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A Case of Single Coronary Artery Originating from Left Aortic Sinus

Hyung Wook Park, MD, Young Keun Ahn, MD, Myung Ho Jeong, MD and Jung Chaee Kang, MD
Division of Cardiology, Department of Internal Medicine, Chonnam University Hospital, Kwangju, Korea

ABSTRACT

An isolated single coronary artery from the left aortic sinus is one of rare congenital coronary anomalies. This
anomaly was detected during eelective coronaryangiogram in a 44 year-old male patient with atypical chest pain.
Treadmill exercise test demonstrated 1 mm horizontal depression at stage [J and the test was terminated at the
V stage due to chest pain. No myocardial ischemia was demonstrated on myocardial SPECT using **™Tc-
tetrofosmin. Coronary angiogram revealed single coronary artery originating from left aortic sinus without any

stenotic lesions. (Korean Circulation J 1998;28(6):1017-1020)
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Fig. 1. ECG on admission demonstrated normal sinus tachycardia associated with ST segment change and atrial hyperirophy.
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Fig. 2. Left coronary angiogram, which was taken on
left anterior oblique projection, revealed all of three
coronary arteries originated as a single stem from the
left aortic sinus.
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