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Acute myocardial infarction in the setting of anomalous single
coronary artery

Infarto agudo al miocardio en el contexto de una arteria coronaria Unica anémala
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Dear Editor,

We present two cases regarding a single coronary artery with ST-segment elevation myocardial infarction,
which can broaden the knowledge of this unique coronary malformation and improve patient prognosis.

A single coronary artery (SCA) is a rare congenital anomaly, accounting for approximately 0.026% of
all coronary anomalies. -2 While SCA is often asymptomatic, it can manifest as a severe acute myocardial
infarction or, in fatal cases, sudden cardiac death (SCD). ® These cases underscore the importance of
considering coronary artery anomalies in ST-segment elevation myocardial infarction (STEMI), particularly
when an SCA arises from the aortic trunk, supplying the entire myocardium with compromised blood flow
and potentially fatal consequences. @

Case 1: A 56-year-old male presented to the emergency department (ED) with typical chest pain. A
subepicardial lesion was shown in the 12-lead electrocardiogram (ECG) in the anterior and inferior leads.
Systemic fibrinolysis with Tenecteplase was administered, meeting reperfusion criteria. Three hours later,
chest pain started again, with re-elevation of the ST-segment. During coronary angiography, cannulation
of the right coronary artery (RCA) was unsuccessful due to an anomalous origin from the left anterior
descending artery (LAD) (Figure 1) and a total thrombotic occlusion of the left mid-segment of the LAD,
where a drug-eluting stent was placed with reperfusion restored.
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Figure 1. Coronary angiography demonstrates an anomalous origin of
the RCA from the left coronary sinus. A, B) Left and right anterior oblique
projections show the RCA arising abnormally from the left coronary sinus,
near the origin of the LAD. C) Contrast injection delineates the initial
interarterial course of the RCA between the aorta and the pulmonary artery.
D) The distal course of the RCA is visualized with normal coronary flow
distribution. Red arrows indicate the anomalous origin and course of the
right coronary artery.
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Case 2: A 74-year-old male presented to the ED with
oppressive chest pain associated with diaphoresis and
nausea. The ECG revealed ST elevation in the inferior and
posterior leads. Emergent coronary angiography identified an
anomalous origin of the RCA from the left circumflex artery
(LCX) (Figure 2), with the LCX being the culprit vessel treated
with a drug-eluting stent.

does not alter the established electrocardiographic criteria
for STEMI, it does influence the extent of ischemia due to
the unique coronary distribution, with a high potential for
extensive myocardial involvement if the single artery becomes
occluded. 7®

Coronary angiography remains the initial and essential
diagnostic step for confirming coronary anatomy and
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Figure 2. Coronary angiography demonstrates an anomalous origin of
the RCA from the left coronary sinus. A, B) Left and right anterior oblique
projections show the abnormal emergence of the RCA from the left coronary
sinus, near the origin of the left main stem (LMS) and the LAD. C) The RCA
is observed running interarterially between the aorta and the pulmonary
artery. D) The distal distribution of the RCA is visualized with preserved
coronary flow. Red arrows indicate the anomalous origin and course of the
right coronary artery, while white arrows mark the normal left coronary

arteries.

Coronary anomalies are uncommon; SCA accounts for
less than 0.0026% of all coronary anomalies. In its most severe
presentations, the development of clinical symptoms and
ischemic heart disease can lead to life-threatening outcomes.
©) Interarterial courses of atypical coronary anatomy are
often observed in younger patients engaged in vigorous
physical activity, with clinical manifestations arising from
dynamic arterial compression. However, these anomalies
may also predispose individuals to the development of
atherosclerosis. Clinical events in patients with SCA are often
of an atherothrombotic origin. ©

SCA is often discovered incidentally during autopsy or
coronary angiography performed in the context of acute
STEMI. The diagnosis of myocardial infarction in SCA should
be considered when the infarct pattern does not correspond
to typical coronary territories on imaging or ECG, such as
significant ST-segment elevation involving both the inferior
and anterior leads. ' While the presence of this anomaly

evaluating the etiology of STEMI, enabling identification of
atherosclerotic plaque rupture or thrombotic occlusion of the
SCA. Complementary computed tomography angiography
(CTA) may further delineate the precise anatomical course of
the anomalous vessel. ©

Management principles for patients with SCA presenting
with STEMI are similar to those applied in individuals with
typical coronary anatomy, including emergent reperfusion
therapy with primary percutaneous coronary intervention
(PCI) or fibrinolysis when PCl is not immediately available. ©19
Nevertheless, these cases warrant particular attention due
to the unique risks and technical challenges associated with
the anomalous anatomy. The primary therapeutic objective
remains the rapid reperfusion of the occluded artery to
minimize myocardial injury and reduce mortality.

