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F I G U R E 1 Images of Transthoracic (Left Superior) and Transesophageal Echocardiography (Right Superior) and

Cardiac Computed Tomography (Inferior)

The images show a mass of 13.5  14.3 cm, with extensive microvasculature, extending from the upper mediastinum to the cardiac region,
with invasion of the pericardium, the wall of both atria, both pulmonary arteries, and the ascending aorta. Ao ¼ aorta; CT ¼ cardiac tumor;
LA ¼ left atrium; LAD ¼ left anterior descending coronary artery; LMCA ¼ left main coronary artery; LV ¼ left ventricle; RA ¼ right atrium;
RV ¼ right ventricle; SCV ¼ superior vena cava.

F I G U R E 2 Coronary Angiography

Initial coronary angiography showing irrigation of tumor mass by anterior descending coronary artery, intermediate branch, circumﬂex
coronary artery (A), and right coronary artery (B). Initial coronary angiography showing irrigation of tumor mass by anterior descending
coronary artery, intermediate branch, circumﬂex coronary artery, and right coronary artery.
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F I G U R E 3 Intracoronary Coil Implantation

Embolization of ﬁstulas by coils with origin in proximal anterior descending coronary artery (A and B), intermediate branch, and proximal
circumﬂex (B). Multiple ﬁstulas persist. Embolization of ﬁstulas by coils with origin in proximal anterior descending coronary artery,
intermediate branch, and proximal circumﬂex. Multiple ﬁstulas persist.

F I G U R E 4 Coronary Angiography
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Complete embolization of ﬁstula with origin in the right
coronary artery.

3

