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Arteria lusoria – a rare cause of dysphagia 
or a common accidental fi nding?
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SÚHRN 

Najdôležitejšou abnormalitou aortálneho oblúka je bez diskusie prítomnosť artérie lusorie, aberantnej pra-
vej artérie subclaviae. Práve prítomnosť tejto anatomickej štruktúry je často spätá s príznakmi spôsobenými 
útlakom jej okolia. Táto anomália sa zriedkavo spája aj s prítomnosťou aneuryzmy v mieste jej odstupu 
z aortálneho oblúka – Kommerellovho divertikulu, ktorý nesie riziko ruptúry alebo disekcie. Prezentujeme 
vzácny prípad 84-ročnej pacientky s asymptomatickou aneuryzmou artérie lusorie, ktorá bolo diagnostiko-
vaná náhodou počas hospitalizácie s následným endovaskulárnym ošetrením.

© 2021, ČKS.

ABSTRACT

The most important abnormality of the aortic arch is, without question, the presence of the arteria lusoria, 
the aberrant right subclavian artery (ARSA). The presence of this anatomical structure is often connected 
with symptoms caused by oppression in its surroundings. This anomaly is rarely associated with the presence 
of an aneurysm at the point of separation from the aortic arch – Kommerell’s diverticulum, which carries 
the risk of rupture or dissection. We present a rare case of an 84-year-old patient with asymptomatic arte-
ria lusoria aneurysm which was diagnosed by chance during hospitalization with subsequent endovascular 
treatment. Arteria lusoria and Kommerell’s diverticulum were successfully endovascularly treated, resulting 
in good recovery.
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Introduction

An obligatory abnormality of the aortic arch is the pres-
ence of the arteria lusoria (AL), which occurs in 0.7–2.0% 
population.1 AL is the name for the aberrant right subcla-
vian artery (ARSA), which comes out as the last branch of 
the aortic arch behind the left subclavian artery. In the 
presence of the ARSA the brachiocephalic trunk is missing, 
and four large arteries are emanating from the arch of 
the aorta (ARSA, right common carotid artery, left com-
mon carotid artery, left subclavian artery). This artery is 
passing in 80–84% of cases2 through the posterior media-
stinum, usually behind the oesophagus and often causes 

its compression. Dysphagia caused by AL is called dyspha-
gia lusoria.3 Rarely (12.7–15%) AL is running between the 
oesophagus and trachea, thus compressing the airways 
and causes a prolonged cough. In 4.2–5% of patients, AL 
is pre-tracheal.3 Origin of the AL can also suppress the left 
recurrent laryngeal nerve and lead to the development of 
Ortner’s syndrome. It is this symptomatology that leads to 
the patient being sent for examination in order to exclude 
the oncological process. Other symptoms may include 
retrosternal pain, weight loss, and claudication.4 In most 
cases AL is asymptomatic and an accidental fi nding dur-
ing autopsy, often associated with other aortic arch ab-
normalities. Kommerell’s diverticulum (KD) is a very rare 
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congenital anomaly and is characterized as aneurysmal 
dilatation of the ARSA at the beginning of its origin.5 KD 
is associated with high risk of rupture or dissection. In this 
article we are presenting the case of a patient with AL 
and KD with an endovascular treatment.

Case study

The 84-year-old patient was admitted to our department 
for epigastric pain and hemodynamically insignifi cant 
enterorrhea. Her medical history included ischemic heart 
disease, type 2 diabetes mellitus, arterial hypertension, 
chronic kidney disease and medical records of dysphagia 
in previous examinations at the emergency department. 
Her recent medical treatment included a beta-blocker 
and sartan for the treatment of hypertension and oral an-
tidiabetics for the treatment of type 2 diabetes mellitus. 
As a part of the initial examination, a chest radiograph 
was performed with the fi nding of suspected aneurysmal 
dilatation of the aorta or possibly another mediastinal le-
sion (Fig. 1). At the time of the admission to the hospital, 
her blood tests showed only moderate-grade normocy-
tic anaemia. A colonoscopy examination was performed 
with the fi nding of severe diverticulosis from the anus to 

dure was performed by interventional radiologists. After 
the intervention, the patient was set for anticoagulant 
treatment and she has been monitored regularly.

