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IMAGES IN
CARDIOLOGY

Acute Coronary Syndrome Secondary to Anomalous Origin of the

Left Coronary Artery

Sindrome coronario agudo secundario a origen andmalo de la arteria coronaria izquierda

ULISES GODOY, JUAN MEDRANO, MIGUEL CURONE

The anomalous origin of coronary arteries can occur in
0.37% of coronary angiographies. They usually have no
clinical impact, but can cause angina, myocardial infarc-
tion, heart failure, or sudden death. (1) These are images
of a 47 year-old woman, smoker, who was admitted to
the Cardiology Service due to non-ST-segment-elevation
coronary syndrome. Coronary angiography showed coro-
nary arteries without significant lesions, with anomalous
origin of the left coronary artery (LCA) from the right
contralateral sinus of Valsalva (Figure 1).

A multislice computed tomography coronary angiog-
raphy with iodine contrast was performed to establish the
course of the LCA, revealing a single coronary ostium in
the right coronary sinus giving origin to a short coronary
vessel, which in turn divided into the right coronary ar-
tery and the left main coronary artery. The latter has a
pre-arterial course, which usually gives rise to the ante-
rior descending and circumflex arteries. Figure 2 shows
the coronary tree with no atherosclerotic lesions. Since
she had a positive clinical outcome, a gated myocardial
perfusion SPECT was then performed showing no evi-
dence of myocardial ischemia, adequate post-stress left
ventricular function with ejection fraction of 58% and
without regional ventricular wall motion abnormalities.
Conservative treatment and follow-up at the Cardiology
Service was decided.

While diagnosis is usually made through conven-
tional angiography, other diagnostic techniques, such as
transesophageal echocardiography, magnetic resonance
imaging or computed tomography, can be used to accu-
rately determine the course of coronary artery anomalies.
(2) Different hypotheses have been posed to account for
this phenomenon: expansion of the roots of both the aortic
and pulmonary trunk during systole could produce a com-
pression of the anomalous aortic and pulmonary trunk, or
excessive angulation in the origin of the anomalous coro-
nary artery could affect the ostial lumen due to aortic root
dilatation. (3) The therapeutic approach should be tailored
for each individual case. In case of severe ischemia, the ap-
proach should be aggressive (surgical treatment), mainly
in young patients, due to the risk of sudden death. (4)
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Fig. 1. Coronary angiography. Anomalous origin of the left coronary ar-
tery from the right contralateral sinus of Valsalva.

Fig. 2. Multislice computed tomography coronary angiography showing
long vessel left coronary trunk following a prepulmonary course
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