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Case Report

 Case Report

A 46-year-old man with aortic valve stenosis was referred to
our hospital for mechanical aortic valve replacement. The
medical history revealed mild complaints of dyspnea and
sporadical syncopes. His electrocardiogram depicted sinus
rhythm with 64 beats per minutes as well as incomplete right
bundle branch block within. Echocardiographic examination
showed left ventricular hypertrophy with a regular ejection
fraction of 65% and left atrial dilatation. Coronary angiogra-
phy revealed atypical origin of the right coronary artery with-
out arteriosclerotic lesions. Selective delineation of left coro-
nary artery did not succeed. Subsequent computer tomogra-
phy (CT) of the chest was performed on a 64-slice scanner
(VCT, General Electrics, Milwaukee, Minnesota) during in-
travenous administration of 60 ml of iodinated contrast
agent (Iopromide, Ultravist 370; Bayer HealthCare Pharma-
ceuticals Inc., Wayne, NJ). CT scan demonstrated a calcified
bicuspid aortic valve, concentric left ventricular hyperthro-
phy, mild left atrial dilatation as well as aneurysmatical dilata-

tion of the aorta ascendens with 44 mm in diameter. The right
coronary artery showed anomalous take-off from the anterior-
superior aspect of the ascending aorta, 4.7 cm above the sino-
tubular junction (Fig. 1A, C, D). It passed posterior to the pul-
monary artery downward in the right atrioventricular groove.
Furthermore, left coronary artery (LCA) originated from
the left-lateral surface of the dilated tubular ascending aorta,
3.9 cm above its usual location (Fig. 1B, C, D). LCA showed
a descending course in the aortopulmonary window and bifur-
cates after 22 mm course into the LAD and LCX.

Cardiac surgery was performed by a standard median sterno-
tomy. The calcified bicuspid aortic valve was replaced with a
St. Jude Medical Regent Mechanical Heart Valve, no. 23
(St. Jude Medical Inc, Minneapolis, MN). Aneurysmatical
dilatation of aorta ascendens was treated by reduction ascend-
ing aortoplasty. The patients’s postoperative course was un-
eventful.

Anomalous origins of coronary arteries are rare findings that
usually present no major clinical problems [1]. However, it
may cause difficulty in cannulating the vessels during coro-
nary arteriography. CTA provides valuable information re-
garding its exact site of the aortocoronary take off and its spa-
tial relationship with the great vessels.

To the best of our knowledge, this is the first case delineating
a “high take-off” of either the right and left main coronary
artery accompanied by high-grade stenosis of a calcified bi-
cuspid aortic valve and an ascending aortic aneurysm.
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Figure 1. (A): Sagittal CT image showing the origin of the RCA (black arrowhead)
from the anterior-superior aspect of the ascending aorta, 4.7 cm above the sinotubu-
lar junction. (B): Coronal images showing the origin of the LCA (black arrow) origi-
nated from the left-lateral surface of the dilated tubular ascending aorta, 3.9 cm
above its usual location. (C): Right lateral view of a Volume Rendered (VR) image
showing the high take-off of the RCA (black arrowhead) and the LCA (white arrow-
head). (D): Intraoperative situs showing the unusal origin of the RCA (black arrow-
head).
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