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Fig. la Chest X-ray of Case 1 shows a right upper mediastinal
mass. The lower lateral border was prominent, but
the upper border was obscure. The descending
aorta was buckled. Tracheal shift was not observed.
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Fig. Ib Pulmonary angiography shows the buckled
innominate artery.
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Fig. 2a Chest X-ray taken in 1992 shows the right upper
mediastinal mass. The descending aorta was
buckled.

Fig. 2¢ Pulmonary angiography (LAO 30°) shows the
buckled innominate artery.

Fig. 2b Chest X-ray taken in 1996 shows enlargement of the
upper mediastinal mass.
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Fig. 3a  Chest Xoray of Case 3 shows the right upper
mediastinal mass with cardiomegaly.

Fig. 4a

Chest Xray of Case 4 shows the right upper
mediastinal mass with the buckled ascending and
descending aorta.
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Fig. 3b Chest MRI shows the buckled innominate artery
compressing the right innominate vein.
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Fig. 4b  Chest CT shows the buckled innominate artery.
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Buckling of the innominate artery

Hiroyuki MIURA", Osamu TAIRA", Shunsuke HIRAGURI",
Kouichi YOSHIDAY, Harubumi KATO?

PDepartment of Thoracic Surgery, Hachioji Medical Center of Tokyo Medical University
YDepartment of Surgery, Tokyo Medical University Hospital

Buckling of the innominate artery is one of the conditions which need to be distinguished from lung
cancer or mediastinal tumor on the chest X-ray. However the frequency of its incidence is unknown.
Clinical and radiological findings of four patients with buckling of the innominate artery diagnosed in
the past 66 months were studied. These patients accounted for 0.13% of all patients with chest diseases
or chest abnormal shadows in the same period, excluding trauma cases. There were 2 men and 2 women,
aged from 58 to 81 years old. All the patients were asymptomatic and their abnormal shadows were
detected an annual check-up. The cardio-thoracic ratio of all the patients was more than 50%. Three
patients had hypertension, one had diabetes mellitus and hyperglycemia, and one had a past history
of cerebral bleeding. The buckling of the innominate artery worsened in one patient in whom hyper-
tension was not controlled. Therefore blood pressure control is important for this disease. The buckling
of the innominate artery should be taken into consideration for differential diagnosis of a right upper
mediastinal mass on chest X-ray, if the patient is elderly and has hypertension, and the chest X-ray
shows cardiomegaly and buckled aorta.
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