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A Single Coronary Artery with the Right Coronary Artery
Originating from the Left Anterior Descending Artery Detected by

Cardiac CT: A Case Report
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The right coronary artery arising from the left anterior descending artery is a rare cor-
onary artery anomaly. In a 56-year-old female, an anomaly with the right coronary
artery, originating from the left anterior descending artery, coursing anteriorly to the
pulmonary artery was detected by cardiac CT. Therefore, we hereby report a case of
the single left coronary artery diagnosed by a 64-slice multidetector cardiac CT.
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(Nitroglycerin SL. TAB, Myungmoon Pham, Seoul, Korea)
0.6 mg= st FHI5IIT. 18 AloJA|Q] ol AR s
W (antecubital vein)oll 2FA 80 mL(iopromide, Ultravist
370 Schering, Berlin, Germany)S- ©1% A [(dual syringe,
Stellant D: Medrad, Indiana, PA, USA)E ©}85t 5 mL/
SGL—] —'—EE Zo] ]. 1:,]. 1:,]- JJ. 71—0 7]1__§ /\IXP CT 7—1

AR Aldlsiict, A2 120 kVp, 98 HF(effective cu-

rent)= 800 mAs, AEHA01 -2 (relative pitch)= 0.2%
E] SEE= 400 msOH, A FA= 0.625 mm, XH—|—
/3 ZF4 (reconstruction interval)-= 0.45 mmO|tt. 7]2-8-55}
A=1o] LE s o] X7 (locator) & AFs A5I] FX|gk
150 Hounsfield units®] &S EH ZG9A 24 mLe} AJ2lAlY
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Ol Ade A AR F7I(ECG-gating) o=
Sha oA A1 GAHmultiplanar reformation), 2] ZH=
Ab GARmaximal intensity projection), -84 HAF GAH(vol-
ume-rendering) 7o g2 FJARS LASIHCH Aquaris Ter-
arecon version 4.4 iNtuition, CA, USA).

ZGA T A A CT GARIA s 2 %] (Ag-
atston score)= 0°|QIEE, 2GA £ & A% CT GARIA ¢
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FOoA Z|Alok s Rl 4~ A (Fig. 1A). ¢
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Fig. 1. Coronary CT angiography in a 56-year-old woman.
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A. A volume-rendering image shows the anomalous course of the right coronary artery (arrow) from the proximal LAD, which runs anterior to

the pulmonary trunk.

B. An axial image demonstrates the right coronary artery (arrow) anterior to the pulmonary artery and aorta.

Note.—LAD = left anterior descending artery
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