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LETTER TO THE EDITOR
Giant right coronary artery aneurysm
and ﬁstula into the coronary sinus
Aneurisma gigante da artéria coronária direita
e fístula para o seio coronário
We thank Drs. Yalta, Otzurk, and Yetin for their interest
in our article.1 Their letter raises relevant points regarding the natural history and management of coronary artery
ﬁstulae (CAF) which could not be addressed due to the size
constraints of an ‘Image in Cardiology’ case.
The authors infer correctly that this presentation is likely
due to a congenital coronary artery ﬁstula (CAF) and resulting coronary artery aneurysm which is far more common
than secondary CAF.2,3 There was no history of trauma or
prior coronary artery intervention. Moreover, physical examination, after investigations and imaging ﬁndings did not
support a diagnosis of a multisystemic disease, such as
vasculitis or connective tissue disorders. Notably, detailed
imaging of the vascular tree with three-dimension reconstruction failed to identify any arterial wall abnormalities,
stenosis, or aneurysms.
A coronary steal phenomenon may indeed lead to
myocardial ischemia; other important clinical sequalae
include heart failure due to volume overload, thrombosis,
embolism, bacterial endocarditis, rupture of a dilated coronary artery aneurysm and cardiac tamponade.2,3 None were
present ---- the CAF was an incidental ﬁnding. The electrocardiogram did not reveal any signs of ischemia and there
was no mandate for stress testing. The size of the coronary
artery aneurysm and signiﬁcant left-to-right shunt were the
main determinants of surgical intervention.
Lastly, we agree that there is lack of consistency in the
literature regarding giant coronary artery aneurysm criteria.
However, the maximum diameter on computed tomography
was 58 mm which is consistent with both deﬁnitions provided (>20 mm or >50 mm). Other reference measurements
suggested were developed and validated in patients with
Kawasaki Disease to account for the growing vasculature
in a pediatric population. Nakano et al.4 put forward the
criteria of an internal lumen diameter >8 mm or >4 times

that of the adjacent segments, which was replaced by Zscores to take into account body surface area.5,6 Both rely on
accurate measurement of normal adjacent segments which,
as the readers will appreciate from the published images,
was technically challenging due a combination of a proximal aneurysm and an ectatic coronary artery and thus likely
to be inaccurate and non-informative.

Conﬂicts of interest
The authors have no conﬂicts of interest to declare.

References
1. Briosa e Gala A, Pope MTB, Leo M, et al. Giant right coronary
artery aneurysm and ﬁstula into the coronary sinus. Rev Portug
Cardiol. 2021;40(June):463---4.
2. Cheung DL, Au WK, Cheung HH, et al. Coronary artery ﬁstulas: long-term results of surgical correction. Ann Thorac Surg.
2001;71(January):190---5.
3. Qureshi SA. Coronary arterial ﬁstulas. Orphanet J Rare Dis.
2006;1:51.
4. Nakano H, Ueda K, Saito A, et al. Repeated quantitative
angiograms in coronary arterial aneurysm in Kawasaki disease.
Am J Cardiol. 1985;56:846---51.
5. de Zorzi A, Colan SD, Gauvreau K, et al. Coronary artery dimensions may be misclassiﬁed as normal in Kawasaki disease. J
Pediatr. 1998;133(August):254---8.
6. McCrindle BW, Rowley AH, Newburger JW, et al. Diagnosis
treatment, and long-term management of kawasaki disease: a
scientiﬁc statement for health professionals from the American
Heart Association. Circulation. 2017;135:e927---99.

Andre Briosa e Gala ∗ , Michael Pope, Milena Leo,
Andrew D. Kelion, Yaver Bashir
Department of Cardiology, Oxford University Hospital NHS
Foundation Trust, Headley Way, Oxford OX3 9DU, United
Kingdom
∗
Corresponding author.
E-mail address: a.briosaegala@gmail.com (A. Briosa e Gala).

DOI of original article: https://doi.org/10.1016/j.repc.2021.05.010
https://doi.org/10.1016/j.repc.2021.10.003
0870-2551/© 2021 Sociedade Portuguesa de Cardiologia. Published by Elsevier España, S.L.U. This is an open access article under the CC
2174-2049
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

