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• ARCA can manifest with a variety of symptoms including chest pain, 
shortness of breath, and syncope 

 
• Malignant courses can result in myocardial ischemia, fatal ventricular 

arrhythmias, and sudden cardiac death; however, it is often missed during 
syncope workup. 

 
• A mechanism of ischemia in our patient is likely secondary to squeezed 

RCA between the distended aorta and pulmonary artery during exertion 
 

• The surgical correction-technique is ‘unroofing’, where a neo-ostium is 
created 

  
• Alternatively, re-implantation of the aberrant coronary artery can be 

performed 
  
• Our case demonstrates the importance of considering an anomalous 

coronary artery when the patients present with syncope of unexplained 
etiology 

 
• Cardiac CT Angiogram plays an important role in identifying the origin and 

the course of these anomalies 
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• A 77-year-old female with a history of hypertension, 

dyslipidemia, and hypothyroidism presented to the ED with an 
episode of a witnessed syncope.   

• Happened while coming down quickly to the dining room for 
breakfast, gained consciousness in a few seconds and did not hit 
her head  

• Denied chest pain, palpitation, or shortness of breath prior to 
syncope 

• Also reported near syncopal episodes when she goes on a 
treadmill 
 

    Physical Exam 
• Hemodynamically stable,  
• orthostatic vitals were negative 
• Cardiopulmonary and neurological exam were  unremarkable 

 
    Work up  
• Troponin I level: 3.76 ng/mL (normal range <0.03ng/mL). 

Electrolytes, and TSH were within normal limits 
• CT head showed no infarct or hemorrhage.  
• CXR without evidence of dissection or any acute  

cardiopulmonary process. 
• ECG showed normal sinus rhythm and with no acute ST-T wave 

changes 
• Transthoracic echocardiogram: LV EF of 60-65%, no regional 

wall motion abnormalities and no valvular abnormalities. 
• Left Heart cath showed normal left coronary system. The 

right appeared to be anomalous  (Figure 1) therefore a cardiac 
CT was thought for further evaluation (Figure 2) 

 
 
 

(Figure 1) Coronary angiography shows anomalous origin of 
the right coronary artery. 
 

 
Introduction 

 
• Congenital coronary artery anomalies are uncommon. Incidence 

varies with the artery. Anomalous Right Coronary Artery 
(ARCA)  incidence is about 0.12% to 0.9% 

• It is usually a benign finding on coronary computed tomography 
(CCT) or coronary angiography 

(Figure 2) Cardiac CT shows RCA coursing between aorta and pulmonary 
artery 

• Given this malignant course, cardiothoracic surgery was consulted for possible RCA 
reimplantation. However, the patient refused any surgical intervention  

 

• Telemetry did not show any arrhythmias and there was no recurrence of symptoms.  
 

• She was discharged and advised to avoid strenuous exercise  

What’s 
next? 
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