A giant aneurysm of the left main coronary artery
and anomalous origin of the right coronary artery
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Abstract

We report a rare case of a giant aneurysm of the left main
coronary artery (LMCA) and anomalous origin of the right coro-
nary artery (RCA) from the left ventricle presented with chest
pain.
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A 39-year-old woman presented with chest pain and
palpitation. Cardiac examination revealed 3/6 midsys-
tolic murmur and early diastolic murmur. All laboratory
values were unremarkable. Transthoracic echocardio-
graphy revealed aortic stenosis with 26 mmHg mean gra-
dient and diastolic flow near the aortic valve suggesting
a coronary anomaly arising from the left ventricle (Fig. 1A).
Transesophageal echocardiography demonstrated a giant
left main coronary artery (LMCA) and anomalous origin
of the right coronary artery (RCA) from the left ventricle
(Fig. 1B). Multislice computed tomography (CT) indicated
a giant left coronary artery aneurysm (Fig. 2). Coronary an-
giography was performed to show the coronary anatomy.
The left coronary angiogram demonstrated a giant LMCA
and a dilated proximal left anterior descending artery
(LAD) and circumflex artery (Cx) with the tortuous collat-
eral vessel to the RCA (Fig. 3). Surgery for the fistula and
coronary artery aneurysm was planned but the patient re-
fused the surgery.

Giant coronary artery aneurysms with fistula are rare
lesions [1]. The incidence of a giant coronary artery aneu-
rysm has been reported to be 0.02%, however aneurysms
with congenital coronary artery fistulas have been report-
ed at an incidence of 5.9% [2]. Atherosclerosis, Kawasaki
disease, congenital, inflammatory disorders, drugs and
infectious etiologies have been associated with coronary
artery aneurysms. Atherosclerosis is the most common

Streszczenie

W pracy przedstawiono rzadki przypadek olbrzymiego tet-
niaka w pniu lewej tetnicy wiencowej oraz nieprawidtowego
odejscia prawej tetnicy wieficowej od lewej komory u pacjenta
zgtaszajacego bol klatki piersiowe;.

Stowa kluczowe: olbrzymi tetniak, pien lewej tetnicy wienco-

wej.

cause of the coronary artery aneurysm in adults, while Ka-
wasaki disease is the most common cause of the coronary
artery aneurysm in childhood [3]. Angina, heart failure,
endocarditis, arrhythmias or myocardial ischemia might
occur due to the coronary steal. Most of the patients are
asymptomatic, and giant coronary aneurysms are inci-
dentally found during diagnostic imaging modalities [4].
The differential diagnosis of a giant coronary aneurysm
includes mediastinal masses, aneurysm of the ventricle,
pseudoaneurysm of the ascending aorta or the pulmonary
trunk. The coronary artery aneurysm may be associated
with coronary anomalies, particularly in the anomalous
origin of the RCA from the pulmonary artery or the anoma-
lous origin of the left coronary artery from the pulmonary
artery (ALCAPA syndrome). There are no controlled rand-
omized trials to evaluate optimal therapy for coronary ar-
tery aneurysms. Therefore, coronary artery aneurysms are
usually medically followed, however in some cases, the
surgery is mandatory to prevent a coronary rupture and
cardiac tamponade [5].

In conclusion, we report a rare case of a giant aneurysm
of the LMCA and anomalous origin of the RCA from the
left ventricle presented with chest pain. The appropriate
treatment for coronary artery aneurysms is controversial,
however treatment should be planned depending on the
clinical situation.
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CASE REPORTS

Fig. 1. Transthoracic echocardiography (A) and transesophageal echocardiography (B) demonstrated a giant left main coronary artery
and anomalous origin of the right coronary artery (arrow)

Fig. 2. Multislice computed tomography revealed a giant left coronary artery aneurysm
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Fig. 3. Left coronary angiogram demonstrated a giant left coronary artery aneurysm
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