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A 53-year-old man with a history of hyperten-
sion and hyperlipidemia presented to the emergency 
department with central chest pain. An electrocardio-
gram showed ST-segment elevations in the inferior 
leads and ST-segment depressions in leads V1–V3 
consistent with an infero-posterior ST-segment el-
evation myocardial infarction. Emergency coronary 
angiography was performed. There was difficulty 
cannulating the left main artery in the left aortic 
sinus with JL4 and JL3.5 catheters. The right coro-
nary ostium was engaged with a JR4 catheter. This 
demonstrated a superdominant right coronary artery 
(RCA, ®) with a thrombotic occlusion in the mid-
vessel and both the left anterior descending (LAD, @)  
and left circumflex (LCx, ©) arteries arising from 
the right coronary ostium (Fig. 1A, Suppl. Video 1,  
right anterior oblique projection). Primary percuta-

neous coronary intervention to the mid-RCA was 
performed with excellent results (Fig. 1B). The LAD 
and LCx arteries had minor irregularities. A com-
puted tomographic coronary angiogram subsequently 
demonstrated RCA, LAD and LCx originating from 
the right coronary cusp with side-by-side origins. 
The RCA was the first branch from the right lateral 
aspect, followed by the LAD and the LCx left laterally  
(Fig. 1C1, C2 and C3; three-dimensional recon-
struction, white arrow indicates stented segment;  
Fig. 1D; multiplanar reformation). The patient’s 
medical therapy was optimized and he was discharged 
uneventfully. Anomalous coronary artery from the 
opposite sinus is a rare finding, especially when relat-
ing to left coronary arteries. It has been associated 
with early atherosclerosis, myocardial ischemia and 
sudden cardiac death.
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Figure 1. Coronary angiography pre-percutaneous coronary intervention (A) and post-percutaneous coronary inter-
vention (B). Computed tomography coronary angiography showing right coronary artery, left anterior descending 
artery and left circumflex artery arising from the right coronary cusp on three-dimensional reconstruction (C1, C2, C3; 
white arrow indicates stented segment) and multiplanar reformation (D).
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