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Coronary computed tomography angiography images of a 22-year-old-man suffering from 
exertional dyspnoea and chest pain showed no stenosal segment through the main coronary 
tree. After a detailed postprocess on site, a superficial myocardial bridge was seen partially 
in the long segment of the first diagonal branch (D1) of the left anterior descending artery 
(Figure 1a). Adenosine stress myocardial computed tomography perfusion imaging was 
performed, as described by George et al (2009). There was no perfusion deficit in the rest 
perfusion images derived from the initial coronary computed tomography angiography 
(Figure 1b), but a clear perfusion defect was shown in the basal anterolateral wall of the 
left ventricle of his stress perfusion images (Figure 1c). It indicated a reversible perfusion 
deficit as a result of the myocardial bridge. 

Although a myocardial bridge is considered to be a benign condition, the clinical 
complications, such as ischaemia and acute coronary syndromes, can be dangerous (Rossi 
et al, 1980). The patient was advised to have a surgical myotomy and accompanying medical 
treatment with beta-blockers.
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Figure 1. a. Curved multiplanar reconstructed computed tomography angiography showing a 
long segment superficial myocardial bridge (arrows) in the first diagonal branch (D1) of the left 
anterior descending artery. b. Normal perfusion deficit in polar map fused 3D  
volume-rendering image of rest perfusion study derived from his initial coronary computed 
tomography angiography. c. Note the perfusion deficit (arrows) in basal anterolateral wall of the 
left ventricle in perfusion polar map fused 3D volume-rendering images of the adenosine stress 
myocardial computed tomography perfusion study.
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