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— Abstract —

Anomalous Origin of the Left Coronary Artery from the Pulmonary Artery

Kyung Soo Lee, M.D., Kyung Mo Yeon, M.D.
Department of Rad., College of Med. Seoul National Univ.

Yong Soo Yoon, M.D.
Department of Ped.,, College of Med. Seoul National Univ,

Anomalous origin of the left Coronary artery from the pulmonary artery is very rare, and being
alleviated surgically, recognition of the lesion and associated hemodynamics is important.
Authors had experenced a case of the anomalous origin of left coronary artery from the pulmonary

artery.
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Fig. 1. Moderole cardiomegaly with bulging of left
cardiac border. Slightly increased pulmonary

vascularity.
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Fig. 3-1. Root aortography (4-chamber lateral view)
Demonstrated tortous enlarged rght coronary
artery and not visualized left coronary artery.

A: Aorta P: Pulmonary artery

septum) o] oJs KEE N4l Ai#R] BRENES ©
&olA Y BRUIR F# k= ERHYS sk sRES} FE
o] 2%H FEOoRZ B TRWARS sk S F
MY ZHAZ MR WEA7 = AoZ Ho s
14)

REFTRe T2 Al &EiRkBRe] FElsh= HEiRNA
e, Gl KRMEE ST TRIEES] REE Xo)d,
T2 LM REAGE AKAZE vdebdel o] 2ol A
f sEEREARS] 28 OEHRS XEY AEE Alkun
17 (collateral) o] #zgsbr, AN EREIRS] At 712

rea: Right coronary artery

I. % 3

k& mEL 19114 Abrikosoff 7} A& Filigh #
1933 4¢ Bland, White =&]x Garland 7} FEEEEY, SRR
# BRE ATt o] mECE Ft HRY OEEE
s 7HA EBEm e R ¥ s ot

1970 742 <F 2004 7} L= 3 o, £RE O
BB 0.5%, 285 304 ojlole] IPPERE et
e =F K Aoz Ho oY,

RS FMREAR FE% (Anlage) 7} KB RERER (buld )
wHol 525 (1A WA EHFFES (Aorto-pulmonary

Fig. 3-2. Delayed visualization of left coronary artery
from right coronary arter draining into
pulmonary artery.

Ica: Left coronary artery
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