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Anomalous origin of the
right coronary artery
from the pulmonary ar-
tery: Report of a case
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An asymptomatic 5-year-old boy with anomalous origin of the right coronary artery from the pul-
monary artery was reported.

He was referred to us for evaluation of an apical continuous murmur. The chest radiograph, and
electrocardiograms at rest and during exercise were unremarkable. This anomaly, whose echocard-
iographic findings have not been described before, were visualized first by two-dimensional echocard-
iography, and confirmed by coronary angiography.

There have been some reports of sudden death occurring in patients with this rare congenital

heart defect. We believe that careful follow-up study is indicated.
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Fig. 1. Chest radiograph and resting electrocardiogram.
Chest roentgengram and resting electrocardiogram are normal.
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Table 1. Cardiac catheterization data

Pressure (mmHg)

syst./diast. (mean) Sa0, (%)

VCl 79
VCS 80
RA a:6 v:5 4) 80
RV 29/0 (12) 80
PA (main) 26/12 (18) 84
PA (left) 23/11 (17) 82
LA a: 15: va15 (11) 95
LV 100/17
AO 95/55 (74) 95

L-R shunt: 249,

Qp/Qs: 1.32

Pp/Ps: 0.24

Rp/Rs: 0.19
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TREADMILL EXERCISE TESTS (BRUCE),
STAGE RECOVERY
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Fig. 2. Treadmill exercise tests.
During the Bruce protocol, the treadmill exercise tests show no ischemic changes. However, heart
rate and systolic blood pressure do not increase compared to those in normal children.
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Fig. 3. Phonocardiogram.
A continuous mumur with a diastolic accentuation is recorded at the fourth left intercostal space.
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Fig. 4. Two-dimensional echocardiogram and schematic diagram.
The right coronary artery arises from the pulmonary artery. The left main coronary artery, which

arises from the aorta, is enlarged.
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Fig. 5. Aortography (A) and selective coronary arteriograms (B, C, D).

(A) shows a single left coronary orifice. (B) (C) and (D) show an enlarged branch of the left coronary
artery which, through collateral vessels, opacifies the large right coronary artery which retrogradely
drains into the pulmonary artery.

(A) and (C): anteroposterior view. (B) and (D): left lateral view.

B, B R MATREIC X 500 02 kic X B (Table 2), AFHiHENEEO LK% 2+
ZikERE - DEREOIRIEDREETHS 2 L L LorEZIONG. SETOREHESEIC, A

¥, BEEVWERBIEO L LI, woT L FIC TEBIIRITBIIREL 46 525 o B AR 1 51 % sl L 7z,
HAgIh s kiilE L >TnWa. FHiFEIBELT

%, /NHEOA, saphenous vein graft % {fiff = #

5 Z L3 NFR R o KEIR - SEBIR S A <2 F FREBRAEEIREAARE D 1 i & 3R L7z, B
WMTHBE SN TVWELZATHYBM, LFC IS RO BT, LRE O HGMEHETE O - b
DRG] 14 FEG O FHRAEE 25 &, 12 EH)IC EOFb0THE. WEHEHIEERL, LE
transplantation % {7 L T B2l 550 HIZEBARZ ZOEF Th 7. WLz —

245



g, R, EE, @

Table 2. Anomalous right coronary artery from the pulmonary artery

Author Age Sex Mumur Clinical data Operation Result
Diagnosed by
Autopsy
Maénckeberg  (1941) 30 M LCA arteriosclerosis
Schley (1925) 61 M SM, DM LCA arteriosclerosis, syphilitic aortitis and CHF
Jordan (1950) 74 M LCA arteriosclerosis, HBP and CHF
Cronk (1951) 90M SM LCA arteriosclerosis, myocardial fibrosis and HBP
Pribble (1961) 60 F Coronary arteriosclerosis, myocardial fibrosis, RHD and
sudden death
Rhantigan (1971) S9F CM LVH and HBP
Wald (1971) 17 F LCA obstructed by fresh thrombus, ischemic changes over the
LV walls and cardiac arrest
Fujikawa (1975) 49 M
Lerberg (1979) 2M None Ischemic changes over the RCA and crib death
Lerberg (1979) 72M CM LVH and cardiomegaly
Operation
Rowe (1960) 7M SM ASD Ligation Alive
Burroughs (1962) 16M SM A-P window, VSD Transplantation Died on 56th
and fatigue postoperative
day
Luisi (1980) 412M SM A-P window and CHF Transplantation Alive
Coe (1981) 2F SM TOF Transplantation Died 3 hours
postoperation
Angiography
Ranniger (1967) 6F SM,DM TOF and PDA Not done Death
Wald (1971) 42F CM Refused
Tingelstad (1972) 12M SM, DM Transplantation Alive
Eugster (1973) 64 F None AF and CHF Drug therapy
has been con-
tinued
Bregman (1976) 25F None Cardiac arrest Transplantation Alive
Bortolotti (1978) 22F CM Fatigue and palpitation Transplantation Alive
Lerberg (1979) i0M CM Fatigue Transplantation Alive
Bermudez (1979) 20M CM Dyspnea Transplantation Alive
Glanz (1981) 5SM CM Transplantation Alive
Salomon (1981) 35F SM, DM Exertional dyspnea Ligation Alive
Kobayashi (1982) 1I5F CM Follow up
Ito (1982) 40M CM Arrythmia Transplantation Alive
Mintz (1982) 47 M None Angina pectoris Transplantation Alive
Donaldson (1983) 4/12M SM PS and underweight Transplantation
2D-echo
Suzuki (1984) 5 M CM Follow up

2D =two dimensional echocardiogram ; SM =systolic murmur ; DM =diastolic murmur ; CM =continuous mur-
mur ; LCA=left coronary artery; CHF =congestive heart failure; HBP=hypertension; RHD =rheumatic heart
disease ; LVH=left ventricular hypertrophy ; RCA=right coronary artery ; ASD =atrial spetal defect; A-P win-
dow ; aortopulmonary window ; VSD=ventricular septal defect; TOF =tetralogy of Fallot; PDA =patent ductus
arteriosus ; AF =atrial fibrillation; PS=pulmonary stenosis.
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