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Three cases of right coronary anomaly confirmed
by multi-detector computed tomography

Ju Eui Ahn, M.D., Kyung Jin Lee, M.D., Yu Jeong Choi, M.D,,
Jun Yong Jeong, M.D., Sahng Lee, M.D.,
Kyung Tae Jung, M.D. and Soon Chang Park, M.D.

Department of Internal Medicine,
Eulji University School of Medicine, Daejeon, Korea

Congenital anomaly of the right coronary artery is a very rare disease. It can cause Syncope,

angina pectoris, acute myocardial infarction, ventricular fibrillation and sudden cardiac death during
exercise in the young population. The dominancy of the coronary artery, and the site, shape and
pathway of the right coronary artery seems to play a key role in developing those above mentioned
events. Especially, it has been known that the right coronary artery that courses between the aorta
and pulmonary trunk increases the risk of sudden death. Therefore, precise evaluation is needed to
diagnose the presence and type of coronary artery anomaly. Nowadays, multi-detector computed
tomography is used to diagnose coronary anomalies and this provides clear images of coronary

anomaly in a safe and noninvasive way.

We report here on three cases of right coronary anomaly that coursed between the aorta and
pulmonic trunk, and this was confirmed by multi-detector computed tomography.(Korean ] Med

72:231-236, 2007)
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Figure 1. A. On coronary angiography, right coronary artery originated from the common trunk. Significant stenosis
with 90% luminal narrowing was observed at ostium of left anterior descending artery. B. Multi-detector computed
tomography (diastolic phase) showed the common trunk and the unusual course of the right coronary artery between the
aorta and pulmonary artery, with an acute angle in its proximal part (arrow). There was a significant stenosis at the
ostium of the left anterior descending artery (asterisk). LAD indicates left anterior descending artery; RCA, right
coronary artery; LCx, left circumflex artery; and PA, pulmonary artery.
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Figure 2. Multi detector computed tomography of Case
2. The right coronary artery originated from the left
coronary sinus and coursed between aorta and pulmonic
trunk.

- 233 -



2007 —

%

A2 A2E T A

— @A

"

