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Single Right Coronary Artery
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A 70-year-old man with a medical 
history of long-standing arteri-
al hypertension was admitted to 

the emergency department complaining 
of chest discomfort at rest. The patient’s 
clinical examination was normal. The ECG 
on admission showed left bundle branch 
block. Transthoracic echocardiography re-
vealed no wall motion abnormalities of the 
left ventricle. Biochemical markers were 
negative for myocardial infarction. Chest 
X-ray was normal. He underwent coronary 

angiography, where a single right coronary 
artery was revealed (Figure 1). The aor-
togram and left ventriculogram showed no 
vessel arising from the left coronary sinus.

Congenital coronary artery anomalies 
are rare, with an incidence ranging from 
0.17% in autopsy studies to 1.3% in angio-
graphic series. A single coronary artery is 
a particularly rare entity, occurring in ap-
proximately 0.03-0.4% of the population 
(49% arose from the right sinus of Valsal-
va).1,2 The prevalence of a single coronary 
artery is reported to be less than 3% of all 
major coronary artery anomalies.2,4 The 
single coronary artery has been associated 
with chest pain, acute myocardial infarc-
tion, syncope, and sudden cardiac death.3,5 
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Figure 1. Cannulation of the right coronary artery 
(RCA) revealed a single coronary artery originat-
ing from the right sinus of Valsalva at the normal 
position of the ostium of the RCA. The left circum-
flex (LCx) and the left anterior descending (LAD) 
coronary arteries originate from the proximal right 
coronary artery as separate arteries. 


