
44 -year-old male with arterial hypertension and an untreated mild
hypercholesterolemia was referred to our hospital because of a 3-
hour history of chest pain. The electrocardiogram showed ST-seg-

ment elevations in inferior leads. Diagnosis of acute inferior myocardial
infarction was made and he was urgently transferred to the catheterization
laboratory. Selective left coronary angiography revealed normal bifurca-
tion of left main coronary artery (LMCA) and a short left anterior de-
scending coronary
artery (LAD) and
circumflex artery
(Cx) ,which were
free of any signifi-
cant obstruction.
The short LAD
courses anteriorly
giving diagonal
branches but not
septal branches
during its course to
the apex (Figure 1
and 2). Selective
right coronary an-
giography showed
a right coronary
artery (RCA) oc-
cluded after just
giving the right

Turkiye Klinikleri J Cardiovasc Sci 2011;23(1) 83

Double Left Anterior Descending
Coronary Artery Originating from the Left and

Right Coronary Arteries: A Rare
Coronary Artery Anomaly with Inferior

Myocardial Infarction

Ertuğrul KURTOĞLU, MD,a
Hasan KORKMAZ, MD,a
Mehmet BALİN, MD,a
Yılmaz ÖZBAY, MDa

aClinic of Cardiology,
Elazığ Training and Research Hospital,
Elazığ

Geliş Tarihi/Received: 01.11.2010
Kabul Tarihi/Accepted: 11.12.2010

Yazışma Adresi/Correspondence:
Ertuğrul KURTOĞLU, MD,
Elazığ Training and Research Hospital,
Clinic of Cardiology, Elazığ,
TÜRKİYE/TURKEY
erkurtoglu@hotmail.com

KKeeyy  WWoorrddss::  Coronary vessel 
anomalies; myocardial infarction 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Koroner damar
anomalileri; miyokard infarktüsü

Cop yright © 2011 by Tür ki ye Kli nik le ri

ORİJİNAL GÖRÜNTÜ   

FIGURE 1: Left anterior oblique-cranial view of the left coronary system
demonstrating the short LAD and Cx arising from the LMCA. The short LAD
gives rise to the diagonal branches but not septal branches. LAD- left ante-
rior descending artery, Cx- circumflex artery, LMCA- left main coronary artery.
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ventricular branch and a long LAD arising from the
proximal RCA. The long aberrant LAD coursed an-
teriorly similiar to the original LAD and multiple
septal perforators arised from this vessel during its
long course to the apex (Figure 3). The lesion in the
RCA was stented following predilatation, with a
good result (Figure 4). Clinical course of our pa-
tient was uneventful and he was in a good health
after 3 months.

In the present case, we reported a rare coro-
nary artery anomaly in association with acute in-
ferior myocardial infarction. To the best of our
knowledge, this combination has not been previ-
ously reported.

FIGURE 2: Right anterior oblique-cranial view of the left coronary system
demonstrating the short LAD. The arrow indicates distal portion of the short
LAD reaching  the apex. LAD- left anterior descending artery.

FIGURE 3: Left anterior oblique view of the right coronary system demon-
strating a totally occluded RCA (white arrow) and an aberrant long LAD aris-
ing from the proximal RCA coursing anteriorly in the anterior interventricular
groove. The long LAD gives rise to all the septal branches (black arrows).
RCA- right coronary artery, LAD- left anterior descending coronary artery.

FIGURE 4: Right anterior oblique view of the right coronary system after pri-
mary percutaneous coronary angioplasty demonstrating the RCA and aberrant
long LAD. RCA- right coronary artery, LAD- left anterior descending artery.


