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Abstract

Anomalous coronary arteries were first described in the 18™ century with the first scientific recognition
of their relevance published 1n 1969 and then updated 1n 2000 (1,2). In general, anomalous coronary
arteries originating from the main pulmonary trunk are rare. In a cohort of 126, 595 undergoing
anglography 2 patients were noted to have an anomalous right coronary artery off the main pulmonary
trunk (ARCAPA) (3). They are not associated with any other congenital abnormalities but they are
associated with 1ischemia (4,5). Patients with ARCAPA can present with a range of symptoms and
severity ranging from no symptoms to sudden cardiac death depending on age and the development of

collateral flow. However, an anomalous left coronary artery of pulmonary origin can be rapidly fatal in
>90% of patients (6)

Case

74M with past medical history of bladder cancer, diastolic heart failure, mitral valve prolapse,
hypertension, and polycythemia vera who presented to his cardiologist due to worsening fatigue and
breathlessness. He had a cardiac catheterization and left ventriculogram which demonstrated no flow to
the RCA from aorta and mild CAD. CTA of the coronaries confirmed ARCAPA(figure 1). CT chest

demonstrated an ascending aortic aneurysm of 4.5¢m and dilation of the main pulmonary artery. A
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