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IMAGES IN INTERVENTION

Origin of Right and Left Coronary Arteries
From the Right Sinus of Valsalva as
a Common Coronary Trunk
Panagiotis Kariofillis, MD,* Irene Mastorakou, MD,† Vassilis Voudris, MD*
Athens, Greece

A 71-year-old woman with a history of rheumatoid
arthritis, pulmonary fibrosis, pericardiectomy, and
a heavy calcified tricuspid aortic valve stenosis was
referred to coronary angiography for preoperative
evaluation for aortic valve replacement. The coronary angiogram demonstrated an anomalous coronary anatomy, with the origin of right coronary
artery and left main stem from the right sinus of
Valsalva as a common coronary trunk (single coronary artery) (Fig. 1). Multislice computed tomography confirmed the presence of a single coronary

artery arising from the right sinus of Valsalva, with
a posterior course of the main stem that turns
behind the aorta in an infero-posterior direction
(Fig. 2). The coronary arteries were free of atherosclerotic disease. Due to an unacceptable high
surgical risk the patient was successfully treated
with percutaneous aortic valve implantation.
The overall incidence of coronary anomalies in
humans is 0.6% to 1.3%. An aberrant origin of the

Figure 1. Coronary Angiography
Single coronary artery arising from the right sinus of Valsalva, in
left anterior oblique projection giving right coronary artery and left
main stem.
Figure 2. Multislice Spiral Computed Tomography
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Multislice spiral computed tomography showed the single coronary
artery arising from the right sinus of Valsalva. The main stem turns
posteriorly behind the aorta and divides into left anterior descending and left circumﬂex coronary arteries.
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main stem from the right sinus of Valsalva represents one of
the rarest forms of all coronary anomalies, and the situation
of a single coronary artery is an extremely rare congenital
anomaly that is seen in only 0.0024% to 0.044% of the
population.
In the case of a single coronary artery arising from the
right coronary sinus, the main stem takes 1 of 4 aberrant
pathways to reach its proper vascular territory. These pathways are designated as type A (Anterior to the right
ventricular outflow tract), type B (Between the aorta and
pulmonary trunk), type C (Cristal, coursing through the
crista supraventricularis portion of the septum), and type D
(Dorsal or posterior to the aorta) (1–3).
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