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Absence of the coronary sinus and hypertrophic cardiomyopathy

Ausencia de seno coronario y miocardiopatı́a hipertrófica
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A 62-year-old woman with a 3-year history of chest pain underwent transthoracic echocardiography that revealed asymmetric septal

hypertrophy, no systolic anterior motion, mildly dilatated left atrium (LA), and left ventricular systolic function of 69%.

Cardiac magnetic resonance imaging confirmed septal hypertrophy (30.8 mm in the midseptum). Right ventricular hypertrophy and

delayed enhancement with nonischemic pattern were also observed (figure 1). The risk of sudden cardiac death was calculated as 2.2% and,

therefore, she was not eligible for an implantable cardiac defibrillator.

Cardiac tomography reported normal coronary arteries, but showed that the great coronary vein, posterior interventricular vein, and

small coronary vein ended directly at the LA. There was no evidence of coronary sinus (CS) or left superior vena cava (figure 2; RCA, right

coronary artery; Cx, circumflex artery; LAD, left anterior descending artery).

Absence of the CS together with hypertrophic cardiomyopathy is very rare; hence, informed consent was obtained from the patient for

publication.

Familiarity with congenital anomalies of the CS and the coronary veins is essential when planning some cardiac surgical procedures and

repair surgeries for associated cardiac lesions. Absence of the CS is usually divided into the presence or absence of persistent left superior

vena cava. In our patient, direct cardiac venous drainage into the LA produces small right-to-left shunting with minimal hemodynamic

repercussions.
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1885-5857/�C 2021 Sociedad Española de Cardiologı́a. Published by Elsevier España, S.L.U. All rights reserved.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2021.11.022&domain=pdf
https://doi.org/10.1016/j.rec.2021.11.022
mailto:diakatekaru@hotmail.com
https://doi.org/10.1016/j.rec.2021.11.022

	Absence of the coronary sinus and hypertrophic cardiomyopathy
	FUNDING
	AUTHORS’ CONTRIBUTIONS
	CONFLICTS OF INTEREST


