CASE REPORT
YUIM 29(1):61-64, 2012

8

pISSN 1225-7737/elSSN 2234-8042
http://medlib.yu.ac.kr/yujm

A Case of Aberrant Right Subclavian Artery (Arteria Lusoria) with
Chest Tightness and Coughing

Seung—Hee Han, Su—Young Kim, Hye—Kyong Park, Jong Sung Park

Department of Internal Medicine, Dong-A University College of Medicine, Busan, Korea

The left aortic arch with an aberrant right subclavian artery, or arteria lusoria, is the most common aortic arch
anomaly, occurring in 0.5-2.5% of individuals. In such cases, the angular course of the arteria lusoria to the
ascending aorta imposes difficulty in passing a guide wire to the ascending aorta during right transradial
catheterization. Here, the case of a 53-year-old woman with intermittent chest tightness and coughing is
reported. Aberrant right subclavian artery (arteria lusoria) was diagnosed via aortogram during right trans-
radial coronary angiography. Compression of the esophagus and trachea by the aberrant right subclavian
artery was demonstrated by chest computed tomography (CT).
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Fig. 1. Angiographic findings. (A) Aortic arch angiography using
a pig-tail catheter shows an aberrant right subclavian artery
(white arrows) with insertion to the distal aortic arch beneath the
left subclavian artery. (B) Aortic root angiography in posteroante-
rior projection shows acute angulations of the pig-tail catheter
resulting from the abnormal insertion of the aberrant right sub-
clavian artery. (C) A Judkins Left 3.5 diagnostic catheter was
engaged onto the left coronary artery, with angulations at the
junction of the aberrant right subclavian artery and the descen-
ding aorta. (D) Left coronary angiogram does not show a significant
stenotic lesion. (E) A Judkins Right 3.5 diagnostic catheter is enga-
ged onto the right coronary artery, with angulations at the jun-
ction of the aberrant right subclavian artery and the descending
aorta. (F) Right coronary angiogram does not show a significant
stenotic lesion.
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Fig. 2. Chest CT findings. (A, B) The aberrant right subclavian
artery (black arrowheads) arising from the distal aortic arch pas-
sed the trachea (white arrow) and esophagus (black arrow) behind
them. The esophagus and trachea were entrapped by the aortic
arch and the arteria lusoria, resulting in compressive symptorms.
(C, D) Three dimensionally reconstructed chest CT angiograms
reveal the anatomy of the aortic arch and the courses of the aber-
rant right subclavian artery (white arrows). The brachiocephalic
trunk was not visible at the anterior view (C), and a direct conne-
ction between the aberrant right subclavian artery and the distal

aortic arch forming acute angulations was visible at the posterior
view (D).
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