
Citation: Gupta M, Singh R and Singla N. Calcified Left Anterior Descending Artery on Plain Chest Radiograph in 
a Middle Aged Woman. Austin J Clin Case Rep. 2014;1(1): 1005.

Austin J Clin Case Rep - Volume 1 Issue 1 - 2014
ISSN : 2381-912X | www.austinpublishinggroup.com
Gupta et al. © All rights are reserved

Austin Journal of Clinical Case Reports
Open Access 

Full Text Article 

Abstract
There is a strong link between radiographically detectable coronary calcium 

and future coronary heart disease events leading to death. Although chest 
radiographs have low sensitivity for detecting coronary calcification, yet they 
may be useful in detecting extensive coronary artery disease, especially in the 
high risk individuals. The chest radiograph provides immense information and is 
still a useful tool in the resource constraint settings.
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infarction resulting a ventricular aneurysm, left atrial wall calcification 
usually due to rheumatic heart disease or pericardial owing to 
constrictive pericarditis. All these calcifications have characteristic 
radiological appearances. Coronary artery stents may be visible on 
chest X-rays, however these are very small structures and have the 
radiographic appearance of a tubular structure with a chicken-wire 
mesh. Especially when the coronaries are heavily calcified, these may 
not be easily discernable. 

Chest radiographs, although readily available and inexpensive, 
have low sensitivity for detecting coronary calcification [3]. 
Correlation of such cardiac calcifications with appropriate newer 
modalities definitely helps to further delineate the anatomical 
lesions. Fluoroscopy, electron beam, and double-helical computed 
tomography have enhanced capability to accurately localize coronary 
calcification and detect smaller/less dense calcific deposits, besides 
these can also quantify the amount or volume of calcium. 

Learning Points 
Chest roentgenograms have long been recognized as companions 

to physicians and complement the diagnostic information. Although 
it does not detect coronary calcification easily, it may be still affix 
importance to bedside detection of severe coronary artery disease 
especially in patients with long standing diabetes. Extensive coronary 
calcification indicates significant atherosclerotic burden and calls for 
a more aggressive approach to management of coronary risk factors 
and an early institution of drug therapy.
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Case Report
A 50-year-old postmenopausal lady was admitted with 

pyelonephritis to our medical unit. Her past history revealed that 
she had coronary artery disease for which she underwent coronary 
artery stenting 2 years back. She also had type 2 diabetes for the past 
5 years with good glycemic control. During the medical ward round, 
interestingly, her chest radiograph revealed a linear calcification of 
the left anterior descending artery, outlining its course (Figure 1). 

Coronary calcification is an active process generally related to 
widespread atherosclerosis and frequently observed in advanced 
lesions [1]. There is a strong link between radiographically detectable 
coronary calcium and future coronary heart disease events leading 
to death and infarction in symptomatic and very high-risk subjects 
[2]. Currently, there is an increasing trend to rely on CT detection 
of coronary calcification to detect subclinical coronary artery disease, 
but this may not be cost –effective. 

Calcifications within the heart, on a chest radiograph, are 
commonly due to aortic or mitral valve stenosis, prior myocardial 
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Figure 1: Patient’s frontal chest radiograph revealing a linear calcification of 
the left anterior descending artery outlining its course (small white arrows)

http://www.ncbi.nlm.nih.gov/pubmed/18519861
http://www.ncbi.nlm.nih.gov/pubmed/18519861
http://www.ncbi.nlm.nih.gov/pubmed/8790070
http://www.ncbi.nlm.nih.gov/pubmed/8790070
http://www.ncbi.nlm.nih.gov/pubmed/8790070
http://www.ncbi.nlm.nih.gov/pubmed/6544142
http://www.ncbi.nlm.nih.gov/pubmed/6544142

	Title
	Abstract
	Case Report
	Learning Points 
	References
	Figure 1

