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Case Report 

Endomyocardial Biopsy-Induced Coronary-Cameral Fistula 
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Abstract 

A 45-year-old patient presented for coronary 

allograft vasculopathy screening 7 years after heart 

transplantation. Coronary angiography revealed a 

fistula between the left anterior descending artery and 

the right ventricle. 

 

Case report description 

A 45-year-old patient presented for coronary 

allograft vasculopathy screening 7 years after heart 

transplantation for a non-compaction 

cardiomyopathy (Figure 1A, Video S1). He denied 

symptoms of heart failure. Immunosuppression was 

within therapeutical range. Coronary angiography 

revealed a fistula arising from an aneurysmatically 

dilated septal perforator, originating from the left 

anterior descending artery, and draining into the right 

ventricle (Figure 1C, Video S2). Oxygen saturation 

abruptly increased by 8.5% from mixed-venous to 

the pulmonary artery, suggesting a hemodynamically 

non-relevant left-to-right shunt (Qp/Qs 1.35). The 

fistula was not evident during a coronary angiogram 

one year post-transplantation (Figure 1B, Video S3). 

Transthoracic echocardiography confirmed a small 

left-to-right shunt during diastole at mid-papillary 

level (Figure 1D-E). A relevant steal phenomenon 

was excluded by stress echocardiography. Coronary 

artery fistulas are a not uncommon finding in heart 
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transplant patients with a reported prevalence from 

2.8 to 23.2%. These iatrogenic complications of 

endomyocardial biopsies, mostly originate from the 

right coronary artery or left anterior descending 

artery and drain into the right ventricle. In the 

absence of symptoms, the prognosis is good as long 

as the shunts are small. In symptomatic patients, 

closure of the fistula may be achieved through 

various percutaneous or surgical techniques. In this 

patient, the aneurysmatic deformation is probably 

due to a high pressure-gradient, suggestive of a small 

shunt. Thus, regular clinical evaluation and yearly 

echocardiographic follow-up for surveillance of right 

ventricular volume overload and/or apical ischemia 

during exercise, which are the two most important 

complications, should be performed. 

 

 

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 M-

mode confirmed flow during diastole (white arrows). 
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