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Anom alous  origin of th e  le ft coronary arte ry from  th e  pulm onary arte ry (ALCAPA), is  als o k now n as  th e  Bland-
W h ite -Garland Syndrom e . It is  a rare  conge nital h e art le s ion m os tly s e e n in infants  age d one  and rare ly s e e n
in adults . A 60 ye ar old fe m ale , s uffe re d from  ch e s t tigh tne s s , s h ortne s s  of bre ath , diz z ine s s , palpitations ,
dis com fort accom panie d by ligh t h e adine s s  e s pe cially during w alk ing for a s h ort dis tance , w h ils t w alk ing ups tairs
s tarting in  late  Fe bruary . Sh e  h ad no h is tory of diabe te s  or h ype rte ns ion. An Ele ctrocardiogram  s h ow e d atrial
fibrillation and le ft ve ntricular h ype rtroph y.  Ech ocardiograph y re ve ale d LVD 61m m , LA 41m m , EF 63% , pos s ible
coronary pulm onary arte ry fis tula, m ode rate  aortic re gurgitation, m ild m itral re gurgitation and for furth e r tre atm e nt
s h e  w as  s e nt to our h os pital. Sh e  w as  advis e d to unde rgo m ulti de te ctor com pute d tom ograph y e xam ination
(MDCT) and w as  diagnos e d w ith  ALCAPA and s h e  w as  s ch e dule d for a s urge ry.

ABSTRACT

Introduction

Anom alous  origin of th e  le ft coronary arte ry from  th e
pulm onary arte ry (ALCAPA), is  als o k now n as  th e
Bland-W h ite -Garland Syndrom e . It is  a rare  conge nital
h e art le s ion m os tly s e e n in infants  age d one  and
rare ly s e e n in adults . If it is  le ft untre ate d and m ay
re s ult in a h igh  m ortality rate  at th e  e arly age .1 Th e
firs t k now n cas e  w as  of a 2 ye ar old baby re porte d
by Kons tantinow its ch  in 19 06.2 Th e  incide nce  of
ALCAPA is  1/300 000 live  birth s  com pris ing be tw e e n
0.24%  and 0.46%  of total conge nital h e art dis e as e .
It s h ow s  typical s igns  of an ante ro-late ral m yocardial
infarction, ch aracte riz e d by abnorm al Q w ave s  in I,
avL, V5, and V6, le ads  and th e re  is  trans ie nt ch ange
in ST s e gm e nt. Around 20-45%  of s uch  patie nts  do
not s h ow  abnorm al Q w ave s , if th e re  is  an abnorm al
R w ave  progre s s ion in th e  ch e s t le ads  th an ALCAPA
s h ould be  s us pe cte d. Surgical proce dure s  de pe nd

on th e  anatom ical anom aly pre s e nte d in th e  patie nt’s .
Th e  proce dure  include s  re -im plantation of th e  anom a-
lous  coronary O s tia, us e  of e xtra cardiac arte rial
blood s upply, or th e  Tak e uch i proce dure .
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Case Detail

A 60 ye ar old fe m ale , com plaine d of ch e s t tigh tne s s ,
palpitation, diz z ine s s  and bre ath le s s ne s s  e s pe cially
w h ile  w alk ing for a s h ort dis tance  and s udde n ons e t
w h ile  w alk ing ups tairs . H e r s ym ptom s  h ad be e n
ge tting w ors t for a fe w  m onth s  and no fam ily h is tory
of cardiac proble m s . Trans  th oracic e ch ocardiograph y
done  at Suz h ou h os pital s h ow e d pos s ible  coronary
pulm onary arte ry fis tula m e as uring around 12 m m
(Fig. 1b), m ode rate  aortic re gurgitation (Fig. 1a) and
incre as e d s iz e  of RCA 8 m m  (Fig. 1c), abnorm al
s ignal in righ t ve ntricle  and s im ilar re s ults  w e re
obs e rve d in our h os pital (Fig. 1d). Th e  patie nt’s  ph ys ical
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e xam ination s h ow e d body te m pe rature  w as  36.5
de gre e s  Ce ls ius , 110/70 m m h g, and puls e  w as  70
be ats / m in and bre ath ing 18 / m ins . An E.C.G s h ow e d
atrial fibrillation and le ft ve ntricular h ype rtroph y.
Aus cultation of th e  ch e s t re ve ale d w e t rale s  and
dias tolic m urm ur. H e r x-ray s h ow e d s e ve re  cardio-
m e galy (Fig. 2) lung conge s tion. CT angiograph y
w as  pe rform e d us ing dual Ct and th e  angiograph y

Figure 1A: M ild Aortic Re gurgitation

Figure 1B: Blue  dots  s h ow ing abnorm al origination of LAD (14 m m )

