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Abstract: Arteria lusoria, also known as an aberrant right subclavian artery
(ARSA), is a congenital vascular anomaly of the aortic arch in which the right
subclavian artery arises directly from the aorta distal to the left subclavian artery,
rather than from the brachiocephalic trunk. This variation, occurring in a small
percentage of the population, is frequently associated with a Kommerell’s
diverticulum, a pouch-like aneurysmal dilation at the origin of the aberrant
artery. A recent case at Mohammed VI University Hospital in Oujda involved a
62-year-old patient with exertional dyspnea who underwent thoracic
angioscanning for suspected pulmonary embolism, revealing a retro-
oesophageal right subclavian artery and a 22 mm Kommerell's diverticulum. In
the absence of significant symptoms or complications, a conservative
management strategy was chosen, consisting of therapeutic abstention and
regular follow-up, with no issues reported to date. Diagnosis is primarily based
on thoracic CT imaging, which provides detailed anatomical insights, and
treatment varies from observation to surgical or endovascular intervention
depending on clinical findings. The management of this anomaly is tailored to
each case, considering symptom severity, potential complications, overall health
status, and patient preferences.
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Quick Response Code

Arteria Lusoria is usually asymptomatic in
about 90% of cases because it does not form a complete
vascular ring around the oesophageal-tracheal axis. It is
most frequently discovered incidentally during imaging
studies conducted for other health issues, such as during
the evaluation of thoracic or mediastinal conditions [5].

INTRODUCTION

Arteria Lusoria, also known as an aberrant right
subclavian artery (ARSA), is a congenital variation of
the aortic arch and its branches, occurring in about 0.5%
to 2% of the population [1]. In this condition, the right
subclavian artery originates directly from the aorta, distal
to the left subclavian artery, instead of coming from the

. . Herein, we present a case in which an aberrant
brachiocephalic trunk [2]. p

right subclavian artery associated with a Kommerell’s
diverticulum was incidentally identified during imaging

This vascular anomaly is often associated with workup for unexplained dyspnea.

a Kommerell’s diverticulum, a rare pouch-like
aneurysmal dilation at the origin of an aberrant
subclavian artery, whether right or left [3].

CASE PRESENTATION

A 62-year-old woman with a medical history of

Types of ARSA reported in the literature are as
follows: retro-oesophageal (80-84%), between trachea
and oesophagus (12.7-15%) and pre-tracheal (4.2-5%)

[4].

psoriasis managed with topical corticosteroids for the
past 20 years, and a history of undocumented
pneumopathy treated with long-acting bronchodilators
for 8 years, presented with progressive respiratory
symptoms. She reported no significant cardiovascular
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comorbidities, no history of smoking. Her primary
complaint was gradually worsening exertional dyspnea
over the past 8 years, which initially corresponded to
mMRC stage II and had progressed to stage I1I in the past
year. The dyspnea was accompanied by a dry, morning-
predominant cough and a sensation of chest tightness.
She denied hemoptysis, dysphagia, or wheezing.
Additionally, she experienced nocturnal epigastric pain,
which responded well to proton pump inhibitors.

On physical examination, the patient was alert
and hemodynamically stable, with an oxygen saturation
of 98% on room air. There were no signs of cyanosis or
respiratory distress. Cardiopulmonary and vascular
examinations were unremarkable, with symmetrical
pulses and no murmurs or added sounds. Notably, the
patient had psoriatic skin lesions at pressure points
(elbows and knees) and foot deformities, including
hallux valgus, claw toes, and left foot syndactyly (figure

1.

The diagnostic workup included pulmonary
function tests, which showed a severe irreversible
obstructive ventilatory defect (FEV1 at 37%, Tiffeneau
index at 49). Chest radiography revealed signs of
thoracic hyperinflation, with widened intercostal spaces

on the left and a calcified aortic arch (figure 2).
Transthoracic echocardiography showed preserved left
and right ventricular systolic function, normal filling
pressures, no signs of pulmonary hypertension, and no
pericardial effusion.

A thoracic CT angiography was performed due
to suspected pulmonary embolism. Although no embolic
event was detected, the scan revealed an aberrant right
subclavian artery coursing posterior to the oesophagus
(Arteria Lusoria), originating from a dilated
Kommerell’s diverticulum measuring approximately 22
mm in diameter. The scan also identified a left vertebral
artery arising directly from the aortic arch (figure 3).

Following a multidisciplinary discussion, a
conservative therapeutic approach was adopted. This
decision was based on the absence of compressive
symptoms or acute complications such as bleeding,
infection, or diverticular rupture.

The patient remains under regular outpatient
follow-up, and a control CT angiography is scheduled in
one year, assuming no clinical signs suggestive of
complications emerge.

Figure 1: Photograph of the patient's left foot showing syndactyly of the fourth and fifth toes, along with claw toe
deformities (image taken at the Vascular Surgery Department of Mohammed VI University Hospital, Oujda)

Figure 2: Frontal chest X-ray showing elevation of the right hemidiaphragm and widening of the intercostal
spaces (Pulmonology Department, Mohammed VI University Hospital, Oujda
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Figure 3: CT angiography: Coronal (A, B) and sagittal (C) reconstructions showing the course of a
retroesophageal right subclavian artery with a Kommerell’s diverticulum at its origin (Radiology Department,
Mohammed VI University Hospital, Oujda)

DISCUSSION

Aberrant right subclavian artery (ARSA) is the
most common congenital anomaly of the aortic arch. The
cause of this anomaly is believed to be a disturbance in
the right fourth pharyngeal arch, which is responsible for
developing the innominate artery, along with the
persistence of the seventh intersegmental artery [6].