In conclusion, STEMI associated with a single coronary
artery is a rare coronary anomaly but a life-threatening
condition. Coronary angiography is essential in patients
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presenting with unusual ECG patterns, such as marked
elevation of inferior and anterior leads, due to the complexity
of the presentation and the potential consequences, such
as SCD, given the potential of a large myocardial territory at
risk due to a single coronary supply. Early identification and
timely intervention, combined with effective reperfusion
strategies, are crucial for improving patient prognosis, as

there is currently no evidence to suggest that any specific
management approach offers superior benefits.

Author’s Contribution

SA: conceptualization, investigation, writing, and image editing.
LR: conceptualization, investigation, writing, validation, and
supervision. BD: image editing. DA: validation and supervision.

References

1. Borges-Lopez JS, Bazo-Medina JM, Diaz-Rojas MF, Ayala-
Hernandez E, Castano-Guerra RJ. Arteria coronaria Unica y
valvula adrtica cuadrictspide en un paciente con infarto agudo
de miocardio sin elevaciéon del segmento ST. Arch Cardiol Mex.
2023;93(3):372-5. doi: 10.24875/ACM.22000149

2. deAgustin JA, Marcos-Alberca P, Manzano Mdel C, Fernandez-
Golfin C, Pérez de Isla L, Herndndez-Antolin R. Percutaneous
Interventionin a single coronary artery: evaluation of multislice
tomography and its feasibility. Rev Esp Cardiol. 2010;63(5):607-
11.doi: 10.1016/51885-5857(10)70124-9.

3. Turkmen$S,Yolcu M, Sertcelik A, Ipek E, Dokumaci B, Batyraliev
T. Single coronary artery incidence in 215,140 patients
undergoing coronary angiography. Folia Morphol (Warsz).
2014;73(4):469-74. doi: 10.5603/FM.2014.0070.

4. Ola O, Anavekar N, Jay Widmer R, Ammash NM, Sandoval
Y. Single Coronary Artery Anomaly in a Woman With Acute
ST-Segment Elevation Myocardial Infarction. JACC Case Rep.
2020;2(1):69-71. doi: 10.1016/j.jaccas.2019.12.003

5. Sasao H, Hasegawa T, Endo A, Fujiwara T, Kikuchi Y, Oimatsu
H, et al. Coronary stent implantation in patients with a single
coronary artery: Areport of 3 cases. Angiology. 2003;54(1):131-
5.doi: 10.1177/000331970305400118.

6. Smedema JP, Berlion A, Morkel H. Myocardial infarcts in
a patient with a single right-sided coronary ostium and
interarterial course of the circumflex artery: The role of multi-

modality imaging. IntJ Cardiol. 2009;132:e42-4. doi: 10.1016/j.
ijcard.2007.07.114.

7. Nawale JM, Chaurasia AS, Nalawade DD, Choudalwar P, Borikar
N, Tiwari D. Study of clinical profile, incidence, pattern, and
atherosclerotic involvement of congenital coronary artery
anomalies in adults undergoing coronary angiography: A
study from a tertiary care institute in the western part of
India. Heart India. 2018;6(4):133-40. doi: 10.4103/heartindia.
heartindia_33_18

8. Li B, Lv J, Han S, Chen R, Hu Y, Fang J, et al. Successful
percutaneous coronary intervention in a congenital single
right coronary artery with acute myocardial infarction: A
case report and literature review. Medicine (Baltimore).
2024;103(31):239143. doi: 10.1097/MD.0000000000039143.

9. BhattDL, LopezRD, Harrington RA. Diagnosis and Treatment of
Acute Coronary Syndromes: A Review. JAMA. 2022;327(7):662-
75. doi: 10.1001/jama.2022.0358.

10. Rao SV, O'Donoghue ML, Ruel M, Rab T, Tamis-Holland JE,
Alexander JH, et al. 2025 ACC/AHA/ACEP/NAEMSP/SCAI
Guideline for the Management of Patients With Acute
Coronary Syndromes: A Report of the American College of
Cardiology/American Heart Association Joint Committee on
Clinical Practice Guidelines. Circulation. 2025;151(13):e771-
862. Erratum in: Circulation. 2025;151(13):e865. doi: 10.1161/
CIR.0000000000001309.

Arch Peru Cardiol Cir Cardiovasc. 2026;7(1). doi: 10.47487/apcyccv.v7i1.580. 3



