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Anomalous Origin of the Left Coronary Artery
from the Pulmonary Artery
- A Case of Adult Type -

Tae Eun Jung, M.D.", Yee Tae Park, M.D.
Sung Sae Han, M.D.”, Young Jo Kim, M.D.”"

Anomalous origin of the coronary artery from the pulmonary artery is a rare congenital
coronary artery disease and the origin of the left coronary artery from the pulmonary artery

represents the commonest form of these unusual lesions. Because of differences in symptoma-

tology, clinical course and prognosis, this malformation has been divided into infant type(Bl-

and-White-Garland syndrome) and adult type on the basis of the abscence or presence of

collateral circulation between the right and left coronary artery. The latter type has been

reported relatively few cases.

A 2l-yearold male was admitted to the Yeungnam University Hospital, due to study of

incidentally noticed heart murmur. At that time he was asymptomatic and past medical history

was noncontributary. Chest roentgenogram was within normal limit and electrocardiogram was

consistent with hypertrophy of left ventricle. Echocardiogram and aortogram demonstrated

markedly dilated and tortous right coronary artery and anomalous origin of the left coronary

artery from the pulmonary artery. To prevent arteriosclerosis, progressive myocardial infarc-

tion, infection and aneurysmal rupture, Takeuchi operation which establish a two coronary

system by transpulmonary arterial reconnection of the anomalous left coronary artery was done.

Postoperative course was uneventful.
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ated and tortous right coronary artery from

its normal origin. There 1s no evidence of
originating the left coronary artery from the

A-P view of aortogram shows the filling of a
left side of the aortic root.
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Preoperative P-A chest roentgenogram shows
normal cardiac size and pulmonay vascular

marking.

Fig. 1.



Fig. 3.

Fig. 4. Photograph of anomalous origin of left coron-
ary artery from pulmonary artery.(+)
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Photographs of dilated and tortous right coronary artery and collateral vessels.
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A. creation of a stoma between the aorta and
base of the flap of anterior pulmonary artery
wall. B, the flap is sutured as a tunnel along
the posterior pulmonary wall, then roofing

Fig. 5.
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over the anomalous coronary artery. C, recon-
struction of the pulmonary artery with a peri-

cardial patch.
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