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Anomalous origin of the left coronary artery from the right sinus

combined with acute myocardial infarction: A case report
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Summary The anomalous origin of the left coronary artery (LCA) from the right coronary sinus is an ex-

tremely rare congenital anomaly. In this case,we present a patient with anomalous LCA originating from the right

coronary sinus combined with acute myocardial infarction, who underwent successful percutaneous coronary inter-

vention,
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Figure 1 Electrocardiograph
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