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Sinusal variant of truncus arteriosus is a rare preoperative
diagnosis. Present case describes an unusual pulmonary
arterial pattern in sinusal variant of truncus arteriosus,
which, to the best of our knowledge, has not been reported
so far in literature. Moreover, the case also highlights the
importance of multidetector computed tomographic (CT)
evaluation in accurate identification of such cases.

CT angiography images from a 20-year-old male patient
with cyanosis showed presence of single arterial trunk sup-
plying the pulmonary, systemic, and coronary circulations
with single semilunar valve and large subtruncal ventricular
septal defect. Pulmonary arteries were discontinuous with
right pulmonary artery arising from the proximal ascending
aorta andpulmonaryartery segment fromthe right sinusclose
to the right coronary artery origin, continuing as left pulmo-
nary arterywith significant stenoses along its course (►Figs. 1

and 2). Coronaryarterieswerenormal. No patent arterial duct,
arch hypoplasia, or aortic interruption was seen.

The origin of pulmonary arteries in truncus arteriosus is
inconstant and underlies various existing classifications
(Collett and Edwards; Van Praagh and Van Praagh) and their
limitations.1 Collett and Edwards type I (Van Praagh and Van
Praagh type A1) is the most common type with origin of
pulmonary artery above (>2mm) the sinotubular junction.
Truncus arteriosus with sinusal origin of pulmonary artery
segment is a rare preoperative diagnosis, limited to few case
reports.1,2 However, its incidence is not that uncommon and
nearly one-fifth of patientswith truncus arteriosusmay have
either low (�2mm from the sinotubular junction) or sinusal
origin of pulmonary arteries as shownbya studyon theheart
specimens.3 It assumes great importance considering prox-
imity of the pulmonary artery segment to the right

Fig. 1 Computed tomographic angiography images (A–C) in a patient with truncus arteriosus showing subtruncal ventricular septal defect (#)
and discontinuous pulmonary arteries with right pulmonary artery (RPA) arising from the proximal ascending aorta (AA). Pulmonary artery
segment (�) was seen arising from the right sinus close to the origin of right coronary artery (RCA), continuing as left pulmonary artery (LPA) with
significant stenoses (dashed black arrows) along the course. LV, left ventricle; RCA, represented by white arrow; RV, right ventricle.
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ventricular outflow tract that may allow direct anastomosis
in selected cases. Moreover, three-fourth of the hearts with
sinusal variant may show close proximity (�2mm) between
the pulmonary and the coronary arteries (more commonly
the left coronary artery), which warrants special attention to
avoid injury during surgery.3

Multidetector CT evaluation allows detailed and accurate
delineation of the anatomy and the pulmonary arterial
pattern along with delineation of the associated anomalies

and the status of the coronary arteries, thereby helping in
mapping the optimal management strategy.4,5 To the best of
our knowledge, present pulmonary arterial pattern in trun-
cus arteriosus with discontinuous pulmonary arteries and
origin of pulmonary artery segment from the right anterior
sinus, close to the right coronary artery, has not been
reported in literature so far. Early accurate identification
alongwith variability in the pulmonary and coronary arterial
origins is important as they have obvious therapeutic
implications.
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Fig. 2 Computed tomographic angiography volume rendered image
depicting the detailed anatomy of sinusal variant of truncus arteriosus
with discontinuous pulmonary arteries. � represents the pulmonary
artery segment. AA, ascending aorta; LPA, left pulmonary artery; RCA,
right coronary artery; RPA, right pulmonary artery.
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