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Dear Editor,
I read with interest the case report reported by Gurkan et al. in April 2012 in this jo-

urnal(1). The authors presented anomalous origin of the right coronary artery from the 
left anterior descending coronary artery in patient with ascending aortic aneurysm. 
There are some points I would like to have comments on.

Single coronary artery effects approximately 0.024% of the population(2). This 
anomaly is generally found accidentally during coronary angiography and accepted 
as a minor coronary anomaly. However, there are some case reports regarding its 
potential detrimental effects. In this case the anomalous RCA arising from the mid 
portion of the left anterior descending artery (LAD). Even though invasive angiog-
raphy gave some clues, the course of the anomalous coronary artery could have 
been better visualized with computer-assisted angiography (CTA) angiography. The 
possibility of mechanic compression of an anomalous artery while crossing between 
the great arteries (pulmonary artery and aorta) is unlikely that the pulmonary artery 
with normal pressures could occlude or constrict the anomalous coronary artery dis-
tended with systemic pressure(3). 

Even though, the authors stated that this is the first single coronary artery comp-
licated with aortic aneurysm treated with Benthall procedure, Shioi K et al. in 1995 
reported a case managed with modified Benthall procedure(4).  Moreover, there are 
the other cases with single coronary artery and aortic aneurysm and managed with 
surgery. Unfortunately, in most cases the surgical technique is not clear.
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The increased usage of invasive or noninvasive angi-
ography has been increased our ability to detect coronary 
anomaly. I believe being the first case is not so important. 
Instead, presenting this rare coronary anomaly and the 
surgical technique is important. This case is not everyday 
case and increased case reports will improve patients’ 
care. 
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