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ABSTRACT

Objective To evaluate the value of MSCT in diagnosing the coronary-pulmonary artery fistula combined
aneurysm. Methods The imaging data of 24 cases of the coronary-pulmonary artery fistula were
retrospectively analyzed to conclude the MSCT features. Results In 24 cases of coronary-pulmonary
artery fistula, 6 cases of fistula were in right coronary artery, and 4 cases were in left coronary artery.
Dual origins were seen in 14 patients. The aneurysm were demonstrated in 15 cases. The aneurysm
was Solitary in 6 patients, and multiple in 9 patients. Condlusion The origin, morphology, size, number
and the position of the aneurysm could be clearly displayed on MSCT. It plays an important role in the
diagnosis and treatment of the coronary-pulmonary artery fistula combined aneurysm.
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