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CASE REPORT / Olgu Sunumu

Özet

Bu olgu sunumunda 77 yaşında ST-segman elevasyonu olmayan miyokart enfarktüsü ile değerlendirilen bir bayan hastaya değinilecek. Yapılan koroner anjiyografide proksimal sağ 
koroner arterde ciddi bir darlık bu duruma neden olan lezyon olarak saptandı. Sol koroner anjiyografide alışılagelmişin dışında uzun bir sol sirkümfleks arteri görüldü. Bu damar aynı 
zamanda sol ön inen koroner arter bölgesinin belirli bir kısmını besliyordu. Amacımız bu çok seyrek görülen konjenital koroner anomaliyi oluşabilecek klinik sonuçlarıyla sunmak ve 
tartışmaktır. ( Sakarya Med J 2017, 7(2):113-116 ).
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Abstract

We report an interesting case of a 77-year-old woman who presented with a non-ST-segment-elevation myocardial infarction. Coronary angiogram revealed a critical stenosis of the 
proximal right coronary artery as the culprit lesion. Left coronary angiography showed an extraordinarily long vessel supplying left circumflex and partly left anterior descending 
artery territory. We aimed to present and discuss this very rare congenital coronary abnormality and its possible clinical consequences. 
( Sakarya Tıp Dergisi 2017, 7(2):113-116 )
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Introduction

Coronary artery anomalies (CA) are defined in accordance with 

their origin, course, and termination1. Herein, we describe the case 

of a patient who in the diagnostic coronary angiography showed 

an extremely seldom anomaly of the left coronary artery system 

in terms of remarkably developed long vessel supplying left-

circumflex (LCX) and partly left anterior descending (LAD) artery 

territory of the myocardium. Further, this unusual coronary pattern 

may have dangerous clinical implications.

Case Report 

A 77-year-old woman was admitted to our hospital’s emergency 

department due to sudden beginning of a sharp retrosternal pain 

one hour before admission in May 2015. Chest pain was diagno-

sed as typical angina on the basis of its location and characteristics. 

Past medical history is consistent with hypertension and hyperlipi-

demia. She had shortness of breath and chest pain with marked 

limitation of ordinary physical activation for the last few months. 

High blood pressure was diagnosed during admittance (160/90 

mmHg) while the rest of her vital signs were considered as normal. 

A 12-lead electrocardiogram revealed ST and T-wave abnormalities 

in leads II, V4-6 (Fig. 1). 

Figure 1: 12-lead electrocardiogram showing ST and T-wave abnormalities in 

leads II and V4-6.

Chest x-ray was unremarkable. Her laboratory findings in terms 

of cardiac markers were positive. Her symptoms were immedia-

tely relieved by administration of antianginal medication accor-

ding to American Heart Association Acute Coronary Syndrome 

guidelines2. She was diagnosed with non-ST-elevation myocardial 

infarction and was referred to the cath-lab. Coronary angiography 

revealed a significant stenosis of the proximal RCA segment as the 

culprit lesion (Fig. 2). 

Figure 2: Right selective coronary angiography with left anterior oblique projec-

tion showing proximal severe right coronary artery stenosis.

Left coronary artery angiogram demonstrated an extraordinarily 

long serpentine vessel supplying LCX artery territory and the apex, 

which is normally supplied by the LAD (Fig. 3, 4). LAD was diag-

nosed as a totally occluded rudimentary vessel taking collaterals 

from the hyper-dominant LCX and the intermediate artery (Fig. 4).

Discussion

The incidence of CA ranges from 0.6% to 1.3%3. These CA vary 

with respect to number, location, orientation of the ostia and origin 

of the coronary arteries4. Some anomalies are merely anatomic 

variants without clinical relevance; others can present with chest 

pain, syncope, or sudden cardiac death5. Our case is very original 

due to the left coronary angiography revealing an extraordinarily 

long vessel supplying LCX territory as well as the apex, which is 

usually supplied by the LAD. Different angulations like left late-

ral view or LAO caudal view showed totally occluded rudimentary 

LAD taking collaterals from the hyper-dominant LCX and the inter-

mediate artery. Normally CA are best diagnosed using computed 

tomography (CT) angiogram, which gives three-dimensional infor-
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mation of the origin as well as the course of coronary arteries. But 

in the present case, a CT angiogram was refused by the patient.

 

Figure 3: Left selective coronary angiography (10° right anterior oblique view 

with 19° caudal angulation): Hyper-dominant serpentine left circumflex artery.

Figure 4: Left selective coronary angiography in left lateral view: Left circumflex 

artery wrapping around the apex and supplying left anterior descending artery 

territory.

A hyper-dominant LCX artery wrapping around the apex and supp-

lying LAD territory is a very seldom diagnosed occurrence. CA in 

terms of a hyper-dominant vessel leads to an increased depen-

dence of the myocardium on this artery. Therefor the stenosis or 

occlusion of this vessel may have deleterious consequences.
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