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Presented case is a 48-year—old patient suffering from single coronary artery
of Smith type 1, which was assumed to be associated with a small myocardial
infarct as revealed by the presence of anterior chest pain and increased level of
serum myocardial enzymes.

Coronary angiography disclosed complete defect of the right coronary artery
as well as normally branching left coronary artery immediately distal to its
ostium, and also suggested that total areas of the heart were perfused only by
the left anterior descending and circumflex arteries, the former showing the
normal distribution while the latter extending way down to the right side over
the posterior aspect of the heart. Stenotic change was by no means presented
angiographically in these coronary arteries.
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A few case of single coronary artery associated with myocardial infarction

was reported. We presented a new case without coronary artery stenosis and

discussed in detail.
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Fig. 1. ECG showing neither abnormal Q wave nor ST - T changes.

Table 1. Laboratory data

KRR BEERL ML (b

MEHEAIRA TP 7.7g/dl
CRP D) BS 127 mg/dl
RA (&) Ii 4
ASLO 60 A/G 1.57

7 =1 Alb 4.7 g/dl
RBC 399 x 104/mm? Al-p-ase 1131.U./1
Hb 14.4 g/dl LAP 741.U0./1
Ht 41.3 % T. cho 217 mg/dl
WBC 7800/mm? ChE 2781.U./1
Pt 19.7x104/mm? GPT 271.U./1 Mo —

IMEERE GOT 321.U0./1 Fig. 2. Left coronary angiography (RAO 30°)
Na 141 mEq/1 CPK 130 L.U./1 showing normal appearance of the main
K 4.4mEq/1 LDH 235 1.U./1 trunk (MT) and the z.mterior c.iescending
cl 103mEq/1| Amy 103LU./1 branc.h (LAD). The distal portion of the

left circumflex branch (LCX) extends way

1175 REEL Crn 1.0 mg/dl down to the right aspect of the heart
TG 294mg/dl|  BUN 15 mg/dl where the right coronary artery, if
B-lipo  1355mg/dl| UrA 6.1 mg/dl present, was supposed to perfuse (|}}).
HDL-cho 39 mg/dl
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Fig. 3. Left coronary angiography (LAO 45°
cranial view) showing normal distribu-
tion of LAD and LCX except for the
latter extending down to the anteroin-
ferior region of the heart to cover the
lack of perfusion from the abscent right
coronary artery ({{{)-

Fig. 4. Aortography showing the lack of

filling by right coronary artery, (J|)
showing left coronary artery.
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Fig. 5. Illustration of the present case de-
picting single coronary artery from the
left coronary ostium, branching LAD
and LCX at the normal position. LCX
extends way down to the region where
the right coronary artery, if present,
was supposed to perfuse.
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Table 2. Reported cases of single coronary artery associated with myocardial infarction.

# |z & |twelemn | wmoEa e | xespr | SPREE
@ 1980 w OFRE 1 67 B arterior LADlcm % | 7 L
@ 1982 g FH 2 69 5 arterior~apex LAD 524pfs 7t L
® 1982 JERYAE 5 1 67 B arteroseptal LAD ez 7t L
@ 1983 N 2 57 B arteroseptal~apex | LAD 99% 72 | HaEEIR(25%)
® 1983 | {EBE O 2 | 49 J | arterior LAD 524:ffi% AR (50%)
® 1983 117 N.= S 2 56 5 | posterobasaru BFTR: 99% 7t L ‘
@ 1985 B 2 1 53 4 | arterior LAD 90% ®%= | 7z L

Sharbaugh 5% (¥, KED 156 %M 40 % T
A SO EE I OREBIIRT D LA L T
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BES L ODRBETOBNEETH A &
BgEIhs, ARG 5 EESIBIIARSE
Blaad T8 HITH % 2%, T b DEEIRICIL,
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