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Single coronary artery anomaly
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Single coronary artery (SCA) is one of the rarest congenital coronary
artery anomalies, with the incidence ranging from 0.01% to 0.07% [1].
SCA can be either an isolated anomaly or associated with other congeni-
tal abnormalities such as bicuspid aortic valve. Most of the cases of SCA
are asymptomatic. The malignant variety of SCA is the type in which SCA
is located between the aorta and the pulmonary artery [2].

An 83-year-old woman with suspected chronic coronary syndrome
(CCS) was admitted to the cardiology department for elective coronary
angiography. While performing the procedure, it was difficult to cannu-
late the left main artery in the left aortic sinus with JL4 and JL3.5 stan-
dard catheters. The right coronary ostium was engaged with a JR4 cathe-
ter, demonstrating a superdominant right coronary artery with additional
left anterior descending and circumflex arteries arising from the right
coronary ostium (Figures 1 A, B). There were no significant atheroscle-
rotic lesions in any of the branches. The patient received conservative
treatment and was discharged from the hospital 1 day later.

Based on the site of origin and anatomical distribution of the branch-
es, SCA is classified into 2 main categories: “R,” right type, and “L,” left
type. In 75% of the cases, the artery is located between the aorta and
the pulmonary artery, leading to an increased risk of sudden cardiac
death due to its compression [2]. Therefore, additional assessment of the
course of the vessel using computed tomography should be considered
as a routine diagnostic approach [3]. Approximately 30% of the patients
with malignant artery course die during the first 2 decades of life [4].
However, the clinical course in our patient was uneventful. The co-exis-
tence of SCA with CCS can have a significant impact on the course of CCS
and prognosis. The anomaly may pose a diagnosis and treatment chal-
lenge during coronary catheterization and revascularisation procedures.
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Single coronary artery anomaly

Figure 1. Single coronary artery detected during coronary catheterization. Coronary catheterization showed a su-
perdominant right coronary artery with additional branches arising from the right coronary ostium (red arrows).
A - Left anterior oblique projection. B — Cranial anterior-posterior projection
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