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BACKGROUND 
Severe hypoplasia of the left main and left coronary 
artery is an unusual clinical entity included within the 
group of congenital heart defects of coronary arteries. 
In the adult patient, the manifestation as an acute 
coronary event has been rarely documented in medical 
literature. In this presentation, we describe a case of 
acute coronary syndrome due to severe hypoplasia of 
the left main and left anterior descending coronary 
artery.  

CLINICAL CASE 
48-year-old female patient with no risk factors for 
coronary artery disease goes into the emergency 
department of another institution due to prolonged 
precordial pain. The ST-segment depression was 
observed in the electrocardiogram and troponin I 
elevation (0.8 ng/ml) was detected. The patient goes 
into intensive care with a diagnosis of myocardial 
infarction with no ST-segment elevation and a 
coronary angiogram is performed. (Figure 1)

The patient is referred to our institution for her 
assessment as a possible surgical candidate. The 
coronary angiogram causes doubts about a possible 
anomalous origin of the coronary artery versus an 
atresia or severe hypoplasia of the left coronary artery. 
After a joint assessment of cardiology and cardiac 
surgery, a multislice coronary angiotomography is 
requested.   

In the angiotomography (Figure 2), severe 

hypoplasia of the left main coronary artery and the 
proximal portion of the left anterior descending 
coronary artery is observed. The last one partially 
increases its caliber in the half portion without 
observing the birth of the circumflex artery from 
such vessel. The right coronary artery is developed 
originating multiple collateral branches towards 
the left anterior descending coronary artery and 
the territory of the circumflex artery in which an 
abnormal vessel originated under the aortic valvular 
plane is observed.

The discussion as regards therapeutic options led 
to the fact of performing a cardiac surgery; a bridge 
with no pump with the use of the internal mammary 
artery in the third half of the left anterior descending 
coronary artery was performed. The postoperative 
evolution was free of events, the patient remained 36 
hrs in a critical area, 3 more days in cardiac surgery 
and the fifth day was discharged. In the monitoring, 3 
months after procedure, the patient was asymptomatic 
and with ideal functional class. 

DISCUSSION 
Hypoplasia of the coronary arteries is defined as 
the underdevelopment of one or several epicardial 
coronary arteries or their main branches with the 
significant decrease of their lumen diameter or 
extension. Out of 224 patients, only five with coronary 
anomalies were identified in a description in 1970 by 
Ogden and these anomalies were characterized as a 
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minor way of congenital coronary artery anomalies. 
(1)

Nicol et al. consider this entity as a wide 
changeable spectrum that includes ways that go from 
absence of the left main coronary artery up to severe 
hypoplasia with no need of observing the lack of the 
coronary ostium in the corresponding sinus. Authors 
think about the possibility of a major prevalence to 
the one originally considered, when we associate the 
development of non-invasive complementary methods, 
as multislice angiotomography, with an increase in the 
diagnosis of this entity. (2)

The entity may be congenital, as in our case, or 
acquired, secondary to atherosclerotic occlusion which 
has similar angiographic characteristics. A third of 
patients with congenital forms present associate 

anomalies as septal defects or anomalies of great 
vessels which are absent in our patient. (2)

The more frequent manifestation of this entity 
is sudden death, especially in young patients and in 
sporty people, while the acute myocardial infarction is 
an infrequent manifestation. (3-5) 

The relationship between coronary hypoplasia and 
myocardial ischemia was clearly shown by Amabile et 
al. They detected ischemia in the territory irrigated 
by a hypoplastic anterior descending coronary artery 
in a study of coronary perfusion in an 11-year-old 
patient with a non-Q wave myocardial infarction of 
the anterior face; and Sim et al. detected the same 
in a 20-year-old patient with a previous myocardial 
infarction and a hypoplastic anterior descending 
coronary artery. (6, 7)

Fig. 1. Angiography

Fig. 2. Coronary angiotomog-
raphy
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Differential diagnosis
The main differential diagnosis should be performed 
with a single coronary artery; this one may be 
differentiated by its type of coronary flow. In such 
entity, the flow is anterograde or centrifugal, while 
in severe hypoplasia; on the contrary, the flow is 
centripetal. 

Treatment 
Surgery is the treatment in adult patients due to the 
long durability of the internal mammary artery and 
due to its adaptability, so that the caliber of the left 
coronary artery is not an obstacle for the surgery. In 
fact, Musiani et al. have observed the growth in size 
of the left coronary system, after bypass, with the 
reduction of the diameter and the disappearance of 
collateral circulation from the right coronary artery. 
All this was shown in control angiographies. Over 
the base of such concept, we performed a coronary 
revascularization in our patient with the use of 
the internal mammary artery. Such behavior was 
supported by a favorable initial evolution. (8, 9) 

RESUMEN

Síndrome coronario agudo secundario a hipoplasia 
grave del tronco y de la arteria descendente anterior

Las anomalías coronarias congénitas representan una rara 
entidad que infrecuentemente resulta la etiología subyacente 
de un síndrome coronario agudo. En esta presentación se 
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describe el caso de una paciente de 48 años portadora de 
una hipoplasia grave del tronco y de la arteria descendente 
anterior asociada con un infarto agudo de miocardio sin 
elevación del segmento ST y se evalúan sus diagnósticos 
diferenciales, así como la decisión terapéutica. La paciente 
fue intervenida quirúrgicamente, con una evolución inicial 
favorable.
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