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Anomalous Origin of the Left Coronary Artery from the Pulmonary Artery in an Adult

—A case report-

Keun-Woo Kim, M.D.*, Kook-Yang Park, M.D.*, Chang-Hyu Choi, M.D.*,
Chul-Hyun Park, M.D.*, Yang-Bin Jeon, M.D.*, Jae-lk Lee, M.D.*

Anomalous origin of the left coronary artery from the pulmonary artery (ALCAPA) has rarely been reported on in
adults because 90% of the untreated infants die in the first year of life. We report here on a case of ALCAPA
that was detected in a 41-year-old woman and she was successfully treated by direct re-implantation of the anom-

alous coronary artery into the aorta.

(Korean J Thorac Cardiovasc Surg 2007;40:503-507)
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Fig. 1. Chest X-ray showed cardiomegaly and bilateral pleural effusion (A). Echocardiography revealed markedly dilated right coronary artery
{arrow) in parasternal long axis view (B).

Fig. 2. On coronary 64 channel mul-
ti-detector CT angiogram, left coro-
nary artery was arisen from main pul-
monary artery (arrow)(A, B). MDCT
showed tortuous and markedly dilated
right coronary artery (C), and coro-
nary angiography revealed coronary
blood flow from RCA drain into the
LCA and main pulmonary artery
through collateral vessel (D).
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Fig. 3. Ostum of the left coronary
artery (LCA) from pulmonary artery
open at the left facing sinus (A).
After window creation at the ascend-
ing aorta, LCA button was excised
and transferred to aorta using 5-0
prolene (B). At the follow up coro-
nary MDCT after operation, there are
no excessive tension, twisting and
kinking of the coronary artery (C,D).
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