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Congenital Anomaly of the Left Coronary Artery
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Coronary artery anomalies are rare, affecting between
0.2% and 1.4% of the general population according to
international registers. (1) A coronary anomaly is de-
fined as that presenting with a frequency < 1%, and
as an anatomic variation occurs in > 1% of the popu-
lation studied. (2) Greenberg classified coronary ar-
tery anomalies in anomalies of origin, course and ter-
mination. (3) The clinical manifestations are variable
and can pass unnoticed during lifetime or can cause
acute coronary syndromes and even sudden death.

The images here presented are interesting because
the independent origin of most vessels and coronary
artery branches is very uncommon.

These images belong to a 52 year-old man, cur-
rent smoker, with a family history of ischemic heart
disease and without history of previous cardiovas-
cular disease. The patient was hospitalized due to
non-ST-segment elevation myocardial infarction and
underwent coronary angiography and multi-slice CT-
coronary angiography, which showed absence of the
left main coronary artery, anomalous origin of the left
anterior descending coronary artery and left circum-
flex arising from the right coronary sinus, and severe
stenosis of the right coronary artery which was the
infarct-related artery.

The images show a dominant right coronary ar-
tery (culprit vessel) with normal origin and course
but with a severe stenosis and another obstruction
in the proximal posterior descending artery. The left
coronary artery branches have three different origins:
a) the proximal left anterior descending coronary ar-
tery with the first septal branch and the first diago-
nal branch arises from the left coronary sinus, has a
normal course and ends in the mid-segment; b) the
mid and distal left anterior descending coronary ar-
tery arises from the right coronary artery, courses be-
hind the pulmonary artery into the septum and then
courses along the anterior interventricular groove
to the apex; ¢) the circumflex artery arises from the
right coronary sinus (its ostium is separated from
the origin of the right coronary artery) and takes a
retroaortic course in contact with the non-coronary
cusp, passes behind the left atrium and the aortic
valve and reaches the left ventricular lateral wall.

Stents were implanted in the right coronary ar-
tery and posterior descending coronary artery with
favorable outcome.
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