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A Case of Left Circumflex Coronary Artery Arising as a Terminal

Extension of Right Coronary Artery
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ABSTRACT

Many types of coronary artery anomalies have been detected, and most of them occur in the left circumflex
artery. Left circumflex coronary arteries arising from the right sinus of Valsalva or from the right coronary
artery have been a commonly described anomaly in the pediatric as well as in the adult population. These
anomalies may make an angiographic visualization of coronary circulation and may increase the risk of
coronary artery trauma during the intervention or a cardiac surgery. So, the adequate visualization of these
anomalies is essential for the proper management of patients. We report a 67-year-old female patient with
angina and absent left circumflex coronary artery, in which the artery arose as a terminal extension of the right
coronary artery. Angiographically nonvisualization of the left circumflex coronary artery from the left coronary
artery is presented. (KKorean Circulation J 2001531 (1):125-128)
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Fig. 1. Selective left coronary angiogram showed left anterior descending artery only, and no left circumflex artery
originated from the left main trunk in the lateral view (left) and anteroposterior view (right).
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Fig. 2. Selective right coronary angiogram showed left circumflex artery arising as a terminal extension of right
coronary artery in the anteroposterior view.

000 000 0000000 0000 0000
0 0000 0000 0000 000000 00 O
00 000 0000 0000000 0000 00
0 0000 000 0000 000 000 O 000
00 000 00 000 0000 000 (Fg. 1). O
000 0000 00000 0000 0000 00
00, 00 000 0000 000 0000 00 O
00 0000 0000, 000 000 000 000
00O(Fig. 2). 00, 000 D000 00000 O
00 000 00000 000 0000 00000
0 0000 000 0 000000 000 O 000
0000 OO0 000 000.000 0000 000
0000 0000 0000 0000 00 0000
00000 000, 000 0000 76%00.
00000000 OO0 000 O 0000 000
00 OO D000 000 O 00 000 0000
000 00 0 00 00 00 0O00.
ni ot
19330 Antopol 0®0 0O 00 OO0 0OO
0000 00000 000 000 00 O 00 00

0000 00 000 000 60% 20 0OO0.

000 oooO booo 00 0oo ooo oogo

0000 OO0 000 0000 000 000, 000
0000 000 000 000 O 0202%0 00 O
00 O 30000 100 000002 00, Gentzler
0%0 00 OO0 0000 000 000 000 O
OO0 OODO 000 00 O00(systolic click syn—
drome)d 00 1900 D000 OO0 OOD OO0
00 000 000 0000 000 OO0 000 89%
0 000 000 000 00000.

00 000 0000 0000 000 000000
000 OO0 000 000 0000 000 00 00
00 000 000 00.000 0000 00000
000 000 000 0000 000, 00000 O
0 0000 000 000 0 000,000 000
0 OO0 OO0 000 000 00 000 00000
00 00 000 0000 000 00 000 000
0 00 000 000 OO0 00 0000 0000
000 00 0O 00.00000 000000 000
000 0000 000 000 00000 000 O
0 000 oooo?

000 0000 D0000 000 00 0000
00, 00 OvalsavaD OO OO00 OO0 OO O
00, 00 00000 D000 0000 000, O
00 00000 0000 000 000,000 00
00 OO0 0000 000 000000 00 OO0

127



0 00 000000 00 000 00 0000 00
0 00299 g gnooo 00000 0000 00
0 000 00000 00 OO0 00 00000 O
0 000 0000 oOoO.

00,000 0000 0000 00 0000 00
00 OO0 OO0 OO0 000 00 000 00 000
0 00 0000 0000 000 000 0 00 0
00 000 0 00000 00 0000 000
00000 000 0000 000000,0000 O
0000 0000 000 0000 0000 000.

