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A B S T R A C T 

The origin of the posterior descending artery [PDA] from the left anterior descending artery [LAD] or its 

branches is a rare coronary anomaly. The critical coronary lesions before the origin of the PDA in this 

circumstance can lead to large ischemia or infarction, which can be fatal. Coronary angiography is the 

investigation of choice. These patients should undergo early revasculazation. 

 

 

 

 

 

Introduction 

 

60years-old-male, hypertensive admitted with rest angina for 2 days with 

electrocardiography, echocardiography and elevated cardiac enzymes 

suggestive of anterior non-ST-elevation myocardial infarction with mild 

left ventricular dysfunction. Coronary angiography revealed discrete 

critical stenosis of the left anterior descending artery [LAD] with the 

origin of the posterior descending artery [PDA] from the 1st septal 

branch of the LAD. (Figure 1A) The circumflex gave origin to the 

postero-lateral branches and the right coronary artery was non-dominant. 

Percutaneous coronary intervention using a drug-eluting stent was done 

(Figure 1B) and the post-procedure patient was discharged the next day 

on dual antiplatelet agents, beta-blocker, and statins. 

  

We have described hyper-dominant LAD where the LAD continued as 

PDA in the posterior interventricular groove also called as type IV LAD 

[1]. The septal origin of the PDA is very rare anomaly and should be 

considered under the category of hyper-dominant LAD. The entire RCA 

or PDA can originate from the 1st septal perforator [2]. The clinical 

significance of this variant is that it could be fatal if LAD occludes before 

the septal as it will involve a larger myocardium secondary to 

ischemia/infarction. Our patient had milder symptoms, as there was still 

a TIMI III flow despite the critical stenosis of the LAD.  
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Abbreviations  

 

PDA: posterior descending artery;  

LAD: left anterior descending;  

PCI: percutaneous coronary intervention;  

TIMI: thrombolysis in myocardial infarction. 

 

 

 

 

 

 

 

 

 

 

Figure 1A, B: Coronary angiography showing the anomalous origin of 

the PDA [Curved dashed white line, Panel A] from the 1st septal 

perforator. The LAD had critical stenosis before the origin of the 1st 

septal perforator [Solid white arrow, Panel A].  The patient underwent 
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PCI using drug-eluting stent [Dashed white circle], which improved flow 

[TIMI III] to the entire left coronary system including anomalous PDA 

[Dashed white arrows]. 
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