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Acute Myocardial Infarction as a Complication of Anomalous Left Coronary
Artery Origin from Right Coronary Sinus

Kee Myeong Lee, M.D., Moon Hyoung Lee, M.D., Keon Ho Kwon, M.D.,
Jin Heon Lee, M.D., Hyeok Moon Kwon, M.D.,
Seung Yeon Cho, M.D., Sung Socon Kim, M.D.

Cardiology Division, Yonsei Cardiovascular Center, Yonsei University, Seoul, Korea

The widespread application of coronary angiography and open heart surgery have resulted in
more frequent detection of patients with coronary artery anomaly. In 0.6 to 1.2 percent of in-
dividials, the coronary arteries arise aberrantly from the aorta. Anomalous origin of the left coronary
artery from the right coronary sinus with subsequent coursing between the aorta and pulmonary
artery is a rare and sometimes fatal coronary anmonaly. This anomaly has been reported in
young and healthy men who died suddendly during or immediately following vigorous physical
exercise. The exact mechanism of sudden death is unclear. It is believed to be related to either
extrinsic compression of the left coronary artery or distorsion of the vessel orifice, with resultant
global ischemia and ventricular fibrillation.

A 13-years old healthy boy, who was completely asymptomatic until he had sudden chest
pain after running, arrived at hospital with typical clinical picture of acute myocardial infarction.
The electrocardiography taken on admission demonstrated pathologic Q wave changes on lead I,
aVL, V,, V; and V,. Cardiac enzymes were elevated. The selective coronary angiography demons-
trated that left coronary artery arose from the right coronary sinus. The anomalous left coronary
artery passed posterioly around aortic root to reach its normal position in the interventricular
groove. We réport the patient with anomalous origined left coronary artery which causes the acute
myocardial infarction.

KEY WORDS : Anomalous origin of left coronary artery.
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Fig. 1. A twelve-lead electrocardiogram on admission showed compatible findings with acute anterolateral myocardial

infarction.
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Fig. 2. A, B) Selective right coronary angiograms with ri
were normal.
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Fig. 3. A, B) Selective left coronary angiograms with right anterior oblique view(c) and left anterior oblique view(d)

showed that the left coronary artery originated from the superior-anterior portion of the right coronary sinus
(black thick arrow) with slit like orifice(thin arrow) and ran cranio-posteriorly between pulmonary artery and
aorta, forming a loop(arrow head) to reach its normal position before dividing into anterior descending and cir-
cumflex arteries. LAD=left coronary artery : LCx=left circulmflex artery.
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® ABERRANT ORIGIN OF THE LAD and LEFT CX

Fig. 4. Schematic presentations of aberrant coronary artery
pattern. The coronary anomaly pattern of this case
belongs to type b(Adopted and modified from
Richard RL, Robert ED, Saroja B, et al. Aberrant
coronary artery origin from aorta. Circulation 50 :
774, 1974).
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