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Congenital absence of left circumflex coronary artery with
superdominant right coronary artery
Konjenital sol sirkumfleks koroner arter yoklu¤uyla birlikte süper-dominant sa¤ koroner arter
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An anomalous course of coronary arteries is observed in
approximately 0.3% to 1.3% of patients undergoing diagnostic
coronary angiography (1-3) and in approximately 1% of routine
autopsy examinations (4). Congenital absence of left circumflex
coronary artery (LCX) is a very rare vascular anomaly in which
the artery fails to develop in the left atrioventricular groove.
There have been reported a few cases (5-6) in the literature with
a reported frequency of only 0.003% in all patients who underwent coronary angiography (3). In the present case, we report a
patient in whom the absence of left circumflex coronary artery
is associated with superdominant right coronary artery.
A 67-year-old man was admitted to our hospital with chest
pain. In 1997, he had been diagnosed as having hypertension
and hyperlipidemia. He was a heavy smoker and he had a 2

months history of retrosternal sharp or pressure like chest pain
which was sometimes precipitated by effort but often occurred
at rest. On admission, his ECG and cardiac enzyme levels were
normal. Telecardiography and transthoracic echocardiography
were within normal limits. Treadmill exercise electrocardiogram
showed 1 mm ST segment depression in leads DII-DIII-aVF. Cardiac catheterization was performed. Left coronary arteriography showed a normal left anterior descending artery (LAD)
and absence of LCX (Fig. 1). Right coronary arteriography revealed marked development of posterolateral branch (Fig. 2). There were no obstructive lesions of the coronary arteries. Left
ventriculography was normal with an ejection fraction of 62%.
Neither aortography nor pulmonary artery angiography showed
other coronary artery anomalies leading to a diagnosis of age-

Figure 1. Right anterior oblique caudal view of left coronary injection
showing the absence of left circumflex artery

Figure 2. Left lateral view of right coronary injection showing marked
development of posterolateral branch as if circumflex artery arising
from the distal right coronary artery

Address for Correspondence: Dr. Oben Döven, Mersin Üniversitesi T›p Fakültesi, Araflt›rma ve Uygulama Hastanesi, Kardiyoloji Anabilim Dal›,
‹hsaniye Mah. 4935 Sk. No:2, PK:33079, Mersin / Turkey, Tel: 0324 3374300, Fax: 0324 3374305, E-mail: obendoven@mersin.edu.tr

Anadolu Kardiyol Derg
2006; 6: 208-9

nesis of LCX with superdominant right coronary artery (RCA).
Nuclear medical studies did not show any hypoperfused region
in the myocardium and it is concluded that absence of a LCX is
not of clinical significance in the present case.
Although the absence of a left circumflex artery is regarded
as a benign condition (3), some other types of coronary anomalies may be of clinical importance. So, that among low-risk patients with chest pain and a positive stress test, coronary artery
anomaly should be considered and an angiographic study should be performed.

1.

Döven et al.
Congenital absence of left circumflex coronary artery

2.
3.

4.

References

5.

Click RL, Holmes DR, Vlietstra RE, Kolsinski AS, Kronmal RA. Anomalous coronary arteries: location, degree of atherosclerosis and

6.

209

effect on survival-a report from the Coronary Artery Surgery Study.
J Am Coll Cardiol 1989;13:531-7.
Roberts WC. Major anomalies of coronary arterial origin seen in
adulthood. Am Heart J 1986;111:941-63.
Yamanaka O, Hobbs RE. Coronary artery anomalies in 125,595 patients undergoing coronary angiography. Cathet Cardiovasc Diagn
1990;21:28-40.
Angelini P, Villason S, Chan AV, Diez JG. Normal and anomalous
coronary arteries in humans. In: Angelini P, editor. Coronary Artery
Anomalies: A Comprehensive Approach. Philadelphia: Lippincott
Williams & Wilkins; 1999. p. 27-150.
Ilia R, Jafari J, Weinstein JM, Battler A. Absent left circumflex
coronary artery. Cathet Cardiovasc Diagn 1994;32:349-50.
Baruah DK, Babu PR, Prasad S. Absent left circumflex coronary artery. Indian Heart J 1998;50:335-6.

1929 y›l› Akarbafl› Camii. Günümüzde üstü kapat›lan Akar Deresi ve Köprüsü.

