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A CASE OF SINGLE CORONARY ARTERY WITH
VASOSPASTIC ANGINA
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A 39-year-old man with a 3-year history of chest pain at rest in the early morning and
while walking was suspected to have ischemic heart disease and was referred to our depart-
ment. Coronary angiography showed a single coronary artery arising from the left coronary
sinus, and a right coronary artery originating from the proximal part of the left main coronary
artery and passing between the ascending aorta and the pulmonary trunk (Lipton type LII-B).
No significant coronary stenosis was observed. The acetylcholine provocation test showed
vasospastic total occlusion at segment 7 of the left anterior descending artery and segment 12
of the left circumflex artery, along with chest pain and electrocardiographic ST segment
elevation. Accordingly, vasospastic angina was diagnosed. Treatment with oral calcium
antagonist and nitrates was started, and symptoms did not recur thereafter. Single coronary
artery is a rare but clinically significant congenital anomaly that may produce such complica-
tions as sudden death, angina pectoris, and myocardial infarction, even in the absence of other
cardiac anomalies. Vasospasm is believed to be a causes of such symptoms, but coronary
spasm associated with a single coronary artery is rarely reported. This case suggests a
possible cause of sudden death in patients with a single coronary artery.

(Tokyo Jikeikai Medical Journal 2006 ; 121 : 43-7)
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Fig. 1.

Electrocardiograms on 10 days before admission (A) and on admission (B).
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Fig. 2. Coronary angiography from the right oblique view (left) and left oblique view (right) showed a
single coronary artery arising from the left coronary sinus, the right coronary artery originated from
the proximal site of the left main coronary artery. No significant coronary stenosis was observed.
RCA : right coronary artery, LAD : left anterior descending artery, LCX : left circumflex artery.

Fig.3. Coronary angiography from the right oblique View before (left) and after (right) infusion of 20 g
acetylcholine into the coronary artery. Total occlusion at segment 7 of the left anterior descending
artery and segment 12 of the left circumflex artery were observed.
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Fig. 4. Electrocardiograms after infusion of 20 ug acetylcholine into the coronary artery showed ST

segment elevation in leads II, III, aVF and V;_s.
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