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A 48-year-old woman with no relevant past medical history was 
referred for coronary computed tomography angiography (CCTA) 
due to complaints of atypical angina lasting for 2 months.

The CCTA depicted a coronary calcium score of 0 and no athero-
sclerotic disease. However, during the assessment of the coronary 
anatomy, an abnormal right coronary artery (RCA) course was ob-
served (Panels A, B, and C), showing a proximal-to-mid segment 
with a high trajectory, above the atrioventricular groove (Panels A 
and B—yellow arrows). This was followed by an intracavitary course 

(Panels A and C—red arrows), entering the right atrium (RA) through 
the lateral wall, and exiting the cavity in the posterior wall, rejoining 
the right atrioventricular groove (see Supplementary material online, 
Video S1).

Intra-atrial RCA has been reported with an estimated incidence of 
0.1–0.4%. This rare congenital coronary anomaly is particularly important 
in patients undergoing invasive procedures, namely, device implantation or 
electrophysiological procedures which are normally performed through 
the RA and may cause inadvertent traumatic lesion. Additionally, the 
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potential risk of RCA injury during coronary bypass surgery has been 
described.

CCTA is a non-invasive diagnostic test method with a high 
ability to accurately evaluate coronary anatomy and safely exclude 
obstructive coronary disease. This case illustrates the importance 
of conducting a careful analysis of coronary courses in routine 
CCTA.

Supplementary material
Supplementary material is available at European Heart Journal – Case 
Reports online.
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