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Case Report: A 9-year-old Girl with Atresia of Left Coronary Artery Ostium
Diagnosed for Chest Pain at Exercise

Hideki Motomura,>® Hidetaka Teshima,® Muneyoshi Yoshinaga, Masayoshi Hamawaki,?
Hatsushi Miyazoe,® Hiroyuki Moriuchi,® and Kiyoyuki Eishi?
Divisions of YPediatrics and ?Cardiovascular Surgery, National Nagasaki Medical Center, Departments of 3Pediatrics
and ¥Cardiovascular Surgery, Nagasaki University School of Medicine, Nagasaki, Japan

Although congenital malformation of the coronary artery israrely diagnosed in childhood, it may cause such serious problems as
cardiac arrest or sudden death, especialy in athletes. A 9-year-old volleyball player presented to our hospital with chest pain at
exercise. She was diagnosed by cardiac catheterization as having atresia of an orifice of the left coronary artery, and underwent
coronary artery bypass procedure with complete recovery. An exercise test should be done when anginais suspected from the
clinical history, e.g., chest pain at exercise, even if electrocardiogram at rest is normal.
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Table 10 Blood examination

WBC 5,100 Tl T.P 7.4 g/di
RBC 488x10* Tl AST 201U/
Hb 13.1 g/dl ALT 211U/
Plt 29.8x10% Il CK 761U/

T-Cho 114 mg/dl

HDL 74 mg/dl

TG 92 mg/dl

CRP  <0.30 mg/dI
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Fig. 1 Electrocardiogram.
Electrocardiograms at rest were normal, but B
those on exercise showed ischemic
changes in Il, 11, aVF, and V4-6.
A Atrest.
B On peak exercise.
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Fig. 2 Thallium myocardial SPECT.
Ischemic change was detectable in the anterior wall and ventricular septum at exercise but disap-
peared on reperfusion. B
A On exercise.

B Atrest.
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Fig. 3 Echocardiogram.
A The RCA is bigger than the LMT.
B The LMT is detectable, but apparently hypoplastic.
RCA: right coronary artery, Ao: aorta, LMT: left coronary artery main tract
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Fig. 4 Coronary angiogram.
A The left coronary artery is clearly contrasted from the RCA.

B The LMT is not contrasted by aortogram.
LCA: left coronary artery, RCA: right coronary artery, Ao: aorta, LMT: left coronary artery main tract
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