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ABERRANT RIGHT SUBCLAVIAN ARTERY - case report (Abstract): Aberrant right subcla-
vian artery (ARSA), also known as arteria lusoria, is a rare anomaly, in which the right subcla-
vian artery arises directly from the aortic arch instead of originating from the brachiocephalic 
artery. Material and method: We present a 69-year old man, with a medical history of gastroe-
sophageal reflux disease, presented with intermittent dysphagia for  two-years, which has now 
worsened. Results: The CT revealed an aberrant right subclavian artery Kommerell’s diverticulum, 
without aneurysmal degeneration. Conclusions: Although ARSA is clinically silent, his presence, 
especially, should be taken into consideration to distinguish from other causes of dysphagia. The 
hypothesis that clinically overt arteria lusoria is due to atherosclerotic wall and vessel stiffness is 
supported by older age symptomatic patients. Key-words: ANATOMICAL VARIATION, ABER-
RANT SUBCLAVIAN ARTERY, CONGENITAL, ARTERIA LUSORIA

INTrODuCTION
The most common embryologic abnormal-

ity of the aortic arch is aberrant right subcla-
vian artery (ARSA), known clinically as arteria 
lusoria (AL) (1). 

The incidente of right subclavian artery has 
an aberrant origin in 0.5% to 1% of the popu-
lation (2). Most patients are free of symptoms, 
and the diagnosis is made by incidentally find-
ing the abnormality on imaging studies obtained 
for other reasons. 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 (Fig. 1) (3).

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 ar-
tery, the left subclavian artery, and finally the 
right subclavian artery, with the most distal 
left-sided origin, also called the arteria lusoria 
(Fig. 2) (4).

MATherIAL AND MeThOD 
We present the case of a 69 year old man 

had a history of a two-year of dysphagia. The 
initial presenting symptom was of intermittent 
dysphagia for solids, which recently worsened. 
Past medical history was noteworthy gastroe-
sophageal reflux treated with proton pump in-
hibitor and cardiovascular disease. Physical 
exa mination was unremarkable.

reSuLTS
The angio-CT scan of the chest showed an 

aberrant right subclavian artery with a broad 
base, or Kommerell’s diverticulum without an-
eurysmal degeneration. There was moderate to 
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Fig. 1. Morfological variation of branches 
of the aortic arch

 Fig. 2. Arrangements of the presence of an 
aberrant right subclavian artery

severe compression of esophagus, but no com-
pression of the trachea (Fig.3). The manage-
ment of patients with dysphagia lusoria is de-
pendent on the degree of symptoms and impact 
on the ability of the patients to maintain their 
weight and nutrition.  Given the patient’s co-
morbidities, age and considering the ability to 
maintain weight and nutrition, it was decided 
that the patient would not be a suitable candi-
date for vascular revision of his aberrant vessel 
and he was managed conservatively (by eating 
slower and chewing well). 

DISCuSSION
The first description of this variation was 

provided in 1735 by Hunauld. However, the 
clinical entity of “dysphagia lusoria” was first 
described by Bayford in 1787 in a woman with 
long history of dysphagia who was found to 
have an aberrant right subclavian artery at au-
topsy (5). A 1936 study by Kommerell de-
scribes a diverticu-lum at the origin of the ab-
errant right subclavian artery (4). This root of 
the arteria lusoria has a broad base and is 
formed by a persisting right aortic arch. Clini-
cally, it is known as Kommerell’s diverticulum. 
Epstein and DeBord noted that 60% of

ARSA coexists with a Kommerell’s diver-
ticulum (6). 

The occurance conform to the results given 
by Molz and Burri, this anomaly was found 
more often in females (58%) than males (42%). 
Jain et al. also report that the abe-rrant right 
subclavian artery has a female predominance 
(7). The symptoms of arteria lusoria compres-
sion have been found to be present only in 
7–10% of adult patients with the anomaly. So 
the anomaly is clinically silent in 90–93% of 
cases (8). The most commonly reported symp-

toms related to compression of adjacent struc-
tures by aberrant right subclavian artery (arte-
ria lusoria) were dysphagia (71.2%), dyspnea 
(18.7%), retrosternal pain (17.0%), cough 
(7.6%), and weight loss greater than 10 kg over 
a 6-month period (5.9%). Among the less com-
mon symptoms, stomach-ache, back pain, and 
numbness of the right upper limb were report-
ed. Symptoms when present in childhood seen 
as pulmonary infection, wheezing, stridor, re-
current pneumonia and cyanosis, thought to be 
due to the absence of tracheal rigidity. In adults 
is a cause of dysphagia ,,dysphagia lusoria” 
because the trachea is more rigid, and so, res-
piratory symptoms are rare (9).

The most common vascular anomalies co-
existing with an aberrant right subclavian artery 
(arteria lusoria) were truncus bicaroticus, 19.2%, 
Kommerell’s diverti-culum, 14.9%, aneurysm 
(just after the origin of arteria lusoria), 12.8%, 
and right-sided aortic arch, 9.2% . The pres-
ence of an aberrant right subclavian artery is 
also higher in disorders such as Down’s, Di-
George, and Edwards’ syndromes whole instead 
of all population (10).

The ARSA detection usually remains an in-
cidental finding (11). Diagnosis may be posed 
by chest roentgenography. Barium-contrast can 
provide the oblique defect or indentation along 
the posterior esophageal wall. A CT or MR 
angiography is consi-dered the gold standard 
for the diagnosis.

CONCLuSIONS
Our case describes a rare anatomical variant 

of a right-sided aortic arch with aberrant left 
subclavian artery with late onset dysphagia. 
The presence of the ARSA, especially, should 
be taken into consideration to distinguish from 
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other causes of dysphagia. Some explanations 
for patients who present late onset symptoms 
are motility abnormalities, esophageal stiffen-
ing (consequence of ageing), atherosclerosis, 
aortic elongation with increased traction on the 

obstructing artery or aneurysmal dilatation in 
the presence of Kommerell’s diverticulum. 
However, these anomalies largely remain asymp-
tomatic and are often an incidental finding on 
imaging.

Fig. 3. CT in axial and sagital plans, demonstrates an aberrant right subclavian artery 
which courses behind both trachea and esophagus.
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