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ABSTRACT 

 

Coronary artery anomalies have been mostly diagnosed 

incidentally in clinical practice. In this context, anomalous origin of 

the circumflex (Cx) artery has been relatively frequent compared 

with other anomalies. However, twin circumflex (Cx) arteries have 

been very rarely encountered to date. In a previous study, it was 

reported that the incidence of Cx arteries originating from the left 

and right coronary sinuses ranged from 0.19% to 0.29%. 

Clinically, this anomaly is generally considered a benign 

pathology. However, in the case of a possible acute coronary 

syndrome or unstable angina pectoris, it may cause difficulties in 

diagnosis and treatment. In this paper, we report a 58-year-old 

male patient admitted with angina pectoris in whom the coronary 

angiogram (CAG) demonstrated  twin Cx arteries (two separate 

arteries stemming from the left and right coronary systems) along 

with a critical stenotic lesion in the right coronary artery (RCA). 
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ÖZET 

 

Koroner arter anomalileri klinik pratikte çoğunlukla tesadüfen 

teşhis edilmektedir. Bu bağlamda sirkumfleks (Cx) arterin anormal 

orijini diğer anomalilere göre nispeten daha sık görülmektedir. 

Ancak bugüne kadar ikiz sirkumfleks (Cx) arterlere çok nadir 

rastlanmıştır. Daha önce yapılan bir çalışmada sol ve sağ koroner 

sinüslerden kaynaklanan Cx arterlerin görülme sıklığının %0.19 ile 

%0.29 arasında değiştiği bildirilmişti. Klinik olarak, bu anomali 

genellikle iyi huylu bir patoloji olarak kabul edilir. Ancak olası bir 

akut koroner sendrom veya kararsız angina pektoris durumunda 

tanı ve tedavide zorluklara neden olabilir. Bu yazıda, anjina 

pektoris ile başvuran ve koroner anjiyografide (KAG) ikiz Cx 

arterleri (sol ve sağ koroner sistemlerden çıkan iki ayrı arter) ile 

birlikte sağ koroner arterinde (RCA) kritik bir stenotik lezyon 

gösteren 58 yaşında bir erkek hasta sunuldu. 
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INTRODUCTION 

Anomalous origin of the circumflex (Cx) coronary artery 

has been occasionally encountered on coronary 

angiogram (CAG) during daily clinical practice. 

However,   double or  twin  Cx  arteries (each 

originating from a separate ostium)  have  been very 

rarely reported to date(1, 2). In this paper, we report a 

case of twin Cx arteries (one artery arising from the left 

main coronary artery (LMCA) and the other from the 

right coronary system). 

 

CASE REPORT 

A 50-year-old male presented with exercise angina. His 

electrocardiogram (ECG) demonstrated no evidence of 

ischemic changes. Physical examination was 

unremarkable. He also had hypertension as a risk  

 

factor. CAG was performed due to a clinical suspicion 

of unstable angina pectoris. The LMCA, left anterior 

descending (LAD), and circumflex artery (LCx) arteries 

were normal (Figure 1A). However, a second Cx artery 

(RCx) stemming from the right sinus of Valsalva was 

opacified during CAG of the right coronary artery 

(RCA)(Figure 1B). There was also a 90% stenosis 

involving the 2nd segment of the RCA that was 

successfully managed with the implantation of a drug-

eluting stent (Figure 1C). There was no ischemic 

change in the patient's ECG (Fig. 1D) and patient was 

discharged after an uneventful clinical follow-up. 

 

DISCUSSION 

Coronary artery anomalies have been clinically silent in 

most cases. However, they also have the potential to 
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Figure 1A. Left main coronary (LMCA), left anterior descending artery (LAD), and circumflex artery (LCx) in caudal views. 1B. RCx 
stemming from the right coronary ostium. 1C. RCA after stent implantation. 1D. ECG without ischemic changes 
 

 

 

 

 

 

240 



  A Rare Type of Coronary Anomalies: Twin Circumflex Arteries 

 

Eskisehir Med J. 2022; 3 (2): 239-241.   doi: 10.48176/esmj.2022.79 
 
 

induce chest pain, arrhythmias as well as heart failure. 

Moreover, these anomalies have been the  common 

triggers of sudden cardiac death (SCD)  among  young 

athletes (3). Of note, twin Cx arteries arising from both 

the left and right coronary systems  have been very 

rarely encountered. Accordingly, a previous  study 

reported that the incidence of Cx arteries stemming 

from the left and right coronary sinuses ranged between 

0.19% and 0.29% (4). Clinically, this  anomaly is 

generally regarded as a benign pathology (5). However,  

evolution of atherosclerosis might be relatively frequent 

in the Cx artery  stemming  from the right coronary 

system  in comparison to the one originating from the 

LMCA (6).  

In a previous case report, a patient with twin Cx arteries 

was reported to be hospitalized with an  acute inferior 

myocardial infarction due to LCx artery occlusion along 

with an existing  severe stenosis in the RCx artery, both 

of which were successfully managed with percutaneous 

coronary intervention  (7). On the other hand, twin Cx 

arteries were free of any luminal stenoses in our case. 

In such cases, the experience of the angiographer is of 

utmost importance.  In other terms, angiographic 

detection of RCx originating from the right coronary 

system might be possibly missed due to the selective  

engagement  of  the catheter  into the RCA. This might 

possibly lead to the underdiagnosis of this anomaly in 

clinical practice potentially accounting for its 

underreporting in the literature as well. Therefore, 

catheter manipulations might be necessary to engage 

RCx particularly in highly suspicious cases (for 

instance;  emerging vascular shadows potentially 

associated with RCx during RCA angiogram).  In 

addition, an existing RCx artery is also of critical 

importance in patients undergoing  cardiac surgery. In 

this context, it might  be vital to inform surgeons on the 

abnormal course of RCx (including retroaortic)  to avoid 

accidental cross-clamping or incision of the artery (8).  

 

CONCLUSION 

In conclusion,  twin Cx arteries have been quite rare in 

the current literature. Repetitive catheter manipulations 

might be necessary  during CAG  in an effort to  

properly obtain RCx images. However, clinical 

relevance of this anomaly still needs to be established.  
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