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Clinical Image
Eight year-old child presented with two year history of dyspnoea 

on exertion. Clinical examination revealed a continuous murmur 
peaking in diastole. Two dimensional transthoracic echocardiography 
revealed a dilated left circumflex artery (LCX) in parasternal short 
axis view with enlarged right atrium (RA) and right ventricle (Figures 
1A,B). Apical four chamber view demonstrated fistulous flow from 
LCX to RA (Figures 1C,D, arrows); flow travelled initially in left 
atrioventricular groove and then along inter-atrial septum before 
opening into RA near its superior wall (Movie 1).

Coronary cameral fistulae are rare congenital vascular anomalies 
that present largely as asymptomatic, incidental findings on 
imaging studies [1,2]. Coronary angiography has traditionally been 
used to diagnose coronary artery fistula. With the advent of high-
resolution two-dimensional and colour Doppler echocardiography, 
the accurate detection of coronary artery fistula has increased 
[3]. Echocardiographic evidence of coronary-cameral fistula is 
continuous flow from the epicardial surface into the RA cavity on 
colour Doppler imaging.
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Figure 1: A and B.	Parasternal	short	axis	view	showing	dilated	left	circumflex	
artery (LCX) and enlarged right atrium (RA). C and D. Apical four chamber 
view	showing	fistulous	flow	from	LCX	to	RA	(arrow).

(Ao,Aorta;	LA,left	atria;	LCx.left	circumflex	artery;	LV,left	ventricle;	RA.right	
atria;	RV,	right	ventricle;	RVOT,right	ventricular	outflow	tract).
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