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1 | PATIENT PRESENTATION

A 33-year-old male with no known past medical history presented to
the emergency department (ED) after sustaining an atraumatic, ven-
tricular fibrillation cardiac arrest while running the bases after hitting a
home run during a softball game. Cardiopulmonary resuscitation with
defibrillation was performed and return of spontaneous circulation
was established. The patient arrived at the ED agitated, not follow-
ing commands, and required intubation. Computed tomography (CT) of
the chest with contrast (Figure 1) was obtained that demonstrated an

aberrant coronary artery.

2 | DIAGNOSIS

2.1 | Sudden cardiac arrest secondary to
anomalous left anterior descending artery

FIGURE 1 Computed tomography of the chest with contrast The patient underwent a dedicated CT angiography (CTA) of the coro-

demonstrating an aberrant coronary artery (white arrow). nary arteries (Figure 2A, B) showing an anomalous, second left anterior

FIGURE 2 (A) Coronary CT angiography with anomalous left anterior descending system arising from the right coronary artery cusp (white
arrow) (B) Coronary CT angiography reformat showing anomalous left anterior descending artery arising from the right coronary artery cusp
(white arrow). CT, computed tomography.
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FIGURE 3 (A) Left heart catheterization showing short yet normal caliber left anterior descending artery from the left main coronary artery
(white arrow) (B) Left heart catheterization showing anomalous, long, thin caliber left anterior descending artery arising from the right coronary
artery cusp (white arrow).

descending (LAD) artery arising from the right coronary cusp.! Anoma-
lous coronary artery originis rare with an incidence ranging from 0.17%
in autopsy cases to 1.2% in angiographically evaluated cases.? Heart
catheterization subsequently confirmed no coronary arterial disease
and confirmed the anatomic aberration (Figure 3A, B). The patient
underwent surgical repair with coronary artery bypass grafting.® He
recovered well, was discharged from the hospital five days later, and
returned to normal activities.

Anomalous LAD anatomy is a rare cause of cardiac arrest but should
remain on the differential, especially in young patients. A dedicated
coronary CTA is paramount to the diagnosis and coronary bypass

grafting is the definitive treatment.

REFERENCES

1. Das A, Joseph A, Jolly N, Kalra DK. Stress test to STEMI: utility
of coronary CTA in the diagnosis and management of anomalous

right coronary artery from the left coronary cusp. Echocardiography.
2017;34(10):1519-1523.d0i:10.1111/echo.13700

. Graidis C, Dimitriadis D, Karasavvidis V, et al. Prevalence and character-

istics of coronary artery anomalies in an adult population undergoing
multidetector-row computed tomography for the evaluation of coro-
nary artery disease. BMC Cardiovasc Disord. 2015;15:112. doi:10.1186/
$12872-015-0098-x

. Yanagawa B, Alghamdi AA, Chen RB, Amankwaa A, Verma S. Coro-

nary artery bypass graft for anomalous right coronary artery. J
Card Surg. 2011;26(1):44-46. doi:10.1111/j.1540-8191.2010.01116.x
Epub 2010

How to cite this article: Goodloe TB, Heimann MA. Young man
collapses while playing softball. JACEP Open. 2023;4:€12996.
https://doi.org/10.1002/emp2.12996


https://doi.org/10.1111/echo.13700
https://doi.org/10.1186/s12872-015-0098-x
https://doi.org/10.1186/s12872-015-0098-x
https://doi.org/10.1111/j.1540-8191.2010.01116.x
https://doi.org/10.1002/emp2.12996

	Young man collapses while playing softball
	1 | PATIENT PRESENTATION
	2 | DIAGNOSIS
	2.1 | Sudden cardiac arrest secondary to anomalous left anterior descending artery

	REFERENCES