The diverticulum formed by the ARSA, is
referred to as Kommerell’s diverticulum. In 2012,
Backer et al., described it as an enlargement at the origin
of the subclavian artery measuring more than 1.5 times
the diameter of its distal portion [7]. Kommerell’s
diverticulum can be observed in 20% to 60% of patients
with aberrant right or left subclavian arteries [4].

In our case, the patient also presented with a left
vertebral artery arising directly from the aortic arch. This
anatomical variation is recognized and occurs in
approximately 2—4% of cases involving an aberrant right
subclavian artery (ARSA) [8]. It is one of several
anatomical variants commonly associated with a
retroesophageal ARSA.

Interestingly, in our case, arteria Lusoria was
incidentally identified during imaging workup for
unexplained dyspnea. This aligns with the fact that
ARSA is asymptomatic in approximately 90% of cases
[5], However, in around 10% of cases, ARSA becomes
symptomatic, most commonly due to compression of the
trachea or oesophagus, resulting in clinical features such
as dysphagia lusoria—difficulty swallowing solids while
liquids remain unaffected [9]. Symptoms tend to emerge
when the artery develops an aneurysm, when it causes
compression between the posteriorly located ARSA and
the anterior bicarotid trunk [10], or when age-related
degenerative changes such as atherosclerosis or
fibromuscular dysplasia are present [11].

In adults, the most frequent symptom is
progressive dysphagia to solids, often described as a
retrosternal  sensation of obstruction.  Although

respiratory symptoms like dyspnea are less common due
to the increased rigidity of the adult trachea [12].

In terms of imaging, CT angiography (CTA) is
the gold standard for evaluating aortic arch anomalies
and supra-aortic vessels [13]. While earlier diagnosis
relied on endoscopy or barium swallow studies, cross-
sectional imaging techniques—especially CTA and
MRI—are now the primary diagnostic tools [14]. CTA
plays a central role in the diagnosis, anatomical
evaluation, and follow-up of arteria lusoria, offering
detailed visualization of vascular structures and their
effect on adjacent tissues. This information is crucial for
planning both conservative and surgical treatment
strategies. In addition, CTA can help identify associated
complications, such as aneurysmal dilatation, stenosis, or
other vascular anomalies [15].

Surgical treatment, whether open surgery or
endovascular and/or hybrid approach, is always
indicated in symptomatic patients. In asymptomatic
cases, surgery is indicated when diverticulum size is over
50 mm in the maximum diameter—from the
diverticulum wall adjacent to the trachea to the opposite
descending aortic wall—and/or when the diameter of the
aberrant subclavian orifice exceeds 30 mm [16]. This
kind of aneurysm can be treated in a traditional open
surgical way or by an endovascular or hybrid approach.
Traditional surgery, which involves resecting the
diverticulum and reconstructing or relocating the
aberrant subclavian artery, is more invasive and carries
risks of severe postprocedural complications. Several
different approaches have been reported for open
surgical treatment, such as left thoracotomy with
resection and ligation and an additional carotid-
subclavian bypass, resection with primary closure of the
orifice, or closure using a polytetrafluoroethylene patch.
Median sternotomy using left heart bypass or
hypothermic circulatory arrest is another option. Total
arch replacements, as well as posterolateral thoracotomic
accesses, have also been described [17]. Tanaka et al.,
described postoperative  complications such as
mediastinitis, chylothorax, respiratory failure, bleeding,
nerve injuries, acute pulmonary thromboembolism, and

© East African Scholars Publisher, Kenya

123



Mohamed Ouhmich et al, East African Scholars J Med Surg; Vol-7, Iss-6 (Jun, 2025): 121-125

transient neurological deficits [16]. Procedures involving
endovascular exclusion are minimally invasive and
generally better tolerated by patients, but they include
risks such as endoleak, arterio-oesophageal fistula, and
ipsilateral upper extremity claudication [18]. Total
percutaneous  procedures  with  custom-designed
fenestrated endografts to reconstruct the left carotid
artery and the aberrant subclavian artery have also been
reported. Considering the hybrid approaches, various
interventions such as modified frozen elephant trunk
procedures and TEVAR combined with total
debranching or subclavian-carotid transposition,
depending on the landing zone, are current treatment
options [17].

The operative approach to this rare disease
remains controversial in the literature due to the lack of
large case series, even though a hybrid approach seems
to be the best option when feasible. In our case, the
diameter of the Kommerell’s diverticulum was measured
at approximately 22 mm. According to current medical
guidelines, intervention is typically recommended for
diverticula greater than 30 mm in diameter [19]. As the
diverticulum was below this threshold and the patient
remained asymptomatic, a conservative approach was
chosen, involving regular monitoring to detect any
potential symptoms, complications, or increases in

diverticulum size that might necessitate future
intervention.
CONCLUSION

In conclusion, Arteria Lusoria, or aberrant right
subclavian artery, is a complex medical condition
resulting from embryological abnormalities in vascular
development. Although relatively rare, this anomaly has
significant clinical implications and can present with a
wide range of symptoms and complications.

Over the years, research and medical advances
have led to a better understanding of Arteria Lusoria,
including its  anatomical  variations, clinical
manifestations, and available treatment options.
Accurate assessment and diagnosis are essential for
appropriate management, as symptoms may range from
mild discomfort to serious health issues.

Treatment, whether endovascular or surgical,
aims to relieve symptoms, prevent complications, and
improve patients’ quality of life.
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