emd
SEF T ok T o W o
Is 3o oW H T~
g8 @ﬂﬁ_ﬂ%ﬁz%ﬂﬁyiwag% k1
S R e N o oE
ST s Rrar b N A
S5 g TR ¥ EE B T oo E W
o= 8 J)) o N Wiﬂoo < o T/ %]Ao VHT No —
g2 41%.%7 ﬂLﬁooﬂedlL01 c._oﬂ_/mu N — K
ErE LS T o ﬂﬁLmMAELoan IO
sgg*e ub7mna§uﬁmuﬂ i@r%éuﬁ #O%_@ TN o7
757 E@W@%;ﬁoyaﬂﬁjg@m T
2EZ 5 8 Eo%ﬂ%%uomoyl%ﬁ@%ﬂ wmﬁ@ﬂuﬂ
2 %o dp %O T = 7 R Bonow
mmc L.1JJI,FLI||A0 | E.#QOOQQO_IO,D!EOLQ\I‘WL
SEE = ,x;yﬁ%M%o_Eomm %a;fﬂnoﬂﬁ%
52 H%.ﬂ@zﬁwrﬁzEvﬁmﬁé%%ﬂﬂaﬁﬂ%@
SE s o o = o ! -~ Ja oo
g5 2 @m.wwmljwtwe%%%mﬂyaLMﬂ%aa
Sg7 @omrwwmﬂzmwmmuﬂ_gm@wﬂlgm%é
=55 zﬂcﬂomﬂoﬂrﬂlﬁwﬂw%%m7%£Wm%3%ﬂ
WZemw %MH.MM,WUQWM%MQ@T@.WJ%ﬁlmewao
.%mm c % V‘_t Yo W <o S ngemogomﬂwa & L|D
085 ﬁlmf mot7ﬂ|ﬂroﬁ,_wuu_4Eoﬂﬂ“oﬂo}]muwbt
m%@m ﬂzﬂgoﬂﬁ@_%m,noM.m@l%%mabﬂ 7E|_UM
L) %awd%%ﬂﬁwm.@ya_%ﬂ%ﬁmﬁmﬁ_u
AL %ﬂ%m@ﬂaﬂoqw%4@1d1wgaa
lE%HﬂAEJP _aﬁﬂ%go9vmﬂﬁ
MzTo#ﬂu x.sUrMEeﬂQoWHol%ﬂ
Q% Wm < on w Ww oMo T M o 4 o o o T
o b . m -
immmmmo S W_ﬁm azm,%@%mm T
- N o~ [ ) = = - R N B E
M_I‘Mﬂm,A‘_ ‘mu .A‘.# &/mnﬁiOﬁ =y QAOQENMZTEOOT%EOU%
cT L & BN SEESEZ o ®Z R o]
o 2 1 :
©LI% 23 Zs SELCEZ g @%mﬁa%@ﬂo%amﬂw
iy — — — — o) o X op o i}
N R T o= %%mmwm 2 ﬂm;o@ﬁ;;gmﬁﬂ&
T = Toes DB w w_ﬁ_im%m% LB Mmmq%.ﬂiAmmﬂ1 "
S ) = o Bom o T J A o KT %
=) o o7 o " oy ~ T T ) w0l = A T <!
= = wﬁ Ty mmﬁ Ww s %27% < & 4 MMEE o T o rﬂmm ﬂ%%wmm.mA o =
WS eE T R 2T O Y O Bra LW W og X
Klo A Ao g < omwno% uﬁWﬂ e mV o Ty o 5 - m ok
yvﬂ_LuZEoﬂuL i,mum.bx%. ,m.emﬂmoE Ho ﬂbﬂeqwi‘”m.\mzaaﬂolo_l@mﬂﬁ% _._.A.__._
) .= — ) o JI e
w%%ﬁ%ﬁﬂﬁ%awo_b z?%,mawﬂ .iﬁwg%%%éwVMQAw
wﬁm%wlﬂwwm%% HESRERE T igﬂgggwww;,
..x%ﬂ%%ﬂ%Jw = ..wﬁW&,L %E?:%%%ﬂﬁgeogme%oHn,.dr. "
o M@rﬁ%..a%am Me e Ex m..awn..ziﬁﬂ%__?%@_hn%
RA4mLE - 4 I - e B o
s B B ) £ o)) B A o - o
# sy r L O HES o B v o o om0 oT oo <
W oK xR T EEE 3 w0 _mrmﬂxoyﬁ_xﬁﬁﬂﬂ Dy
aMi%u%ﬂ.H.r__Muf oo mem,__._._o_=50m_x%%_ﬂaﬁwﬁ1g~raa_aﬂ.
< X4 E T 770%_|.wnﬂh%muVo.._ﬁ_A._ot__._u_ﬂﬁxmﬂo,mﬂzowbn_.ﬂwwﬂdr
CY E._%ﬂ%uooM_“_Mn,mﬁﬂw”wwﬁseﬂolhovu‘ﬁotHlﬂ
Al 0 il 0 T T
uxo#o_.%ﬂl%ﬂwmo%

AN

AR, A7) AR

g 3

X

o

gkol| ulg} A 7HA 2 B73F

- 234 -

A 03~13%012, ZofolA

e



Fe 719 3 -

o

s

=

ol
il
o
el
B

)

1 7_” E]‘}i T;P 13, 17, 18).

Fsie.

~

~

ol
N

-
Wy

No

ZoA ol &9 o

i3

@ HAE77}

the orifice and the left circumflex coronary artery

origin of the RCA from the aorta. This illustrates both
dominance. (A) Anomalous origin of the RCA from
behind the left sinus of Valsalva. (B). Anomalous origin
of the RCA from above the left sinus of Valsalva. (C)

Figure 4. Coronary anatomy in the case of an anomalous
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