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Anomalous origin of right coronary artery originating from ascending aorta:

A case report
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Abstract

Context: Coronary artery anomalies are rare disorders of coronary anatomy. The clinical
presentations are varying.

Objective: To present a case of the anomalous origin of right coronary artery originating from
ascending aorta.

Methods: Collect the data from coronary artery angiography.

Results: The right coronary artery originating from the ascending aorta in an asymptomatic
70-year-old female patient.

Conclusion: The anomalous origin of right coronary artery arising from ascending aortic wall
was presented. The patient was asymptomatic and the abnormality was accidentally found

from the coronary computed tomography angiography
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Introduction

Disorder of coronary anatomy anomalies
(CAAs) is rare. The incidence of CAAs in
patients undergoing coronary angiography is
0.6% - 5.6%." Anomalous origins of coronary
artery and course is a major type of CAAs
(94%).” Moreover anomalous origin of the
right coronary artery (RCA) originating from the
ascending aorta is extremely rare. Sidhu et
al. reported the incidence of the RCA arising
from the ascending aorta of 0.12%." There are
wide clinical presentations of CAAs and most
of them are asymptomatic.” Nevertheless a
study in 1992 reported a 59% cardiac death
associated with isolated congenital CAAs." In
Thailand, the prevalence of abnormal origin
of coronary vessel is 1.5-3.7%.”" The RCA
originates from left coronary sinus is less than
1.2%.° The RCA originating from the ascending
aorta is very rare. Here a case of the anomalous
origin of the RCA originating from the ascending
aorta in an asymptomatic 70-year-old female

patient was presented.

Case presentation

A 70-year-old Thai female with
underlying hypertension, hyperlipidemia,
and type 2 diabetes, presented at Radiology
Department to undergo coronary computed
tomography angiography (CTA) for searching
of coronary artery disease. She reported no
smoking or alcohol drinking, and no member
of her family dying from sudden cardiac death.
The laboratory findings were all normal,
except slightly high blood glucose (132 mg/
dl). The chest radiograph was unremarkable.
The patient’s electrocardiogram was normal.

The coronary CTA presented the
anomalous origin of RCA arising from left
lateral wall of ascending aorta, 2.6 cm above
aortic valve (Figure 1). Discrete small calcified
atherosclerotic plaques were seen in all
coronary arteries without significant stenosis.
The calcium score (Agatston) was 48 (LM=20,
RCA=9, LAD=9, LCX=10) with the ejection
fraction of 74%. The Coronary Artery Disease
- Reporting And Data system (CAD-RADs) was
0, The patient was continued the medical
management for primary prevention with

antiplatelet therapy.
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Figure 1 Coronary computed tomography angiography, a three-dimensional volume-
rendered images of coronary artery, anterior (A), left lateral (B), posterior (C), and
superior (D) show anomalous origin of the right coronary artery. Its origin is at left

lateral wall of ascending aorta, about 2.6 cm above aortic valve.

Figure 2 Coronary computed tomography angiography, axial (A), coronal (B), and coronal

oblique (C) maximum intensity projection images show the anomalous origin of the
right coronary artery (arrows), arising from left lateral wall of ascending aorta, about

2.6 cm above aortic valve.
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Discussion

Among congenital anomaly of the
coronary arteries, ectopically originated
coronary artery is a common ‘type.8 Anomaly
of the RCA originating from the ascending aorta
is very rare. The prevalence of this anomaly
varies from 0.026% - 0.25%.” Some studies have
suggested that the difference in prevalence
related to ethnicity." Among RCA anomalies,
patients can be either asymptomatic or
present with cardiac symptoms.”*°Prior studies
have classified type of anomaly as benign
or malignant according to significant clinical
implications.”® Asymptomatic sudden death
occurred in 25%.* Sudden cardiac death is
associated with abnormal coursing, acute
angle take-off, and ostial abnormalities.’
Although, literature have shown that significant
coronary disease was significantly found in the
anomalous vessels than in the normal vessels’,
our case showed no difference, in line with the
study by Nawale et al.?

The diagnosis of CCAs can be reached
by coronary CTA. Coronary CTA is useful to
accurately identify the anomaly and help to
reduce fluoroscopic time in case of requiring
coronary angiography. Management of CCAs
depend on the potentially serious sequelae
of the anomaly as well as the symptoms and
it is still in debate.”*

Conclusion

A benign-type of anomalous origin of
richt coronary artery arising from ascending
aortic wall was presented. The patient
was asymptomatic and the abnormality
was accidentally found from the coronary

computed tomography angiography.
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