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Yeniden giris (reentry) halkasi seklinde
koroner arter fistiiliiniin yapistirici
enjeksiyonu ile kapatiimasi

Successful occlusion of reentry ring like coronary
artery fistula with glue injection

Elli tic yasinda erkek hasta tipik g6giis agrisi olmasi nedeniyle koroner
anjiyografi yapilmak tizere Klinigimize yatinidi. Ozgecmisinde 10 yildir hiper-
tansiyon ve 10 paket/yl sigara dykiisii mevcuttu. Fizik muayenesinde pulmo-
ner odakta 2/6 siddetinde sistolik Giftirlim duyuldu. Elektrokardiyografisinde
V4-V6 derivasyonlarinda T negatifligi gézlendi. Koroner anjiyografisinde
koroner arterler normal idi ve sol on inen arterin proksimali ile pulmoner
arter arasinda yeniden giris (reentry) halkasini andiran fistiil saptandi (Resim
1A, 1B). Ayni seansta fistiiliin halka ncesindeki proksimal kismina yapistiri-
ct enjeksiyonu yapilarak fistiil kapatildi (Resim 1C, 1D).

Koroner arter fistiilii epikardiyal koroner arter ile kardiyak bosluklar
veya biiyiik damarlar arasindaki anormal baglantidir. Koroner arter fistiil-
leri en sik goriilen konjenital koroner arter anomalisi olup anjiyografik
prevalansi % 0.1-0.2 arasinda degismektedir. Fistiiller daha ¢ok sol 6n inen
arter veya sag koroner arterden kdken alir. Hastalarin gogu asemptomatik
olup nadiren kalp yetersizligi, angina, miyokard enfarktiisii, dispne, aritmi
ve ani ollim goriilebilir.

Koroner arter fistiillerinin spontan olarak kapanmasi ¢ok nadirdir. Tiim
semptomatik hastalarda fistiliin kapatiimasi 6nerilmektedir. Koroner fistiil
tedavisinde cerrahi ligasyon, coil embolizasyon, glue enjeksiyonu ve kapl
stent yerlestirilmesi gibi ¢esitli yontemler kullanilabilir. Hastanin eslik eden
diger hastaliklarinin varligina, fistiiliin ¢ap ve yerlesimine gore tedavi seci-
mi bireysellestirilir.

Resim 1. (A, B) Sag anteriyor oblik kaudal pozisyonda sol n inen
arter proksimalinden koken alan fistiil izlenmektedir, (C) Glue
enjeksiyonu icin halkanin proksimaline kateterin yerlestirilmesi,
(D) Fistiiliin tamamen kapanmis oldugu izlenmektedir.
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Direct invasion of non-small cell lung cancer
metastases to the right heart

Kiigiik hiicreli dis1 akciger kanserinin dogrudan
invazyonla sag kalbe metastazi

Metastatic tumors of the heart are reported at an incidence of about 0.6-
10.7% at autopsy. A 64-year old male patient with complaints of progressive
respiratory distress, and cough was admitted to our clinic. On physical
examination, only remarkable finding was decreased respiratory sounds in
the lower segments of the left hemithorax. Electrocardiography was normal.
Amassin the lower lobe of the left lung and a closed right costophrenic sinus
were detected on the posteroanterior chest X-ray (Fig. 1). Computed tomog-
raphy (CT) of thorax revealed a lobulated, peripherally located, cavitary
echogenic mass with a diameter of 7x6x8 cm in the posterior segment of the
lower left lung, a subpleurally located nodular mass with a diameter of 5x6
cm and a lymphadenopathy with a diameter of 1.5 cm in the paraaortic
region. Bronchoscopic biopsy revealed non-small cell cancer. Transthoracic
echocardiography revealed enlargement of right heart chambers, moderate
pericardial effusion containing fibrin bands in front of the right ventricle and
apical region without any pressure sign, severe tricuspid regurgitation, a 4x5
cm diameter echogenic mass in right ventricle (Fig. 2). Significant pleural effu-
sion was detected during the examination carried out below the left scapula
and a 7x10 cm echogenic mass protruding with a pedincle to the heart was
observed (Fig. 3).

Figure 1. Posteroanterior chest X-ray view of a huge mass in the
lower lobe of the left lung and closed right costophrenic sinus





