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Two Cases of Anomalous Origin of Coronary Artery

Kwan-Woo Lee, M.D., Seung-Jung Park, M.D., Won-Heum Shim, M.D.,
Seung-Yun Cho, M.D., Sung-Soon Kim, M.D., Woong-Ku Lee, M.D.

Department of Internal Medicine, College of Medicine, Yonsei University

Anomalous origin of coronary artery is a relatively rare disorder which is often associated

with hypertension and valvular heart disease and in some instances lead to sudden death.

Among 1,100 patients who underwent diagnostic coronary angiography at Yosei University

Medical Center, Severance Hospital, we found 2 patients with anomalous aortic origin of coro-

nary arteries. In one patient, single coronary artery originated from ascending aorta 1.5cm

above the left aortic sinus and in another patient, the origin of the orifice of the right coronary

artery separately from the left aortic sinus.

KEY WORDS : Coronary angiography * Anomalous origin of coronary artery.
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Fig. 1. LV angiogram in RAO 30° view showed the single coronary artery from ascending aorta
1.5cm above the left aortic sinus (A) and its schematic presentation (B).
The selective coronary angiogram in LAO 60° view showed single cornary artery from aortic
wall(C) and its schematic presentation (D). Schematic presentation of coronary anatomy
in cases 1 (E). '
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Fig. 2. The selective coronary angiogram in LAO 60° (A), RAO 30° (C) showed the right coronary

artery sharing common orifice with the left main coronary artery in the left aortic sinus
and its schematic presentations (B, D). Schematic presentation of coronary anatomy in case

2 (B).
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