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Abstract

Case Report

Aberrant right subclavian arteries (ARSA), also known as arteria lusoria, are among the commonest aortic arch
anomalies, by passing behind the esophagus, it can cause a condition known as lusoric dysphagia, responsible for
symptoms of discomfort. This artery is often associated with other anomalies, such as the non-recurrent laryngeal nerve,
the bicarotid trunk, and with diseases such as aneurysms, congenital heart defects and even genetic syndromes. Here we
report a case of an 82-year-old women patient has been referred to our department for an angio scanner of the supra-
aortic trunk for etiological assessment of chronic dysphagia. Which has revealed an aberrant right subclavian artery

(Arteria lusoria) associated with a bicarotid trunk.
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INTRODUCTION

Aberrant right subclavian artery (ARSA),
known clinically as arteria lusoria (AL), is the most
common embryologic abnormality of the aortic arc with
reported prevalence of 0.4-2% [1]., described for the
first time by hunauld in 1735 [2] and has been reported
in association with other different anatomical anomalies
of the aortic arch. This vessel’s route to its usual site
usually takes a retro esophageal path, although it can
sometimes pass anteriorly to the trachea or even between
these two structures. ARSA usually has no
symptomatology and no pathological significance. Butin
some cases due to this trajectory, the ARSA is of clinical
interest because it can cause esophageal compression and
symptoms of dysphagia - a condition known as
dysphagia lusoria - or dyspnea [3]. This aberrant vessel
also has surgical significance, because of its spatial
relations to many structures, and it can be damaged
during surgical procedures.

CASE REPORT

An 82-year-old woman, with no particular
notable history, was admitted to our department for an
angio scanner of the supra-aortic trunk for etiological
assessment of chronic dysphagia. On examination, the
patient reports chronic dysphagia to solids and liquids,
with no other associated signs. Computed tomography
with injection of contrast product showed an anomalous
ramification of the aortic arch: An aberrant right
subclavian artery (arteria lusoria) which originates from
the aortic arch (Fig. 1) and crosses the midline between
the spine and the esophagus (Fig. 2) to reach the right
side (Fig. 3). Both common carotid arteries originate
from a common trunk. There was no abnormality of
origin of the left subclavian artery (Fig. 2, 4, 5). CT
angiogram with 3D reconstruction (Fig. 5) shows a
common origin of bilateral carotid arteries arising from
the aortic arch who is called a truncus bicaroticus
associated with arteria lusoria. However, no other
anomaly in layout had been objectified elsewhere.
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Figure 1: Post contrast Computed Tomography — Angiography axial image An aberrant right subclavian artery
(arteria lusoria), (bleu arrow) which originates from the aortic arch (bleu star), crosses the midline between the
spine and the esophagus

Figure 2: Postcontrast Computed Tomography — Angiography axial image Arteria lusoria (bleu arrow ) crosses
the midline between the spine and the eosophagus. Both common carotid arteries (bleu stars), originate from a
common trunk. There is no abnormality of origin of the left subclavian artery

the aortic arch (arrow head), crosses the midline between the spine and the oesophagus to reach the right side
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Figure 4: Postcontrast Computed Tomography — Angiography axial image Truncus bicaroticus gives rise to the
right common carotid artery (arrow head) and the left common carotid artery (bleu arrow) associated with
arteria lusoria

