
Interventional Medicine and Clinical Imaging
Volume 1 Issue 1Research Open

Interv Med Clin Imaging, Volume 1(1): 1–2, 2018 DOI: 10.31038/IRCI.1000101

Case Image

Very Rare a Coronary Anomaly: Anomalous Origin 
of the Right Coronary Artery from the Left Side of the 
Ascending Aorta
Yahya Islamoglu*

Department of cardiology, faculty of medicine, Dicle University, USA

*Correspondence to: Yahya Islamoglu, Dicle University Faculty of Medicine, Cardiology, 42100 Diyarbakir, Turkey; Email: dryahya78@gmail.com

Received: October 05, 2018; Accepted: October 11, 2018; Published: October 22, 2018; 

A 52-year female was admitted with a complaint of palpitation. 
On current admission to our hospital, she is mildly dyspneic, impaired 
heart sounds and blood pressure of 95/60 mmHg. Electrocardiography 
revealed atrial fibrillation with heart rate of 120/min. She did not 
have any chronic illness, such as diabetes mellitus, hypertension. 
Transthoracic echocardiography was performed and found normal. 
Transesophageal echocardiography was performed for electrical 
cardioversion and there was no thrombus in left atrial appendage. 

The rhythm of atrial fibrillation returned to sinus rhythm after 
cardioversion. Coronary angiography was performed because of 
suspected ischemia. In coronary angiography, left anterior descending 
artery and circumflex artery was normal and Right Coronary 
Artery (RCA) arose from the ascending aorta with a high takeoff 
(approximately 5 cm above sinotubuler junction, Figure 1). RCA 
seemed such a saphenous graft (Figure 2).

Figure 1. Right Coronary Artery (RCA) arose from the ascending aorta with a high 
takeoff.

Figure 2. RCA seemed such a saphenous graft

In studies RCA origin abnormality, 0, 04-0, 46% frequency has 
been found [1, 2]. Ayalp et al found that frequency of occurrence of 
the anomalous RCA in the Turkish population is 0, 09% [3]. However, 
anomalous origin of the RCA from the left side of the ascending aorta 
is very more rare and only a few cases have been reported [4]. In 
our case, RCA was arising from the left side of the ascending aorta, 
approximately 5 cm above the sinotubuler junction. 

In anomalous origin of the RCA might be compressed between 
the aorta and pulmonary trunk and may the reduction of coronary 
blood flow. As a result, cardiac arrhythmia and sudden death can be 
seen.
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