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PRESENTATION OF CASE 

A 54-year-old male patient came to Radiology Department for 

MDCT coronary angiogram as routine master health check- 

up. The patient had no complaints of chest pain. His blood 

pressure was 126/82 mmHg. The patient had no history of 

diabetes or any other illness. His blood investigations like 

complete blood count, renal and liver function tests were 

normal. As the patient requested for CT coronary 

angiography as part of health check-up, it was done. 

 

 
 

Figure 1A and B. 40-Year-Male with Chest Pain for 
evaluation detected to have Absent Left Circumflex Artery: 

3-D Volume rendered CT Coronary Angiography Images 
showing Absent Left Circumflex Artery 

 

PATHOLOGICAL DISCUSSION 

MDCT coronary angiography was done on 128-slice CT 

scanner, which showed absent left circumflex artery with 

normal right coronary artery and left anterior descending 

artery (Fig. 1). The diagonal branches from left anterior 

descending artery were normal. The lateral wall of left 

ventricle was supplied by right coronary artery branches. 

After this finding, the patient underwent electrocardiography 

and echocardiogram. Electrocardiogram was normal and 

echocardiogram showed normal ejection fraction of 68% 

with no other significant findings. The cardiac enzymes were 

normal. Cardiovascular examination showed normal S1 and 

S2 sounds with no evidence of any additional sounds or 

murmur. Hence, we concluded this is a case of asymptomatic 

incidentally detected congenital absent left circumflex artery. 
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DIFFERENTIAL DIAGNOSIS 

There was no other differential diagnosis on MDCT Coronary 

angiography. 

 

DISCUSSION OF MANAGEMENT 

Congenital coronary artery anomalies are rare conditions, 

which can be clinically silent. For several decades diagnosis of 

coronary artery anomalies has been made with conventional 

angiography. However, this imaging technique has limitations 

due to its projectional and invasive nature.[1] Multidetector 

computed  tomography (MDCT) allows accurate and non-

invasive depiction of coronary and pulmonary artery 

anomalies of origin, course and termination. Multidetector 

row CT is superior to conventional angiography in 

delineating the ostial origin and proximal path of an 

anomalous coronary.[1-3] Understanding the computed 

tomographic findings of various coronary and pulmonary 

artery anomalies is important for treatment planning and 

establishment of accurate diagnosis. In this case report, we 

describe a rare case of incidentally detected congenitally 

absent left circumflex artery. 

Anomalous coronary arteries are found in 0.1% - 1.3% of 

the population.[4] Such anomalous branches may be 

associated with congenital heart disease or occur in isolation. 

Three broad categories in classifying anomalous origin of 

coronary artery include anomalous aortic origin, anomalous 

aortic origin with anomalous proximal course and anomalous 

origin from the pulmonary artery.[1-3] The most common 

congenital anomaly is separate origin of the left anterior 

descending artery and circumflex artery from the left 

coronary sinus.[4] The left main coronary artery or left 

anterior descending artery arising from the right coronary 

sinus of Valsalva and right coronary artery originating from 

the left coronary sinus of Valsalva may be associated with 

sudden cardiac death, hence deserve special attention.[4] 

Congenitally absent left circumflex artery is an extremely rare 

anomaly of coronary arteries with only a small number of 

cases having been reported, but its incidence is increasing 

due to the wide use of MDCT coronary angiography.[5,6] The 

incidence of congenitally absent left circumflex artery is 

between 0.003% to 0.067%.[5,6] Usually, in these cases the 

lateral wall of the left ventricle is supplied by the right 

coronary artery branches like in our case or by diagonals 

from left anterior descending artery. Congenital absence of 

left circumflex artery is an incidental benign finding on 

coronary angiography and most of these patients present 

with chest pain on exertion.[7-11] Varela et al[7] reported a case 

of congenitally absent left circumflex with block of right 

coronary artery causing inferolateral and posterior wall 

myocardial infarction. The various investigations available to 

diagnose this rare entity include transthoracic, 

transoesophageal echocardiography, cardiac magnetic 
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resonance imaging, MDCT coronary angiography and invasive 

coronary angiography. The best among these investigative 

modalities are CT coronary angiogram and invasive coronary 

angiogram. CT coronary angiogram is non-invasive and can 

provide three dimensional images like in our case. 

Congenital absence of left circumflex artery is a very rare 

coronary artery anomaly and is usually incidentally detected 

during various cardiac imaging modalities. Multidetector 

Coronary CT (MDCT) angiography can demonstrate both the 

primary and secondary features of coronary artery anomaly 

in 3-dimensional projection, thereby helping the surgeon. 

MDCT depict these anomalies with high accuracy and 

provides high-resolution 3D data sets that allow precise 

definition of 3D spatial relations of the anomalies. Increased 

use of MDCT in cardiac imaging highlights the value of 

recognising such anomalies on cross-sectional, multiplanar, 

and volume-rendered reconstructions. 
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