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Huge coronary sinus in echocardiography and its clinical significance
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Figure 1. Coronary sinus in echocardiogram. Huge coronary sinus (white arrows) of index patient was noted in the parasternal long
axis (A), apical 2-chamber (C), apical 4-chamber (E), and unconventional (G) view. Normal coronary sinus (black arrows) of healthy
person was demonstrated in the opposite side (B, D, F, H) of each echocardiographic view of index patient. Ao, aorta; DA,
descending aorta; LA, left atrium; LV, left ventricle; RV, right ventricle.
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Figure 2. Contrast echocardiogram with agitated saline. (A) Coronary sinus is filled with agitated saline
before right atrial enhancement. (B) Both right atrium and right ventricle are filled with agitated saline
after coronary sinus (white arrows) enhancement. CS, coronary sinus; LV, left ventricle; RA, right
atrium; RV, right ventricle.

Figure 3. Chest CT scan. It revealed a remnant left superior vena cava (white arrows in A and B) draining into the dilated coronary
sinus (black arrows in C).
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