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Abstract

A male patient, was admitted for “chest pain with dizziness for 10 days.” The patient had underlying
conditions including hypertension, diabetes, and hyperlipidemia. Physical examination revealed reg-
ular heart rhythm, no murmurs at the heart valves, and no cardiac enlargement. Electrocardiogram
showed sinus rhythm with normal ECG. Cardiac ultrasound showed no abnormalities, and troponin
levels were negative. Coronary angiography (CAG) confirmed coronary artery anomalies, including
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the absence of the right coronary artery.
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Figure 1. Electrocardiogram
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Figure 2. Single left coronary artery-absence of the right coronary artery
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