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Surgical treatment of huge right coronary aneurysm with

right atrial fistula: one case report
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Summary Coronary artery aneurysm (CAA) is an unusual coronary artery disease and a rare condition, es-
pecially giant coronary artery aneurysms associated with coronary artery fistula. Here, we described a 29-year-old
male patient who presented with a giant right CAA and coronary arterial fistula from the right coronary artery to
the right atrium. Coronary aneurysm ligation, fistula repair, and coronary artery bypass grafting were performed
simultaneously after the diagnosis, and the postoperative recovery was good.
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Figure 1 Imaging pictures
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