis and 
embolism, heart failure and arrhythmias. We present a case with exertional dyspnea and angina whose myocardial perfusion scintigraphy demonstrated inferior 
and apical defect with complete reversibility. Coronary angiography showed no coronary stenosis, but capillary blush draining into the left ventricular cavity 
through multiple microfistulae from the left anterior descending artery, circumflex artery and right coronary artery mimicking left ventriculography. Because of 
these small multiple fistulas are managed medically, the patient was discharged on a beta blocker, aspirin and ranolazine therapy. The patient stated a reduction 
in his symptoms one month later.
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Özet

Koroner arter fistülü nadir bir konjenital anomalidir. Thebesian venler, ventrikülle koroner arterler arasında bağlantı oluşturan çoklu koroner arter mikrofistül-
leridir. Hastaların çoğu asemptomatik olmakla birlikte bazı hastalar semptomatik olabilmekte ve miyokardiyal iskemi, tromboz ve emboli, kalp yetmezliği ve 
aritmilerle gelebilmektedir. Yazımızda efor dispnesi ve anginası bulunan, miyokard perfüzyon sintigrafisinde geri dönüşlü inferior ve apikal defekt saptanan bir 
vaka sunulmuştur. Hastanın koroner anjiografisinde koroner darlık saptanmadı ancak sol ön inen arter, sirkümfleks arter ve sağ koroner arterden çoklu mikrofis-
tüller aracılığıyla sol ventriküler kaviteye boşalan ve sol ventrikülografi görüntüsü oluşturan kapiller boyanma izlendi. Küçük mikrofistüllerden dolayı hastaya 
medikal tedavi verildi. Hasta beta bloker, aspirin ve ranolazin tedavisi ile taburcu edildi. Bir ay sonraki kontrolde hasta yakınmalarında azalma olduğunu belirtti.
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Introduction

Coronary artery fistula (CAF) is a rare congenital anomaly and 
its incidence is 0.08% to 0.3% in the adult population referred for 
cardiac catheterization (1). There is a connection between one or 
more of the coronary arteries and a cardiac chamber or great vessels. 
Thebesian veins or venae cordis minimae are multiple coronary artery 
microfistula that cominicates coronary arteries and ventricles. 

Coronary arterial fistulas are usually asymptomatic, especially when 
they are hemodynamically insignificant. Complications can arise 
from a coronary steal phenomenon occurring from the adjacent 
myocardium causing myocardial ischemia, thrombosis and embolism, 
heart failure, endocarditis, endarteritis and arrhythmias (2,3). In the 
literature, coronary artery fistula presenting ischemic heart desease is 
rare (4). Here, we reported a case of persistant Thebesian veins in a 
patient presenting angina and exertional dyspnea.

Case
A 70-year-old male admitted to cardiology department with 
exertional dyspnea and chest pain. He was taking proton pump 
inhibitor as medical therapy. His physical examination was normal. 
Electrocardiography showed sinus rhythm and there was biphasic T 
waves in V3-V4-V5-V6 derivations (Figure 1). 

Figure 1: Biphasic T waves in V3, V4, V5, V6 derivations on the 

electrocardiography.
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Echocardiography demonstrated minimal concentric left ventricle 
(LV) hypertrophy, normal LV chamber size and normal LV systolic 
function without the regional wall motion abnormality. We planned 
myocardial perfusion scintigraphy for ischemia and it was reported 
as ischemia in inferior and apical segments. Coronary angiography 
demonstrated epicardial coronary plaques in coronary arteries, 
but appearance of capillary blush draining into the left venticular 
cavity, during both left main and right coronary artery injection 
and mimicking left ventriculography (Figure2). We concluded that 
this appearance suggests prominent thebesian veins communicating 
between the coronary arteries and the ventricle. Because of small 
multiple fistulas are managed medically, he was discharged on a beta 
blocker, aspirin and ranolazine therapy. He stated a reduction in his 
symptoms one month later.

Figure 2: Multiple microfistula draining into the left ventricle 
from the LAD (A), LAD and Cx (B,C) and RCA (D) mimicking 
ventriculography with contrast hand injection.

Discussion
Coronary artery fistula (CAF) is a rare congenital anomaly. There 
is an abnormal connection that directly links one or more coronary 
arteries to a heart chamber or to major thoracic vessels (5). CAF 
occurs equally in men and women and have a 0.002% icidence among 
general population, 0.08% to 0.3% in the adult population referred for 
cardiac catheterisation (1,6,7).

The natural history of CAF is variable. Ata et al. showed 
that approximately half of patients with coronary artery fistulas are 
asymptomatic (8). Clinical presentation of CAF varies widely. It 
is dependent on the size of the fistula, age of patient and presence 
of myocardial ischemia (9). Chest pain, exertional dyspnea and 
fatigue may develop. The mechanism of symptoms appeared to 
be coronary steal phenomenon and diastolic overload (10). Steal 
phenomenon suggests that there is a decrease in myocardial perfusion 
on exertion due to the inability of coronary flow reserve. The most 
common complication is myocardial ischemia due to coronary steal 
phenomenon which occurs in 15% of patients with CAF (11). In our 
case, myocardial ischemia induced by a coronary steal phenomenon 
and decrease in intracoronary diastolic pressure especially 
during exercise may cause his angina. Congestive heart failure 
and arrhythmia could be caused by excessive loading of cardiac 

chambers. Intravascular thrombosis, infective endocarditis, and rarely 
hemopericardium due to rupture of aneurysmal coronary artery might 
be other complications (12).

In CAF patients drainage most frequently occurs into the 
right ventricle because of drainage is generally carried out to low 
pressure chambers (13). Fistulas terminating in the left ventricle 
are rare (12). In our case, all three coronary arteries had persistent 
thebesian veins and communicating to the left ventricle, mimicking 
ventriculography.

Conflicting evidence from case reports exists about the 
benefits of medical therapy for these patients. As a general practise, 
prophylactic low dose aspirin is suggested. For treatment of angina 
beta blockers and calcium channel blockers may be prescribed. Some 
case reports suggest that ranolazine reduces angina episodes (14). 
Additionally, it should be remembered nitrate therapy may exacerbate 
ischemia by increasing leakage to the left ventricle in these patients.
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