Discussion

AL was fi rst described in the literature in 1735 by Hunauld,6 
the word lusoria being formed from the Latin word lusus 
naturae, which means a trick of nature. AL is often dila-
ted at the point of its separation and forms a diverticulum 
known as the Kommerell’s diverticulum, fi rst described by 
the German radiologist Burckhard F. Kommerell in 1936.7 
In the literature, the incidence of this diverticulum in AL is 
described between 20 and 60%.3,6 Polguj et al. in his study 
of 141 cases showed the development of AL is more com-
mon in women than in men and that AL is symptomatic 
in only about 7–10% of cases.6 A higher presence of AL 
is associated with genetic syndromes such as Down’s and 
Edwards’ syndrome. According to Nakajima et al. there is 
a higher incidence of AL even in Fallot tetralogy.8 Symp-
toms usually occur in two periods, in childhood and in 

lienal fl exion, some diverticula were still actively bleeding 
during the examination, and this condition was assessed 
by surgeons as diverticulosis with a recommendation for 
conservative treatment without surgery and for hemosub-
stitution and hemostyptic treatment. For suspected aortic 
aneurysm, computed tomography (CT) thorax angiogra-
phy was performed. The fi nding of the CT angiography 
was aberrant right subclavian artery (AL) with a fusiform 
aneurysmal extension present from the origin from the 
aortic arch with a maximum width of 55 mm and with the 
presence of a wall thrombus in the aneurysm extension 
(Fig. 2). AL was passing retroesophageal and deviated the 
oesophagus to the right. Vascular surgeons and radiolo-
gists recommended endovascular treatment of the tho-
racic aorta using a stent graft with an occlusion of ARSA 
distal to the aneurysm by occluders (Fig. 3). The proce-

Fig. 1 – Chest radiograph with the fi nding of suspected aneurysmal 
dilatation of the aorta or possibly another mediastinal lesion. 

Fig. 2 – CT thorax angiography fi nds ARSA with a fusiform aneu-
rysmal extension present from the origin from the aortic arch
(Kommerell’s diverticulum) with a maximum width of 55 mm and 
with the presence of a wall thrombus (18 mm) in the aneurysm 
extension.

Fig. 3 – CT thorax angiography after endovascular procedure – treat-
ment of the thoracic aorta using a stent graft combined with an 
occlusion of ARSA distal to the aneurysm by occluders.
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middle age. In children, the presence of AL usually ma-
nifests as cyanosis, stridor, and recurrent pneumonia due 
to underdeveloped trachea, which is easier to compress 
under AL pressure. In adults whose trachea is rigid and dif-
fi cult to compress, this anomaly manifests as dysphagia. 
The mean age of patients diagnosed with symptomatic 
AL is 48 years.9 Diagnosis and differential diagnosis are 
based on imaging, radiographic fi ndings, and thorax CT. 
Treatment is indicated for the symptomatic relief of dys-
phagia and for the prevention of complications due to 
aneurysmal dilatation. There is no clear link between the 
size of the diverticulum and the need for surgery. The 
most common diverticulum complications include rup-
ture, dissection, and thrombosis.5 Conventional surgical 
treatment and endovascular intervention are used to treat 
this anomaly, and the advantages and disadvantages 
of each option are constantly discussed. Currently, en-
dovascular treatment is the preferred choice because it 
does not require central anaesthesia, is less invasive, takes 
less time and also has a lower risk of high blood loss.10,11 
However, endovascular treatment is only suitable for 
anatomical compatibility of AL with endovascular stent; 
otherwise the only option is open surgery.2 At present, 
advances in endovascular techniques have led to a hybrid 
alternative with combined open surgical and endovascu-
lar therapy.12,13 The presence of AL can cause undesira-
ble complications in transradial coronary interventions. 
According to the literature, only 60% of the procedures 
during which the transradial approach was used, were suc-
cessfully completed when AL was present.14 Sometimes 
during transradial approach a dissection of the ARSA may 
occur, so it is important to pay attention particularly to 
procedure, choose anatomically appropriate diagnostic 
catheters and specifi c manoeuvres and be prepared to 
prompt treatment if it is required.15

Conclusion

The arteria lusoria is a rare congenital anomaly of the aor-
tic arch, which is also associated with other anomalies. It 
should not be forgotten that this aberrant right subclavi-
an artery can cause diffi culties mimicking other diseases, 
and therefore in the differential diagnosis of dyspnoea, 
dysphagia, retrosternal pain or weight loss, this rare dia-
gnosis should be considered. It is especially important not 
to forget this unique diagnosis when distinguishing from 
other causes of dysphagia.
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