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Anomalous Right 
Coronary Artery
Arising from Pulmonary Artery in a 
Woman with Ventricular Dysfunction

A 56-year-old multiparous woman presented with chest pain, palpitations, 
and worsening dyspnea on exertion. She had a history of substance abuse. 
A systolic ejection murmur was audible at the left sternal border. Labora-

tory f indings were normal. An electrocardiogram revealed sinus rhythm with left 
ventricular (LV) hypertrophy.
	 A transthoracic echocardiogram showed right ventricular hypertrophy, normal right 
ventricular systolic function, and moderately depressed LV systolic function (ejection 
fraction, 0.35–0.40). Anomalous flow arising from the pulmonary artery (PA) was 
noted in color-flow Doppler mode (Fig. 1). A cardiac computed tomographic angio-
gram revealed an anomalous right coronary artery from the PA (ARCAPA) with 
dilated epicardial coronary arteries and prominent left-to-right collateral vessels (Fig. 
2). The patient was started on medical therapy for LV dysfunction. It was thought that 
ARCAPA was contributing to the development of heart failure, so she was referred for 
surgical reimplantation of the right coronary artery to the aorta. However, she was lost 
to follow-up and, to our knowledge, never proceeded with surgical correction.
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Fig. 1  Transthoracic echo­
cardiogram (in modified 
parasternal short-axis view 
and color-flow Doppler mode) 
shows anomalous flow arising 
from the pulmonary artery (PA) 
(arrow). 
 

AV = aortic valve; RVOT= right 
ventricular outflow tract  
 

Supplemental motion image is 
available for Figure 1.

Fig. 2  Cardiac computed 
tomographic angiogram shows 
the origin of the right coronary 
artery (asterisk, RCA) from 
the pulmonary artery (PA), 
the origin of the left anterior 
descending coronary artery 
from the aorta (arrowhead), and 
dilated epicardial coronary arter­
ies and prominent left-to-right 
collateral vessels (arrow).
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Comment

A congenital condition, ARCAPA constitutes 0.12% 
of all coronary anomalies.1 About 50 cases of ARCAPA 
have been reported; most were diagnosed in infants and 
children.2 In comparison with anomalous left coronary 
artery arising from the PA, ARCAPA is slightly rarer 
(incidence, 0.002% vs 0.008%), usually presents later 
in life, and is less likely to present with congestive heart 
failure, myocardial ischemia, or sudden cardiac death.3 
In individuals with ARCAPA, a coronary artery steal 
phenomenon can develop between the pulmonary and 
systemic arterial beds resulting from reverse coronary 
flow in the anomalous artery.1 After birth, pulmonary 
vascular resistance decreases, and the degree of early 
collateralization will predict the natural course in these 
patients. As imaging methods continually become more 

advanced, ARCAPA may be found more often, and the 
need for intervention will depend on the specific clinical 
situation.
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