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Summary:  
   A 81-year-old male patient with history of hypertension and ischemic stroke presented with intermittent bilateral dull chest tightness and shortness of breath precipitated by exercise in recent days. Thallium scan revealed in favor of myocardial ischemia in the territory of LAD and RCA. There was no obvious ST-T changes on ECG and cardiac enzyme also within normal range. Due to frequent episode of chest tightness, cardiac catheterization was arranged. His coronary angiography revealed a 80% stenosis over LAD-P and a fistula probably communicating between LAD and RCA. So computed tomography was further arranged which showed coronary artery fistula originated from right coronary sinus and communicated to LAD-p, aortic arch(along anterior and posterior pulmonary artery) and pulmonary artery. After stenting for LAD-p, the symptoms relieved and the patient was under OPD follow up. The treatment of choice for the coronary artery fistula included either coil embolization and surgical ligation. 
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