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Single coronary artery in a patient with apical variant 
hypertrophic cardiomyopathy
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Computed tomographic coronary angiography can noninvasively pro-
vide valuable anatomical information that may delineate the mecha-
nism of ischemia (1). The resting electrocardiogram of a 70-year-old 
woman with a history of hypertension, dyslipidemia and chest pain is 
shown in Figure 1A. Dipyridamole stress myocardial perfusion imaging 
revealed distal anterior wall and apical ischemia. Computed tomo-
graphic angiography demonstrated the presence of Yamaguchi’s apical 
variant of hypertrophic cardiomyopathy. The characteristic spade-like 
configuration of the left ventricular cavity is shown in multiplanar and 
three-dimensional volume-rendered two-chamber views of the left 
atrium and left ventricle during diastasis (Figures 1B and 1C). A single 
coronary artery arising from the right sinus of Valsalva is shown in 
Figures 1C and 1D. The left main artery (elongated arrow) coursed 
posterior to the aortic root, supplying a very small left anterior 
descending artery (right ventricular outflow tract [short arrow]). A 
large posterior interventricular artery supplied most of the apex. No 
significant coronary obstructions were detected.

Both apical hypertrophic cardiomyopathy and anomalous coro-
nary arteries are rare. Yamaguchi’s variant accounts for less than 10% 
of hypertrophic cardiomyopathy cases in some reports (2) and 
anomalous coronary arteries occur in less than 1% of live births (3).
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Figure 1
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