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IMAGES IN CARDIOVASCULAR MEDICINE

Anomalous Drainage of the Great Cardiac Vein
Into the Left Atrium
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Figure. Volume-rendered computed tomography of the coronary veins (blue). CS, coronary sinus; GCV, great cardiac vein; LA,

RA
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nomaly of the coronary vein is rare. We herein
A report a case of anomalous drainage of the great

cardiac vein (GCV) into the left atrium (LA),
which was incidentally found on coronary tomography
angiography (CCT). A 65-year-old man with hypertension
and persistent atrial fibrillation (AF) who had been previ-
ously diagnosed with coronary spastic angina underwent
CCT for the evaluation of coronary atherosclerosis. CCT
indicated no significant coronary artery stenosis and did
indicate anomalous drainage of the GCV into the LA
(Figure). He had normal arterial oxygen saturation (SpO2)

and no symptoms of heart failure. Echocardiography
showed a normal left ventricular ejection fraction and LA
dilatation (LA dimension/aortic dimension, 51 mm/32mm).
No other anomalies were found. On careful evaluation of
the coronary angiograms that had been taken at the other
hospital, draining of the GCV into the LA was noted. To
our knowledge, this is the third case report of anomalous
drainage of the GCV into the LA. In the 2 cases previously
reported, the rest of coronary veins drained into the right
atrium (RA).! In the present case, the GCV was also
connected to the middle cardiac vein through venous
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interconnection, and the hypoplastic coronary sinus (CS)
without connection to the GCV was draining into the RA.
The vein of Marshall and the CS are embryologically
different from other coronary veins, and the GCV connects
to the CS after the formation of the coronary veins. A
connection failure of the GCV to the CS is thought to have
led to this anomaly. It is possible that a volume overload
caused by shunt flow from the GCV to the LA contributed
to the development of the unknown-onset AF in the present
case. Finally, this case reminds us that careful attention

should be paid to the coronary vein when evaluating
coronary angiograms.
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