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Congenital absence of the left circumflex artery associated 
with RCA dominancy: Case report
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Introduction

Coronary artery abnormalities are one of the most signifi-
cant disorders that may recognize during coronary angiography 
with a range of occurrence from 0.64% to 1.3% [1]. This unusual 
situation called CALCx is a rare coronary anomaly that is report-
ed in a few cases all over the world but on the other hand, it is a 
benign abnormality that can be classified as, atresia, congenital 
ostial stenosis, or a new acronym [2,3].

We reported a patient with Congenital Absence of the Left 
Circumflex Artery (CALCx) that supported the myocardium with 
the super dominant Right Coronary Artery (RCA).

Case report 

We report a case of a 62-year-old man with atypical chest 
pain and dyspnea since 10 hours ago who was admitted to our 
hospital. His past medical history was having hypertension for 
15 years while was on medication. He reported a history of hav-
ing angiography 15 years ago and a history of Cerebrovascular 
Accident (CVA) 10 days ago. The ECG and his physical examina-

tion were normal without any considerable signs. Echocardiog-
raphy reported 50% for Ejection Fraction (EF) amount. 

After evaluation and workups, coronary angiography re-
vealed a single LAD with non-significant proximal plaque, ab-
sence of LCX and super dominant RCA with a non-significant 
proximal plaque after PLV branches extended and formed OM 
branches (Figure 1).

Discussion 

In articles, the absence of LCX is typically defined as an ex-
tremely rare abnormality of coronary arteries [4]. which occurs 
due to the abnormal development of the LCX in the left atrio-
ventricular groove [3]. However, some authors believe that this 
variant is a normal condition that LCX naturally originates from 
the distal of RCA which is present at birth [5].

Although this condition is defined as a benign disease and 
has no significant clinical symptoms, it can be symptomatic dur-
ing childhood or later in life, for example, angina-like symptoms, 
especially during physical activity, or coronary artery disease, 
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Figure 1: Angiography can’t show a describable LCX in the left 
atrioventricular groove. These findings correlate with super-dom-
inant RCA in the LCX zone and intact multiple branches (Posterior 
Descending Artery and Posterior Left Ventricle) from the RCA sup-
ply posterolateral wall of the left side of the ventricle, as seen in 
many articles [6-12] and our case, too.

which happened in our case too [6]. The etiology of these symp-
toms is unknown [7]. In a normal heart, RCA and LCX pass the 
atrioventricular groove and make a circle to perfuse their ter-
ritories. In cases with a small or absence of LCX, having a devel-
oped and dominating RCA compensates for posterolateral and 
lateral wall blood supply beside RCA’s natural territory which is 
the right and inferior heart wall [7,8].

In this case, the absence of LCX hasn’t any particular clinical 
manifestation for a long time. With LCX’s absence, RCA’s domi-
nancy will become serious [9]. This patient had a very devel-
oped dominant RCA.

Conclusion 

Dominancy of RCA in the patient with the absence of LCX 
and passing the full course of the LCX is an uncommon anomaly 
with no associated harmful incident. RCA perfuse the myocardi-
um remarkably and may not have particular symptoms. In some 
cases, it may show atherosclerotic coronary artery symptoms 
with exertion. Recognition of this condition is important for us 
because atherosclerotic lesions have diminished oxygenation in 
the myocardium.
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