000 0000 00000 000 000 0000
00 OO0 0DO00O0 00000 000 0000 00
00000 000 000 000 00 00 (stump)
0 000 00 000 0 00.* Page 090 OOO
000000 OO0 0000 000 0000 00
0 D000 000, 00, 0000 OO (aortic root
sig)0 00 00000 000 00000 0000
0 000 0000 OvalsavaDO 0000 OO0
0 00 00000 000,00,000 00 OO0
(sign of nonperfused myocardium)O O OO0 OO
00 0000 opacificationd 0000 00000 O
00 OO0 0000 000000 OValsavaDOO
00 000 0000 00000 000 0000 0
00 000. 00000 000 0000 00000
000 OO0 00 00 000 0000 000 00
0 0000 0000 00000 000 00000
00000 0000 DO000O0 0000 000 O
000 0O 000 DO0OO0.® 0 ooooo ooo
00 DO0DOO0OD0 000 000 0000 000 00
00 OO0 000 0000 000 0000 000
00 OO0 OO0 0000 000 00000 000
0 0000 OO0, 00 000 0000 000 O
00 00 000 0000 000 00 00.00,0
0000 OO0 0000 00 000 00 0000
000 0000 OO0 0000 000 00000
0,0 00 00000 000 00 00 000 00
00 0DO0DO0OD0 00 000 0000 000 000
0 00 00000 0000 000 0000 000
0 000 00 000 0O000.

0 000 0000 Dobutamine 00 000000
000 000 000 00 000 0000, 0000

128

nitrate 0 OO O0O0O0O OO0 OO0 OOOO OO
0 0000 ergonovine OO OO0 OOOO O0OO
0O oo.

o of
0 =

ooob 0odg goob ooo ooo boo go
U gooo ooobo oooo boo ooo bo
0g ooo 000 0ooo ooo oboogo oo
ooo oo oboo ooo.

M COj00O00 O00O- 000 O0.

REFERENCES

1) Click RL, Holmes DR, Vlietstra RE. Anomalous coro-
nary arteries: Location, degree of atherosclerosis and
effect and on survival: A report from the coronary artery
surgery study. J Am Coll Cardiol 1989;13:531-7.

2) Sagkan O, Ornek E, Yesidag O. Left circumflex coronary
artery arising as a terminal extension of right coronary
artery: A case report. Angiology 1995;45:405-8.

3) Page HL Jr, Engel HJ, Campbell WB. Anomalous origin
of the left coronary artery: recognition, angiographic de-
monstration and clinical significance. Circulation 1974;
50:768-73.

4) Ogden JA. Congenital anomalies of the coronary arteries.
Am J Cardiol 1970;25:474-9.

5) Antopol W, Kugel MA. Anomalous origin of the left cir-
cum-flex coronary artery. Am Heart J 1933,;8:802.

6) Gentzler RD, Gault JT, Liedtke AJ, McCann WD. Con-
genital absence of the lefi circumflex artery in the systolic
click syndrome. Circulation 1975,;52:490-6.

7) Donaldson RM, Raphael MJ. Missing coronary artery:

Review of the technical problems in coronary angiography

resulting from anatomical variants. Br Heart J 1982;47:

62-70.

Park JW, Cha KS, Park SW, Lee SH, Seo IA, Lee CJ, et

al. Congenital absence of left circumflex coronary artery:

Circum-flex artery extended from right coronary artery.

Korean Circulation J 1999;29:67-72.

9) Honey M, Lincoln JC, Osborne MP. Coarctation of the
aorta with right aortic arch. Report of surgical correction
in 2 cases: one with associated anomalous origin of
circumflex coronary artery from right pulmonary artery.
Br Heart J 1974;37:937-45.

10) Roy PR, Saunders A, Sowton GE. Review of the varia-
tions in origin of left coronary artery. Br Heart J 1975;
372:87-92.

11) Leroy F, Germain S, Bauters C. Abnormal origin of the
left circumflex coronary artery: clinical, angiographic and
prognostic aspect: apropos of 30 cases. Arch Mal Coeur
Vaiss 1992,85:993-9.

12) Carcia CM, Chandler J, Richard R. Anomalous left cir-
cumflex artery from the right coronary artery: first adult
case report. Am Heart J 1992;123:526-8.

o0
=

Korean Circulation J 2001;31(1):125-128



