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OLDUKÇA - N AD İR BİR KORONER ARTER 
ANOMALİSİ: SOL SİRKUMFLEKS DiSTALİN­
DEN ORİJİN ALAN SAG KORONER ARTER 

ÖZET 

Tek koroner arter koroner sirkülasyonun nadir bir konje­
nital anomalisidir. Sağ koroner arterin sol sirkumfleks 
distalinden orijin aldığı tek koroner arter tipi oldukça na­
dirdir. Biz bu olguda, sağ koroner arterin sol sirkumfleks 
distalinden orijin aldığı tek koroner arter sistemine sahip 
bir hasta sunduk. Hastada eşlik eden başka bir kardiyak 
onomali tespit edilmedi. Türk Kardiyol D em Arş 2002; 30: 
455-457 

Anahtar kelime/er: Konjenital koroner anomali, tek koro­
ner arter, koroner anjiyografi 

Single coronary artery (SCA) is a rare congenital 
anomaly of the coronary circulation where only one 
coronary artery arises from the aorta by a single cor­
onary ostium supplying the entire heart (1,2). lt is of­

ten associated with other congenital cardiac malfor­
mations (1,2) . Anomalous origin of one or more coro­
nary arteries occurs in about 0.6% of patients under­
going coronary angiography (3) . In the present case, 
we report a patient with SCA as an isolated anoma­
ly, in whom the right coronary artery (RCA) origi­
nated from the distal left circumflex coronary artery. 

CASEREPORT 

A 52 year-old man was admitted to our hospital for evalu­
atian of chest pain. He deseribed his complaint as retro­
sternal sharp or pressure !ike chest pain which was sorne­
times precipitated by effort but often occured at rest. The 
pain usually lasted about 30 minutes. Pası medical history 
revealed hypertension and cigarette smoking as atheroscle­
rotic risk fac tors. On physical examination, no abnormal 
findings were detected. Electrocardiogram and telecardio­
gram were normal. Transthoracic echocardiographic find­
ings were within normal limits. Treadınili exercise test 
showed 1 mm ST -segment de press i on in leads V 4 to V 6 at 
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heart rate of 130 beats/minute, but the patient did not ex­
perience chest discomfort. Cardiac catheterization was 
performed. l nitially, RCA could not be cannulated in its 
usual location. The left coronary artery and its branches 
were normal in origin and distribution. However, RCA 
arose from the distal left circumflex coronary artey and 
fo llowed the course, retrogradely, of the normal RCA dis­
tribution (Figure 1 and 2). The distal portion of RCA was 
tapered and term inated near the right sinus of Valsalva. 
There were no obstructive lesions of the coronary arteries. 
Subsequently, dobutamine stress echocardiography w as 
performed by an experienced cardiologist unaware of the 
coronary status of the patient which indicated no ev idence 
of ischemia. 

DISCUSSION 

Congenital anomalies of the coronary circulation are 
relatively uncommon. SCA is a rare congenital 
anomaly of the coronary circulation and is comman­
Iy associated with other congenital cardiac malfor­
mations such as ventricular septal defect, pulmonary 
atresia, infundibular stenosis, annuloaortic ectas ia, 
sinus of Valsalva aneurysm, transposition of the 
great vessels, tetralogy of Fallot, truncus arteriosus, 
coronary arteriovenous fis tula, bicuspid aortic valve, 
or situs inversus totalis (1,2,4,5). Here, we presented 
an extremely rare variety of SCA, RCA arising from 
the distal left circumflex artery. In the present case, 
RCA originated from the distal left circumflex coro­
nary artey and crossed the crux to continue toward 
the right sinus of Valsalva. There was no other asso­
ciated cardiac anomaly. 

Although most patients with anomalous origin of the 
coronary arteries are asymptomatic, some of these 
anomalies have been associated with sudden deattı 

and ischemic complications, particularly in cases of 
aberranı origin of the left main coronary artery from 
the pulmonary artery and aberrant origin of the left 
main and RCA from the right and left sinuses, re­
spectively (6). The case deseribed here represents a 
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Figure 1. Left anteri or oblique cranial view of lerı main coronary 
injection showing that the right coronary artery arises. from the 
distal le ft circumllex coronary artery and followed the course, ret­
rogradely, of the normal riglıt coronary artery distribution (LAD: 
Le ft anterior descending, CX: Lcfı circuıııflcx coronary artery, 
RCA: Right coronary arıery). 

Figu re 2. Right anterior oblique cranial view of lcft main coro­
nary injcction showing that the ri ght coronary artery arises from 
the distal left circumllex coronary artery and followed the course, 
retrogradely, of the normal right coronary artery distribution 
(LAD: Lcft anteri or dcscending, CX: Left circuınllex coronary ar­
tery, RCA: Right coronary artery). 

very rare and mostly benign form of isolated con­
genital coronary anoınaly. It is not expected to cause 

ischeıni a or any other coınplication. Exercise stress 
test showed 1 ının ST-segment depression in leads 

V 4 to V 6, which was most likely a fal se positive 
finding as his chest d iscomfort most commonly oc­
cured at rest and he had no chest pain during exer­
eise stress test and no evidence of ischemia on dobu­
tamine stress echocardiography. 

Limited number of cases regarding th is particular 
anomaly have been reportedin the past (6- 11) with an 
ineidence of 0-0.035% (6,12). Sağkan et al presented 
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Figu re 3. Left anterior obliquc view of aortic root angiography 
showing the absence of right coronary ost i uııı. 

the case of an anomaly in which the circumnex cor­
onary artery arose as a terminal extens ion of the 
r ight coronary ar tery (13). In 1979 Lipton et al. ( 12) 

proposed a very useful angiographic class ification. 
Our case is an example of L-1 type of this classifi­
cation where there is a single left coronary artcry 

wi th congenital absence of the right coronary os­
tium. The left ci rcumflex is dominant and provides 
the posterior descending branch after which it 

ascends along the atrioventricular groove in the 
distribu tion of RCA and supplies the right ventricu­

lar branches. 

For therapeutic and diagnostic reasons, the knowl­

edge of possible variations of the coronary circula­
tion , the ir different origins and thei r course is of 
great importance. During coronary angiography, one 
sho uld attempt to exclude a coronary abnornıa lity 

when coronary branches cannot be opacified by di­

rect injection of contrast medium. Injections in to the 
sinus of V al saıva as well as aoıtic angiographies in 
two different views can identify some anomalies. In 

our case, aortic angiography demonstrate the ab­

sence of right coronary ostium (Figure 3). 

In this case, a unique SCA anoınaly was presented. 
RCA arose as a terminal extension of the left c ir­

cuınflex artery. Every angiographer should be aware 
of anatoınical variations to ınake the right diagnosis 

and therapeuric decision. 
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