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Anomalous Origin of the Right Coronary Artery from the Pulmonary Artery Diagnosed
by Echocardiography Performed for Close Examination of Poor Weight Gain
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Anomalous right coronary artery from the pulmonary artery (ARCAPA) is a rare congenital heart disease. Our
patient was a 1 year and 2 months old Japanese girl who was diagnosed based on cardiac echocardiography
findings during follow-up for failure to thrive. The echocardiography showed a slightly larger left main coronary
artery, the origin of the right coronary artery was not clearly detected, and color Doppler showed multiple blood
flow signals in the ventricular septum. Coronary CT showed that the right coronary artery originated from the
main pulmonary artery, confirming the diagnosis of ARCAPA. Left coronary artery angiography by cardiac
catheterization showed that contrast medium flowed from the left coronary artery into the right coronary artery
via the collateral vessels, and the main pulmonary artery was contrasted. Multiple blood flow signals in the ven-
tricular septum on echocardiography were observed to be collateral blood vessels from the left coronary artery
to the right coronary artery. ARCAPA can cause myocardial infarction and sudden death, and in this case, the
right coronary artery was re-implanted into the aorta. Echocardiography was useful in the diagnosis of this
disease with its characteristic findings.
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Fig. 1T Growth curve
The patient’s weight increases from —2SD and —3SD,
and length increases around —2SD. The arrow shows
the time at first visit of the patient.
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Fig. 2 Preoperative electrocardiogram
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Negative T waves from V1 to V5 were observed.
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Fig. 3 Echocardiography
A: The origin of the right coronary artery was not
detected in the right sinus of valsalva, but extended
further to the left, and blood flow was retrograde. B:
Color doppler shows multiple blood flow signals in
the ventricular septum.

Righgoron'ary artery

Fig. 4 Contract CT

The right coronary artery originated from the main
pulmonary artery.

Fig. 5 Selective left coronary artery angiography

Contrast medium flow retrogradely from the left
coronary artery into the right marginal artery via
collateral vessels and the main pulmonary artery
are identified.
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Fig. 6 Postoperative electrocardiogram

T waves in V4 and Vb turned positive.
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