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To describe a rare case of an anomalous left coronary artery with inter-
arterial course in a previously asymptomatic middle-aged patient.

Introduction

The incidence of coronary anomalies in young victims of sudden
cardiac death Is estimated at 4-15% (1). The incidence of coronary
anomalies in adults undergoing routine autopsy is about 1% (1). The
iIncidence of the left main coronary artery (LCA) arising from the right
coronary cusp of Valsalva has been investigated in multiple studies and
has been reported as 0.15% (1), 0.03% (2), 0.017% (3), and even as
low as 0.003% (4). After emerging from the right coronary cusp of
Valsalva, there are four routes that the LCA may take. The LCA
coursing between the aorta and pulmonary artery Is classically
considered the most dangerous and placing patients at the highest risk
of sudden cardiac death (5). To our knowledge, no studies have been
published regarding how many patients with this type of coronary
anomaly are asymptomatic late into adulthood. Here, we present the
case of a 63-year-old female with the LCA arising from the right
coronary cusp of Valsalva and taking a malignant course between the
aorta and pulmonary trunk. This patient remained asymptotic
throughout her life up until one week prior to presenting in the clinic.

Case Presentation

We present a case of a 63-year-old female with a history of
hypertension and a single episode of atrial fibrillation who presents after
an episode of left parasternal chest pressure/tightness that radiated to
her back, neck, and left arm. This episode occurred while she was Discussion

working In her yard. The patient had recurrent chest pain associated
with shortness of breath that relieved with rest for approximately one | | Coronary anomalies are a rare phenomenon with a high incidence of sudden cardiac death in younger age populations. It is even rarer to find a case of

week prior to her office visit. The patient had a normal EKG. The patient | |the LCA arising from the right coronary cusp, taking malignant course between the aorta and pulmonary trunk. In such instances, sudden cardiac death
underwent left heart catheterization given new, abrupt onset typical | | at a young age is common. Our patient remained asymptomatic until presenting with chest pressure/tightness and associated shortness of breath at the
angina symptoms that revealed an anomalous left main coronary artery | | age of 63. Her coronary artery anomaly was identified on coronary angiography and confirmed with CTA. Guidelines recommend intervention in cases
arising from the right cusp. The catheterization revealed a super| |of anomalous LCA with interarterial course irrespective of symptoms because of increased risk of sudden death in these individuals. These cases most
dominant right coronary artery supplying the inferior as well as the | |often require CT surgery for correction.

lateral wall. There was no evidence of atherosclerotic CAD. The patient
had a follow up CTA of coronary arteries with two weeks later. That

confirmed an anomalous left anterior descending artery with iIntra- Conclusions
articular course. The patient Is currently awaiting a CT surgery
evaluation. Although rare, asymptomatic middle-aged patients may present with anatomic anomalies of the coronary arteries.
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