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Case report of congenital anomaly of coronary artery
anomalous origin of right and left coronary arteries in
a nonathletic young adult

Mehrdad Setareh*t - Masoud Izadi nejad** - Fahimeh Teimoury***

* MD, Forensics Medicine Specialist, Isfahan Legal Medicine Center
** MD, Pathologist, Isfahan Legal Medicine Center
*** Bachelor in Chemistry, Isfahan Legal Medicine Center

Abstract:

Introduction: Coronary artery anomalies are rare congenital disorders. These anomalies sometimes Result in
sudden death in the young, particularly, in athletic field.

Case Presentation: In this report a 17 years old male/is presented with acute severe epigastric pain at rest. He
died before he was taken to hospital. Postmortem examination and forensic autopsy revealed congenital anomaly of
coronary artery as the main cause of death.

Conclusion: evaluation of sudden death in young adult (at rest and / or particularly in physical effort), coronary
artery anomalies must be evaluated in examination of .the heart.

Key words: Sudden Death. Coronary-Artery. Valsalva Sinus. Anomalous Origin of Left Coronary Artery
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