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Dual circumflex artery with an interarterial course

Dear Editor, 
I read with interest the case report by Karabay et al.[1] 

published in the October 2010 issue of this journal. 
A case of twin circumflex (Cx) arteries associated 
with acute myocardial infarction was presented by the 
authors. I congratulate the authors for presenting this 
very rare anomaly. Yet, I have some criticism about 
the presented case.
In a general overview, congenital coronary artery anom-
alies (CCAA) are rare and usually incidental findings 
during diagnostic coronary angiography. In large series, 
the incidence of CCAA ranges from 0.6% to 1.3%.[2,3] 
Anomalous origin of the Cx artery from the right cor-
onary artery or right sinus of Valsalva is the second 
most common CCAA in reported angiographic series.
[2] Although anomalous origin of the Cx artery is usu-
ally benign, several cases of sudden death, myocardial 
infarction, or angina pectoris without atherosclerotic le-
sions have been reported.[4-6] In most of the cases with 
anomalous origin of the Cx artery, the initial course of 
the anomalous artery lies posterior to the aorta.[7] Anom-
alous origin of the right or left coronary artery from the 
contralateral coronary sinus of Valsalva is associated 
with sudden cardiac death, especially during or follow-
ing a strenuous activity. In these anomalies, in addition to 
interarterial proximal course, the presence of a slit-like 
coronary ostium, acute angle vessel take-off, intramural 
aortic segment have been attributed to sudden cardiac 
death.[8] During or following a strenuous activity, com-
pression to an anomalous coronary artery between the 
aorta and pulmonary trunk could be more prominent. In 
the presented case, a striking finding was the interarteri-
al course of the anomalous Cx artery, as documented by 
computed tomography. An intramural aortic segment in 
the presented case could have been defined by aid of car-
diac computed tomography. An intravascular ultrasound 
study could also be helpful for getting cross-sectional 
luminal images of the anomalous Cx artery. Differen-
tiation of an atherosclerotic stenosis or hypoplasia of the 
intramural segment in an interarterial course may be im-
possible by conventional coronary angiography.
It is believed that the risk for sudden cardiac death related 
to a CCAA is low in older ages. However, the magnitude 
of the risk is not clear in older ages. In the presented case, 
the age of the patient was 50 years. Based on the coronary 

angiographic view in Figure 1b, the lesion in the proxi-
mal segment of the anomalous Cx artery was reported to 
be significant by the authors. In a patient aged 50 years, 
in the absence of objective evidence for severe ischemia, 
direct stenting of an interarterial segment of an anoma-
lous coronary artery is debatable. Today, supporting in-
formation is lacking on stenting an interarterial segment 
of a CCAA. Phasic compressions to an implanted stent 
in the interarterial segment may result in a crushed stent. 
There have been a few reports about stenting an interar-
terial segment of a CCAA and most of them were per-
formed in acute clinical settings such as acute coronary 
syndromes. In the presented case, medical treatment and 
follow-up of the lesion in the anomalous Cx artery might 
have been more appropriate.
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