
International Journal of 

              Clinical Image

Kaouthar Sfar*, Rachida Chehrastane, Kaoutar Maslouhi, Sara Essetti, Omar El Aoufir and Laila Jroundi
Emergency Radiology Department of the University Hospital Ibn Sina, Rabat, Morocco 

*Corresponding author: Kaouthar Sfar, Emergency Radiology Department of the University Hospital Ibn Sina, Rabat, Mo-
rocco

Received: October 05, 2024                                                                                              Published: November 06, 2024

Copyright © All rights are reserved by Kaouthar Sfar*, Rachida Chehrastane, Kaoutar Maslouhi, Sara Essetti, Omar El Aoufir and Laila Jroundi

Clinical Studies & Medical  Case ReportsISSN 2692-5877

1

DOI: 10.46998/IJCMCR.2024.46.001126

DOI: 10.46998/IJCMCR.2024.46.001126

CT Imaging of Arteria Lusoria: Anomalous Right Subclavian Artery with 
Retroesophageal Course

Arteria lusoria, also known as the aberrant right subclavian 
artery, is a rare congenital anomaly but is the most common 
aortic arch variation, occurring in 0.2% to 3% of the popula-
tion with a higher prevalence in females [1]. In this condition, 
the right subclavian artery arises from the left side as the last 
branch of the aortic arch, beyond the left subclavian artery, in-
stead of originating from the brachiocephalic trunk [4]. It then 
reaches its normal position in the arm by following a retro-
esophageal route (Figure). 

The abnormal embryologic course is leading to the regres-
sion of the right fourth vascular arch and proximal right dorsal 
aorta, while the seventh intersegmental artery persists in the 
proximal portion of the descending thoracic aorta [1,2].

This aberrant artery is asymptomatic in most cases (90–93%), 
but it can lead to symptoms such as dysphagia, cough, dyspnea, 
and retrosternal pain as a result of compression on surrounding 
structures [1]. Its discovery often occurs incidentally during 
imaging studies such as CT scans or magnetic resonance imag-
ing. However, it is crucial to be aware of this variant prior to 
any cervical or thoracic surgery to guide the surgical approach 
and prevent complications [1]. This anatomical variant can be 
associated with other vascular malformations as tetralogy of 
Fallot, and may be present in Turner, Edwards, Down’s, Di 
George, Patau, Potter, Noonan and post-rubella syndromes [3]. 
CT angiograms, known for their high spatial resolution, are es-
pecially useful in detecting the anomalous branching patterns 
and vascular abnormalities associated with ARSA [3].

Figure: CT scan images of an aberrant right subclavian artery (arteria lusoria) are shown, with the red arrow 
indicating its origin from the left side as the final branch of the aortic arch. The artery follows a retroesophageal 

route (yellow arrow: esophagus) to reach its normal position in the arm.

https://dx.doi.org/10.46998/IJCMCR.2024.46.001126
https://dx.doi.org/10.46998/IJCMCR.2024.46.001126


 ijclinmedcasereports.com                                                                                                                                           Volume 46- Issue 1

2DOI: 10.46998/IJCMCR.2024.46.001126

Citation: Kaouthar Sfar*, Rachida Chehrastane, Kaoutar Maslouhi, Sara Essetti, Omar El Aoufir and Laila Jroundi. CT Imaging of Arteria Lusoria: 
Anomalous Right Subclavian Artery with Retroesophageal Course. IJCMCR. 2024; 46(1): 001

References
1. Tanka M, Kristo A, Leka N, Kristo A. Aberrant right sub-

clavian artery. A series of case reports and discussion of 
morphology and its clinical and surgical implications. 
International Journal of Morphology, 2022; 40(4): 1123-
1127.

2. Brown DL, Chapman WC, Edwards WH, Coltharp WH, 
Stoney WS. Dysphagia lusoria: aberrant right subclavian 
artery with a Kommerell's diverticulum. Am Surg, 1993; 
59(9): 582-586.

3. Mirande MH, Durhman MR, Smith HF. Anatomic Inves-
tigation of Two Cases of Aberrant Right Subclavian Ar-
tery Syndrome, Including the Effects on External Vascular 
Dimensions. Diagnostics (Basel), 2020; 10(8): 592. doi: 
10.3390/diagnostics10080592.

4. Leite TFO, Pires LAS, Cisne R, Babinski MA, Chagas 
CAA. Clinical discussion of the arteria lusoria: a case re-
port. J Vasc Bras, 2017; 16(4): 339-342. doi: 10.1590/1677-
5449.007617.

https://dx.doi.org/10.46998/IJCMCR.2024.46.001126

