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ABSTRACT

Objective Objective: To investigate the accidental detection rate of coronary to pulmonary artery
fistula (CPAFs) based on coronary CT angiography (CCTA) data, summarize its clinical and imaging
characteristics, so as to improve clinical cognition. Methods The clinical data of 41 patients with
CPAFs in our hospital from January 2020 to October 2023 were retrospectively analyzed. All patients
underwent CCTA, and their image characteristics were analyzed by combining original images and
multiple post-processing image methods. Results Among 24051 cases of CCTA, 41 cases of CPAFs were
found, including 16 cases of left coronary artery-pulmonary artery fistula (39.02%), 2 cases of right
coronary artery-pulmonary artery fistula (4.88%), 23 cases of bilateral coronary artery-pulmonary
artery fistula (56.10%). There were 68 fistula vessels in 41 CPAFs patients, 35 of which were anterior
descending branch (LAD) and pulmonary artery, accounting for 51.47%. There were 45 measurable
fistulas, including single fistulas in 37 cases, multiple fistulas in 4 cases, “ejection sign” in 23 cases,
“hyperchromatic sign” in 16 cases and “iso-density sign” in 2 cases. 15 cases complicated with fistula
vascular aneurysm. Conclusion CPAFs is not rare, with a detection rate of 0.17%, among which lad-
pulmonary artery fistula is the most common, and some patients may have clinical symptoms of
coronary heart disease. CCTA is a useful and non-invasive method to detect CPAFs. During CCTA, every
radiologist should routinely evaluate whether the patient has CPAFs.
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