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Anomalous Origin of Right Coronary Artery from
Left Main Artery with Abdominal Aortic Aneurysm
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Department of Internal medicine, Kosin University College of Medicine, Busan, Korea

— Abstract

Anomalous origin of the right coronary artery(RCA) with interarterial course is a rare but lift-threatening anomaly
causing sudden death in young adult. A 70-year-old male was admitted with chest pain and epigastric discomfort. At
initial evaluations, he took anti-ulcer medicine in the impression of gastric ulcer and gastroesophageal reflux disease
from the other department. With regardless of treatment, he felt chest discomfort intermittently. At abdominal CT scan,
infrarenal abdominal aortic aneurysm (3.4x3.3 Cm) was found, but he was transferred cardiologic department for the
conservative treatment because the size is not indicated for operation. We performed coronary angiogram to rule out
ischemia due to continuous chest pain and found that RCA arises from the os of left main coronary artery and runs
forward between ascending aorta and pulmonary arterial trunk. His chest pain was improved with beta blockers and
angiotensin receptor blockers.
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Fig. 1. 3.3x3.4 Cm sized infrarenal abdominal aortic aneuryms
detected with angiography and CT scan.

Fig. 2. Anomalous orgin of right coronary artery from left
main coronary artery.

Fig. 3. Chest CT shows anomalous origin of right coronary
artery from left sinus of Valsalva.

WesHel 7192 2 AA e v FAA A
T Hole 47t Bk st Ad SAAEelY &
e 2ErEs Ty 227 2 5 ded, 34 2
Y SFwo s wdste] ARirt 2o | 719

- 212 -



E
__?_
tol A, 2elar

5]

|

1=
it

2H
};31— %uﬂ

o &

[e3}
P

2=
= T

[e]

SR THIEE Ae A

5]

o]

A& AA7 ol

(RN
AT

T

1

3

/\1—(]):}

PN
HE R
H

=
=

dl o go] mE

T

bl g7t 2 = 37w

AIZE el 7= A7

L

1

k)
pul

3=

Z

AANAM 7N A5 = 7HIE

o A
t}.

HEUE o) §

o 2ol

il

O

¢
oV
&
b

A
o8

B
el

L

AZA] BAE Qo7

o) 7o) 2 &

ol o
h

-

#4E

Njo

o

17”
gl

~NA
o7
o

)N

$E AE Al B8 B

X
o

=R

2~
T

o

A

ks

I

£ 735

3

il

Valsalvag-o|t} 5o 7]¢

744 A

gt

E

=

HAl = Ath §82 2 Aol A o] SxpAd H]

o

Al

[e)

B0, HaA $

1
=

TollME o AA B2

Ris

&

e 5%

0|
N_.o
Ko

0|
L

h7h 4

<

R

o)

_‘{

3

T
=

2 Az 283 64 A

10

—

O

wxro
o

i
)
B

ol
/T

3!

X
B

ol

<
B

olp

N

3l

[e]

keI 243

=

, SEYEU R At Ee] Valsalvad =
o

al

171

S

A BLoklit o 2 A A 9}1\@5),1(»
I #H5H Alo| =2 F=3)

=
=4
h

Ex
7h dis

p

L

=]

B
o] o 3a7Fhunica media®] U] ==

9179}

u

5

13

o)
fuie}

2l

B
T ;:5_]_

-

-
R

gl

3} 5 Ajo] 2 %3

59

&tof o

N

2179} 7o) 7]

oot

o
Gl
il
—_

_,AO
)

o

—_

;OL
o

2eli]

o
"
o

E]— 10,11)

;OL
o

o
N

—_—

o
wjr

126,595 patients undergoing coronary arteriography. Cathet

Cardiovasc Diagn 21:28-40, 1990
2) Kardos A, Babai L, Rudas L : Epidemiology of congenital

coronary artery anomalies: a coronary arteriography study on

1) Yamanaka O, Hobbs RE : Coronary artery anomalies in

23

- 213 -

S1t}. Unroofing

2~
T

A AAFF A o] &) <direct coronary reimplantation =
=
=

o
=



off

A

£

o e skex] A24d 23, 2009

i

a central European population. Cathet Cardiovasc Diagn
42:270-75, 1997
3) Topaz O, DeMarchena EJ, Perin E : Anomalous coronary
arteries: angiographic findings in 80 patients. Int J Cardiol
34:129-38, 1992
4) Garg N, Tewari S, Kapoor A : Primary congenital anomalies
of the coronary arteries: a coronary arteriographic study. Int
J Cardiol. 74:39-46, 2000
5) Husaini SN, Beaver WL, Wilson 1J, Lach RD : Anomalous
right coronary artery arising from left main stem. Cathet
Cardiovasc Diagn 9:407-9, 1983
6) Roberts WC, Siegel RJ, Zipes DP : Origin of the right coronary
artery from the left sinus of Valsalva and its functional
consequences: analysis of 10 necropsy patients. Am J Cardiol.
49:863-68, 1982
7) Cheitlin MD, De Castro CM, McAllister HA : Sudden death as
a complication of anomalous left coronary origin from the
anterior sinus of Valsalva, a not-so-minor congenital anomaly.
Circulation. 50:780-87, 1974
8) Liberthson RR, Dinsmore RE, Fallon JT : Aberrant coronary
artery origin from the aorta. Report of 18 patients, review of
literature and delineation of natural history and management.
Circulation 59:748-54, 1979
9) Taylor AJ, Rogan KM, Virmani R : Sudden cardiac death
associated with isolated congenital coronary artery anomalies.
J Am Coll Cardiol 20(3):640-7, 1992
10) Isner JM, Shen EM, Martin ET, Fortin RV : Sudden
unexpected death as a result of anomalous origin of the right
coronary artery from the left sinus of Valsalva. Am J Med
76(1):155-8,1984
11) Frescura C, Basso C, Thiene G, Corrado D, Pennelli T,
Angelini A, Daliento L : Anomalous origin of coronary
arteries and risk of sudden death: a study based on an
autopsy population of congenital heart disease. Hum Pathol
29(7):689-93, 1998
12) Rinaldi RG, Sosa J, Olmeda S : Surgical treatment of right
coronary arteries with anomalous origin and slit ostium. Ann
Thorac Surg 77:1525-29, 2004

- 214 -



