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ANOMALOUS ORIGIN OF THE LEFT CORONARY ARTERY FROM THE PULMONARY TRUNK IN ASYMPTOMATIC ADOLESCENT ATHLETE. CASE REPORT 
E. Vallejo, K. Rojas, C. Cely, D. Maldonado, E. Guzmán
Universidad Libre-seccional, Cali, Columbia

The first clinical description in conjunction with the autopsy findings of anomalous origin of the left coronary artery from the pulmonary trunk (English ALCAPA) were described by Bland and colleagues in 1933, so the anomaly is also called syndrome Bland-White-Garland, although it is a rare event in young and adult patients, the diagnostic and therapeutic implications remain a challenge for a 17-year-old asymptomatic athlete with this potentially lethal diagnosis.
ALCAPA syndrome (anomalous left coronary artery from the pulmonary artery) is the abnormal implantation of the left coronary artery in the main pulmonary artery, occurs in 1 in 300,000 live births (1, 2), and represents 0, 25% -0.5% of all congenital heart defects (3). The consequence of failure is the reduction of irrigation in the left ventricle which predisposes to arrhythmias, cardiomegaly, heart failure or sudden death in the first year of life, however up to 15% of patients reach adulthood through the development of collateral circulation between the right and left coronary artery. Although a 90% mortality in affected during the first year of life, ALCAPA syndrome is not just a disease of children, therefore, the presence of electrocardiographic findings consistent hypertrophy or ischemia and major described, echocardiographic signs: increased systolic coronary flow in the presence of coronary collateral circulation, left to right shunt in the pulmonary trunk especially in the diastolic phase, dysfunction of the mitral valve and subvalvular apparatus dilated right coronary artery, you should think about this potentially lethal disease.
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Figure 1: Color doppler echocardiography 2d long axis wherein dilated right coronary sclerosis papillary muscle collateral circulation is observed at the level of the septum





Figure 2: Echocardiogram 2 D short axis where diastolic flow is observed from the pulmonary trunk and the Doppler spectrum showing the reverse flow of the left coronary





Figure 3: Right coronary angiography where dilated right shows, great system of collaterals and retrograde filling of the left coronary artery, which rises in the pulmonary trunk   





Figure 4: Functional magnetic resonance imaging in short axis can be observed sagittal great dilatation of the right coronary artery with collateral system, absence of the left coronary ostium, mild dilatation of the left ventricle.








