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Images in Cardiovascular Medicine

Aberrant Right Subclavian Artery Mimics Aortic Dissection

Maarten Janssen, MD, PhD; Christian S. Breburda, MD, PhD; Robert Jan M. van Geuns, MD;
Walter R.M. Hermans, MD, PhD; Peter Klootwijk, MD, PhD;
Jos A. Bekkers, MD; Jos R.T.C. Roelandt, MD, PhD

65-year-old woman complained of nocturnal dyspnea, a (Figure 1), which could explain the episode of stabbing pain

period of stabbing pain between the shoulder blades, between the shoulder blades. Transesophageal echocardiog-
and swollen ankles that had persisted for 3 days. Physicalraphy revealed normal atrial and ventricular dimensions; a
examination revealed an irregular heart rate of 120 bpm; a dilated ascending aorta (diameter at root 70 mm), with
blood pressure of 140/90 mm Hg in both arms; basal crepi- possible dissection in the aortic arch, although no entry side
tations over both lungs; a grade 3/6 diastolic murmur maxi- or mobile dissection flap could be identified (Figure 2); and
mal at the left sternal border; no abnormalities of the 44 ortic regurgitation and mural thickening (plaque or
abdominal rggion; normal pulses of the radial, femoral, aqd thrombus, maximal thickness 20 mm) of the descending
carotid arteries; and ankle edema. An ECG showed atrial 515 contrast-enhanced MR angiography revealed an aber-
flutter with variable ventricular response and normal QRS-T rant right subclavian artery (arteria lusoria) originating from

complexes. Complete bIoo_d cell C(_)unt, renal and hepatic the aortic arch below the left subclavian artery (Figure 3). The
function tests, and serological studies gave normal results.

Chest radiograph showed an enlarged heart, an elongatec[ight _subclavi_an artery crqssed from its_origilj in the _ao_rtic
aorta, normal lungs, and thoracic kyphosis. Transthoracic archju_st meo!lal of Fhe aortic ar_ch tothe right sm!e, mimicking
echocardiography revealed a dilated ascending aorta, a di-a" _|nt|ma| dissection flap (Figure 4). Sele<_:t|ve coronary
lated left ventricle with an end-diastolic diameter of 60 mm @ngiography revealed normal coronary arteries. The patient
and an end-systolic diameter of 50 mm, trace mitral regurgi- Was referred for surgical correction. The ascendipg aorta _and
tation, and 4 aortic regurgitation. Angiography showed a aortic arch were replaced by a vascular prosthesis. The distal
dilated ascending aorta (70 mm), a dilated descending tho- anastomosis of the prosthesis was made between the origin of
racic and abdominal aorta (50 mm), an¢ Zortic regurgi- the left carotid artery and the left subclavian artery. Both the
tation with good left ventricular function. Selective coronary right and left carotid arteries were reimplanted in the pros-
angiography failed because of the abnormal size of the aorta.thesis. Because the aortic valve morphology was normal, the

The patient was transferred to our institution for further aortic incompetence was repaired by reducing the sinotubular
evaluation and therapy. Suprasternal transthoracic echocardijunction to its normal dimension. Postoperative recovery was
ography suggested an aortic dissection near the aortic archuncomplicated.
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Figure 1. Suprasternal view of ascending aorta obtained by
transthoracic echocardiography showing a double lumen (arrow)
suggestive of aortic dissection.

Figure 3. Contrast-enhanced MR angiography. Axial slice
through aortic arch is shown. Aberrant right subclavian artery
(arrow) originating from descending aorta mimics intimal flap.
AAo indicates ascending aorta; A, anterior; P, posterior; L, left;
and R, right.

Figure 2. Transesophageal echocardiography of ascending
aorta showing a double contour, further supporting suggestion
of aortic dissection (arrow).

Figure 4. Contrast-enhanced MR angiography and 3D visualiza-
tion with volume rendering. Right-sided view. Aberrant right
subclavian artery (arrow) crosses from its origin in aortic arch
just medial of aortic arch to right side between aneurysm of
ascending (AAo) and descending aorta. A indicates anterior; P,
posterior.



