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Rare Cause of Left Ventricular Dysfunction in Adulthood
Causa Rara de Disfuncgao Ventricular Esguerda em Adultos
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physical activity (New York Heart Association class Il) and
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Figure 1: Invasive coronary angiogram (panels A-B: right coronary artery (RCA), views) and coronary computed tomography an-
giogram (panels C-D) presenting dilation of both coronary arteries and normal origin of the RCA from the aortic root (AoR) which
gives extensive collateralization (Col) to the left coronary artery (LCA) arising from the (main) pulmonary artery (PA).

lation of the left ventricle and moderate dilation of the left

"Department of Medicine, Centro Hospitalar de Leiria, Leiria, atrium, along with moderate to severe rheumatic involve-

Portugal

2Department of Internal Medicine, Unidade Local de Satude do ment of the mitral valve, pulmonary arterial systolic pressure
Médio Ave, Santo Tirso, Portugal of 63 mmHg, and moderate depression of the global systolic
https://doi.org/10.24950/rspmi.2496 function of the left ventricle with an ejection fraction of 35%.

PUBLICAGAO TRIMESTRAL 37
VOL.32 | N.°1 | JAN/MAR 2025


https://orcid.org/0000-0002-7001-0007
https://orcid.org/0000-0002-0104-596X
https://orcid.org/0009-0000-6874-0257
https://orcid.org/0000-0001-5653-2020

RARE CAUSE OF LEFT VENTRICULAR DYSFUNCTION IN ADULTHOOD

An etiological investigation was conducted, and it is no-
teworthy that cardiac scintigraphy exhibited left ventricular
dilation and moderate anteroseptal attenuation at rest, with
no modification after adenosine stress perfusion. Coronary
angiography (Fig. 1) was performed and demonstrated the
origin of the left coronary artery from the pulmonary artery.
No significant stenosis is visualized throughout the coronary
tree. That's why, anomalous origin of the left coronary artery
from the pulmonary artery (ALCAPA) syndrome was diag-
nosed. Coronary computed tomography (CT) angiography
confirmed the origin of the left coronary artery from the pul-
monary artery trunk, calcium score zero.

ALCAPA syndrome is a rare congenital coronary artery
anomaly. ALCAPA is divided into infant and adult types. In-
fants experience myocardial infarction and congestive heart
failure, and approximately 90% die within the first year of
life. Rarely, ALCAPA syndrome manifests in adults. However,
even with the compensatory mechanism in adult patients,
there is an estimated 80% to 90% incidence of sudden
death at the mean age of 35years."?
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