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LATE PRESENTATION OF SYMPTOMATIC ANOMALOUS LEFT MAIN CORONARY ARTERY 
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Coronary anomalies carry an incidence of 1.3% in patients undergoing coronary angiography, and vast majority are not clinically significant. However, “malignant anomalies” are associated with an increased risk of sudden cardiac death possibly due to extrinsic compression as they traverse between the major arteries generally at times of high cardiac output. 
We present the case of a 65-year-old male veteran brought to our hospital with sudden-onset chest pressure, palpitations, and near-syncopal episode at rest. Electrocardiogram demonstrated ventricular tachycardia associated with hemodynamic instability that was emergently cardioverted to normal sinus rhythm with symptom resolution. He had a questionable history of coronary anomaly without any detailed documentation. Coronary computed tomography angiography demonstrated anomalous aortic origin of the left coronary artery (AAO-LCA) from the right sinus of Valsalva with an inter-arterial course between the right ventricular outflow tract and the aorta. He had mild elevation of cardiac enzymes and subsequent left heart catheterization failed to demonstrate any coronary obstructive lesion. Exercise nuclear stress test demonstrated mild-moderate anterolateral ischemia. We felt that the coronary anomaly had contributed to his presentation. He then underwent successful transposition of the LCA from the right to left sinus of Valsalva. Subsequent electrophysiology study failed to show any inducible arrhythmias.
This is an exceedingly rare case of myocardial ischemia felt to be secondary to extrinsic LCA compression due to malignant anomaly without evidence of luminal obstruction. Most of the literature on symptomatic the coronary anomalies involves presentations in young adults including risk of sudden death. To our knowledge, late presentation of this particular anomaly in a patient with established military career has never been reported. While bypass grafting or unroofing is an ACC / AHA Grade B recommendation for patients with documented AAOLCA, true evidence-based guidelines for management do not exist due to the rarity of the condition. 

