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A Rare Case of an Aberrant Right Coronary Artery arising from Left Main Coronary Artery in a 67 year old Male


 Mendez, Miguel; Guillermo, Syril; Davao Medical School Foundation Hospital, Philippines
Anomalous right coronary artery arising from the left main coronary artery is extremely rare case which involves a complex of structural abnormalities. Symptoms may vary depending on the involved structures and its severity. This condition is often detected during coronary angiography and during autopsy. In cases of sudden cardiac death in the young, coronary anomaly is the most common culprit. Most of the cases reported were asymptomatic and usually presents as a sudden cardiac arrest; thus this is one of the crucial conditions in the field of medicine and in cardiology. This the first of its kind recorded in Phlippines.
A 67 year old male who presented with sudden onset of chest pain during admission for a scheduled retrograde pyelogram. Troponin I was elevated, chest radiograph showed left cardiomegaly with congestion. Other laboratory tests were normal. Patient was managed as a case of acute coronary syndrome; non-ST elevated myocardial infarction. During the course of medical treatment, patient’s symptoms persisted hence coronary angiography was performed. An incidental finding of anomalous right coronary artery with luminal narrowing on its course arising from the left main coronary artery was noted with inter-arterial course along with a 70 to 80 % stenosis of the left anterior descending artery. The anomalous right coronary artery courses between aorta and pulmonary artery, thus prone to compression of both arteries as the pressure arises. However significant cardiac event is less likely due to the stiffening of the great vessels secondary to the age of patient. The scheduled retrograde pyelogram was deferred due to the possible intra-operative risks and angioplasty was done for the left anterior descending artery, however the right coronary artery was treated medically since the patient is asymptomatic after the angioplasty.

Coronary artery anomaly is a serious condition that can be fatal anytime. Treatment options are variable. Surgical management is advised for young asymptomatic patients below 35 years old and those adults who are symptomatic. 
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Figure 1. Showing the right coronary artery arising from the left main coronary artery during the injection of dye.
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Figure 2.  Graphic representation of patient’s coronary system. The right coronary artery arises from the left main coronary artery and passes in between the aorta and pulmonary artery.
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