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Case Report

Endomyocardial Biopsy-Induced Coronary-Cameral Fistula
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Figure 1: Endomyocardial biopsy-induced fistula.
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A- Periprocedural fluoroscopy image of the biopsy localization. B – First coronary angiogram after heart
transplantation, showing no fistula. C – Coronary angiogram 7 years after transplantation showing a fistula (white
arrow)

arising

from

an

aneurysmatically

dilated

septal

perforator

(white

asterisk), originating from the left anterior descending artery, and draining into the right ventricle (RV). D Transthoracic echocardiography confirmed a small left-to-right shunt at mid-papillary level. E – Color doppler Mmode confirmed flow during diastole (white arrows).
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