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ABSTRACT

A 76-year-old female was admitted for new onset angina and 
diagnosed with a rare single coronary anomaly detected 
by coronary computed tomography angiography. Coronary 
computed tomography angiography also revealed mild 
coronary atherosclerosis with no significant stenoses. The 
patient was managed conservatively with beta blocker, ACE 
inhibitor and statins. She was discharged improved and 
remains asymptomatic on follow up.

Keywords
coronary artery anomaly; single coronary artery; CCTA

INTRODUCTION 

A 76-year-old female, known hypertensive, was at the 
emergency room with chest pain on exertion and palpitations. 
Physical examination was unremarkable. Electrocardiogram 
showed normal sinus rhythm and non-specific ST-segment 
changes. Serial high-sensitivity troponin were normal. 
Echocardiogram showed normal left ventricular size and 
systolic function with no regional wall motion abnormalities. On 
coronary computed angiography (CCTA) there was a single 
coronary artery (SCA) arising from the left coronary sinus of 
valsalva that bifurcated into a type III left anterior descending 

artery and a moderate-sized left circumflex artery that extended 
and traversed the base of the heart, then terminated at the right 
atrioventricular groove to supply marginal branches to the right 
ventricle (Figure 1). This was consistent with a Type L-I pattern 
based on the modified Lipton’s classification for isolated SCA.1 
CCTA also revealed mild coronary atherosclerosis with no 
significant stenoses. The patient was managed conservatively 
with beta blocker, ACE inhibitor and statins. She was discharged 
improved and remains asymptomatic on follow up.

DISCUSSION

This case demonstrated the incidental finding of SCA arising 
from the left sinus of valsava, a rare congenital anomaly found in 
less than 1% of CCTA and conventional coronary angiography 
studies.1-4 SCA may be asymptomatic at the time of diagnosis 
or have variable presentation, ranging from mild non-specific 
symptoms up to sudden cardiac death, especially during 
exercise.4 About 15% of isolated SCA may have myocardial 
ischemia directly caused by the abnormal anatomy of the 
arteries and not necessarily by coronary artery disease.2

Coronary atherosclerosis is generally uncommon in younger 
SCA patients, but accelerated atherosclerosis may occur 
in older patients, resulting from turbulent blood flow and 
predisposition to endothelial injury.5
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Figure 1: CT Coronary angiogram of a single coronary artery. Absence of RCA and origin of LAD and LCX is showed in yellow 
arrow in an axial view at figure A. 3-Dimensional volume rendered reconstruction in figures B and C also shows the LAD and 
LCX, originating from the LM.
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Prognosis for patients with SCA varies from excellent with no 
decrease in life expectancy to sudden death.3-5 Unlike other 
classifications where coronary perfusion might be compromised, 
the R-I or L-I classification types (solitary vessel arising from 
either left or right coronary cusp, following the course of either 
a normal right or left coronary artery) usually have a benign 
clinical course.2-5 

In conclusion, in the absence of significant coronary artery 
disease and other congenital anomalies, this elderly female 
with an incidental finding of isolated SCA L-I type had a benign 
clinical course on conservative medical management. To our 
knowledge, this is the first local case report of SCA detected by 
CCTA in an elderly female with angina.
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