Anomalous origin of the coronary artery from the
pulmonary artery in a 33-year-old man
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DESCRIPTION

A 33-year-old man, without prior history of
coronary artery disease, was referred to a cathe-
terisation laboratory with a diagnosis of non-ST
elevation myocardial infarction. Coronary
angiogram showed a dilated, dominant right
coronary artery of normal origin with multiple
collaterals draining to the left coronary system
(figure 1A,B) and a coronary ‘steal’ phenom-
enon into the pulmonary artery (PA). Left main
coronary artery (LMA) was not visualised on
contrast injection into the aortic root (figure 1B).
Ventriculogram showed ejection fraction of
40%-45% and anterior wall hypokinesis. Subse-
quent three-dimensional heart computer tomo-
gram revealed anomalous origin of the LMA
from PA, (figure 1C), confirming the diagnosis of
anomalous origin of the coronary artery from the
pulmonary artery (ALCAPA).

ALCAPA, also known as Bland-White-Gar-
land syndrome, is a rare anomaly with estimated
prevalence of 1:300000 and high mortality rate
in early childhood if left untreated. Very rarely
it can be associated with other cardiac anomalies
such as septal defects, coarctation of aorta, patent
ductus arteriosus and tetralogy of Fallot.! In our
case, we did not see any other cardiac anomalies
except redundant mitral leaflets with minimal
prolapse (video 1). There are only a few survivors
diagnosed in adulthood, presenting with various
clinical symptoms, most commonly dyspnoea and
angina.? Surgery is the mainstream therapy. Our
patient underwent left coronary artery (LCA)
reimplantation to the aorta without complica-
tions. Successful treatment with coronary artery

Figure 1 (A) Left anterior oblique (LAO) view. Large
dominating RCA with extensive collaterals to the left
coronary system. (B) Failure to visualise left coronary
artery on contrast injection to the left coronary cusp. (C)
Three-dimensional computer reconstruction of coronary
arteries showing anomalous origin of the left coronary
artery system from the PA. Ao, aorta; LAD, left anterior
descending artery; LCx, left circumflex artery; PA,
pulmonary artery; RCA, right coronary artery.

Video 1 Transthoracic echocardiogram with Doppler
studies revealing trace mitral prolapse.

Learning points

» Anomalous coronary arteries as important
differential diagnosis of chest pain in young
population.

» The importance of diagnosis and treatment of
anomalous origin of the coronary artery from
the pulmonary artery to prevent mortality and
mortality.

» The utilisation of three-dimensional heart
computer tomography to establish the anatomy
of anomalous coronary arteries.

bypass grafting combined with LCA ligation from
the PA was also reported.’
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