Figure 1C: Incre as e d RCA s iz e  m e as ure d around 8 m m

Figure 1D: Abnorm al s ignal s e e n in th e  righ t ve ntricle

Figure 2: PA ch e s t s h ow s  cardiom e galy (arrow s ) and incre as e d
lung m ark ings



s h ow e d a large  h e art w indow  (Fig. 3). 3D (Dim e n-
s ional) w ith  curve d m ultiplanar re form ations  (cMPR)
im age s  s h ow e d s ingle  abnorm al ope ning in th e
pulm onary arte ry m e as uring ne arly 12 m m . Tortuous
and dilate d righ t coronary arte ry w ith  8 m m  diam e te r
and s e ve ral collate ral ve s s e ls  form ation w e re
obs e rve d. (Fig. 4) and th e  patie nt w as  diagnos e d
w ith  ALCAPA.
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Figure 3: CT angiograph y m ultiplanar re form atte d im age  s h ow s
abnorm al originating of le ft coronary arte ry (LAD) from  pulm onary

arte ry (PA)

Figure 4: CT angiograph y volum e  re nde re d re form ation im age
s h ow s  abnorm al ordination of CAD from  pulm onary arte ry,dilate d
and torturous  RCA and  incre as e d collate ral blood ve s s e ls  (arrow s )

conne cting th e  RCA and LAD

Discussion

ALCAPA is  a rare  h e art dis e as e  w ith  occurre nce  of
1 in 300,000 live  birth s  w h ich  carrie s  a h igh  m ortality
rate  in th e  firs t ye ar of life .  9 0%  of infants  die  w ith out
tre atm e nt in th e  firs t ye ar of life . Th e  m ain caus e s  of
de ath  are  m yocardial infarction, circulatory ins uf-
ficie ncy, le ft ve ntricle  dys function, m yocardial is ch e m ia
and h e art failure  be caus e  LAD aris e s  from  pulm onary
arte ry.3,4,5 Th is  is  inte re s ting cas e  of ALCAPA w ith
late  pre s e ntation. Th is  patie nt s urvive d infancy to
adulth ood. Fe w  cas e s  s urvive  e arly in th e  life  and
m ak e  to th e  adulth ood w ith   ch ange s  in th e  h e art
lik e  cardiom e galy (Fig. 2), collate ral ve s s e ls  de ve lop-
m e nt and incre as e d in RCA (Fig 4, 1c) ve s s e l s iz e
due  to com pe ns ating m e ch a-nis m  and s im ilar finding
are  s e e n in th is  cas e  w ith  s e ve ral collate ral de ve -
lopm e nt and incre as e d diam e te r of RCA  8 m m
(Fig. 1c)  ch ange s . Olde r ALCAPA pati-e nts  us ually
h ave  e xe rtional angina, s yncope  and dys pne a as
th e ir pre s e nting com plaints .6 Th is  cas e  h ad com plains
of ch e s t tigh tne s s , s h ortne s s  of bre ath e , diz z ine s s ,
palpitations .
Ech ocardiograph y is  us e ful in vis ualiz ing th e  e je ction
fraction, re gurgitation and vavular de fe ct h ow e ve r,
it’s  difficult to notice  anom aly lik e  abnorm al origins
of an arte ry due  to poor re s olution w h ich  are  th e
im portant findings  s e e n in ALCAPA patie nts .
Re ce ntly conve ntional coronary angiograph y(CAG)
w as  th e  diagnos tic m e th od of ch oice  for de te cting
coronary anom alie s . H ow e ve r, CAG m ay carry s om e
com plication due  to th e  invas ive  proce dure .
Th e  advance m e nt in non invas ive  te ch nologie s  s uch
as  m ulti-de te ctor com pute d tom ograph y (MDCT)
angiograph y and MR im aging are  ve ry us e ful in
diagnos ing th e  anom alie s  w ith  h igh  accuracy and
are  non invas ive  proce dure s . MDCT is  a noninvas ive
im aging te ch niq ue  anom alie s  can be  diagnos e d
e as ily as  th e  MDCT h as  good  s patial re s olution and
le s s  tim e  cons um ing. Th e  advantage s  of MDCT ove r
CAG is  th at it tak e s  le s s  tim e , h as  a good re s olution
and doe s  not re q uire  h os pital s tay  but it h as  m ore
dos age s  as  com pare  to CAG. MRI h as  long s can
tim e  and le s s  s patial re s olution com pare d w ith  MDCT.
Patie nt unde rw e nt s urge ry and th e  LAD w as  ligate d
and grafting w as  us e d to re -e s tablis h  th e  pe rfus ion
be tw e e n LAD and RCA. Patie nt w as  k e pt in Inte ns ive
care  unit for 3 w e e k s  and late r dis ch arge d.
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CONCLUSION

Anom alous  origin of th e  le ft coronary arte ry from  th e
pulm onary arte ry (ALCAPA). It is  a rare  conge nital
h e art le s ion m os t s e e n in firs t ye ar of life , and rare ly
s e e n in adults . MDCT and e le ctrocardiograph y are
im portant, non invas ive  proce dure s  for diagnos ing
ALCAPA. M DCT h as  advantage s  s uch  as  le s s
proce dure  tim e , no h os pital s tay and good s patial
re s olution.
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