DiscussSION

In approximately 80% of individuals, three
arteries arise from the arch of the aorta. From right to left,
the brachiocephalic trunk arises (divided into the right
common carotid artery and the right subclavian artery),
followed by the left common carotid artery, and finally
the left subclavian artery [1]. When an aberrant right
subclavian artery (arteria lusoria) is present, the
brachiocephalic trunk is absent and four arteries arise
from the arch of the aorta: the right common carotid
artery followed by the left common carotid artery, the left
subclavian artery, and finally the right subclavian artery,
with the most distal left-sided origin. It is commonly
associated with other congenital anomalies of the heart
and great vessels resulting from embryologic
malformation of the aortic arch, including truncus
bicaroticus, which is a common trunk of bilateral
common carotid arteries. The association of ARSA and
truncus bicaroticus is somewhat rare [4]. Arteria lusoria
results from abnormal embryologic development of the
aortic arch. The aberrant origin of the right subclavian
artery is caused by the involution of the right fourth
vascular arch and proximal right dorsal aorta and the
persistence of the seventh intersegmental artery
originating from the proximal descending thoracic aorta,
resulting in the arteria lusoria following an abnormal
trajectory. The artery crosses the midline between the
oesophagus and vertebral column to reach the right side
[5, 6]. An aberrant right subclavian artery is usually
asymptomatic; the anomaly does not cause symptoms in
most patients and can be discovered incidentally during
evaluation of other mediastinal anomalies or found at
autopsy. It became symptomatic when the esophagus and
trachea are hemmed in between the lusorian artery
dorsally and anteriorly by a truncus bicaroticus wich is
the case in our patient or from aberrant subclavian artery
aneurysm, or possibly from atherosclerotic hardening or
fibromuscular dysplasia of arteries.

The aberrant right subclavian artery most often
produces dysphagia lusoria, usually a dysphagia to solids
without any difficulty in swallowing fluids from
esophageal compression, or dyspnea and chronic
coughing from tracheal compression. Other symptoms
are much rarer. Aneurysmal dilatation of the proximal
lusorian artery is a lethal condition. In this setting,
symptoms include right arm ischemia from
embolization, esophageal fistulization, local
compression causing thoracic outlet syndrome or
superior vena cava syndrome, and chest pain and
hemorrhagic shock from rupture [6, 7]. ARSA can be
diagnosed or suspected with barium esophagogram,
computed tomography (CT), magnetic resonance
imaging (MRI), digital subtraction angiography (DSA),
endoscopy and endoscopic ultrasound. New advances in
CT technology allow even small vascular structures to be
visualized in detail. Multidetector computed tomography
(MDCTA) is now an established diagnostic test in the
evaluation of many vascular diseases. The barium
esophagogram shows a characteristic diagonal, extrinsic
and smooth impression at the level of the third and fourth
dorsal vertebrae. Profile views show that the extrinsic
impression is posterior and located above the level of the
aortic arch. As dysphagia is frequent when ingesting
solid foods, the inclusion of a bolus of barium-soaked
bread can improve localization of the anomaly [8]. CT or
MRI (magnetic resonance imaging) angiography has
replaced conventional angiography and is the gold
standard for the diagnosis. It not only confirms the
diagnosis but also helps to exclude aneurysm of the aorta
or other associated anomalies and to plan the operation
[9]. MRI represent a noninvasive procedure and the
patient is spared the potential risk of intravenous contrast
agents. MRI is not as useful as MDCT due to the
respiratory artefacts and cardiac motion. Also it is not a
preferred method due to its cost and prolonged scan time.
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Although MR angiography may reveal the presence of a
vascular  anomaly, the information regarding
nonvascular mediastinal structures is insufficient [9, 10].
There are several treatment options for an arteria lusoria.
Surgical, endovascular, or combined interventions can be
used. Treatment is indicated in symptomatic cases and
also for prevention of complications due to aneurysmal
dilatation of the lusorian artery. Most patient with arteria
lusoria are asymptomatic and rarely need a treatment
[11].

CONCLUSION

The aberrant right subclavian artery is a
clinically significant anatomical variation, since it can
mimic many different diseases, as well as cause
dysphagia in patients. Furthermore, presence of the
ARSA seems to predispose to aneurysms. Knowledge of
this variation is of crucial importance to radiologists,
head and neck surgeons, vascular surgeons, and
clinicians. It has undergone both diagnostic progress
thanks to the contribution of thoracic CT angiography,
and the therapeutic supra-clavicular surgical approach.
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