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Abstract 
We report the case of an 80-year-old hypertensive patient who suffered an is-
chemic stroke. He was asymptomatic, and clinical examination revealed blood 
pressure asymmetry with arterial hypertension in the left arm (BP = 170/94 
mmHg) and arterial hypotension in the right arm (BP = 83/62 mmHg). Dop-
pler ultrasound of the supra-aortic trunks showed an alteration of flow in the 
right subclavian artery. CT angiography revealed a retroesophageal course of 
the right subclavian artery with significant stenosis. 
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1. Introduction 

Atherosclerotic stenoses of the subclavian artery are common abnormalities [1]. 
However, congenital causes such as the retroesophageal right subclavian artery, 
also called “arteria lusoria,” are rarer [2]. 

The human aortic arch normally gives rise to three vascular branches: the bra-
chiocephalic trunk, the left common carotid artery, and the left subclavian artery. 
However, in the arteria lusoria configuration, four arterial trunks arise sequen-
tially from the aortic arch: the right common carotid artery, the left common ca-
rotid artery, the left subclavian artery, and the aberrant right subclavian artery 
(ARSA). There is no brachiocephalic trunk. The aberrant subclavian artery ap-
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pears as the last branch of the aortic arch and arises directly from the aorta [3]. In 
80% to 84% of cases, it ascends and passes behind the esophagus; its oblique course 
upward and to the right crosses the posterior surface of the esophagus at the level 
of the 2nd, 3rd, or 4th thoracic vertebra. In 12.7% to 15% of cases, it passes be-
tween the trachea and the esophagus, and in 4.5% to 5% of cases, it passes in front 
of the trachea [4]. It is the most common congenital anomaly of the aortic arch 
[2] [5] and is reported to be found in 0.4% to 2% of cases in the general population 
[6]. Asymptomatic in 90% to 93% of cases, arteria lusoria may present with dys-
phagia [2] [7] or dyspnea and cough. Some cases are discovered at autopsy [2]. 

2. Case Report 

This was an 80-year-old hypertensive patient who had been followed for several 
years by a general practitioner. His maintenance treatment consisted of perin-
dopril 5 mg and amlodipine 5 mg. He presented in 2021 with an extensive is-
chemic stroke in the left superficial middle cerebral artery territory, treated with 
aspirin 100 mg and rosuvastatin 5 mg. 

He was referred to the cardiology outpatient clinic of Bacongo Referral Hospital 
for management and follow-up of hypertension. 

The patient did not complain of arm claudication, tingling, or heaviness. There 
was also no dyspnea or swallowing disorder. 

Clinical examination revealed blood pressure asymmetry with arterial hyper-
tension in the left arm (BP = 170/94 mmHg) and arterial hypotension in the right 
arm (BP = 83/62 mmHg). Heart sounds were regular, with no added sounds (HR 
= 65 bpm). Peripheral pulses, radial and humeral, were diminished on the right. 
There was no bruit on auscultation of the vascular axes. Sensory and motor func-
tion of the right upper limb was preserved. The suspected diagnosis was severe 
stenosis of the right subclavian artery. 

Doppler ultrasound of the supra-aortic trunks showed normal caliber and 
walls of the right subclavian artery, with demodulated arterial flow, indicative of 
decreased blood flow in the right subclavian artery (Figure 1). 

There were no abnormalities of the walls or caliber of the aorta in its descending 
thoracic and abdominal portions. 

CT angiography of the aorta and supra-aortic trunks showed: 
On the right: 
The common, internal, and external carotid arteries were patent, with regular 

walls and normal calibers. 
The vertebral artery was opacified only at the level of its proximal part (V1) 

before its passage into the vertebral canal, then reappeared faintly opacified at the 
level of its distal precranial segment. 

At the level of the subclavian arteries: 
A moderate stenosis of the right subclavian artery extending over 40 mm, esti-

mated at approximately 68%, was noted, secondary to a retroesophageal right sub-
clavian artery (Figure 2). 
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Figure 1. Right subclavian artery in longitudinal section, B-mode and color, showing de-
modulated flow on pulsed Doppler.  
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Figure 2. CT angiography of the thoracic aorta and supra-aortic trunks: (a): Axial MIP slice 
passing through the second thoracic vertebra showing the origin of the ARSA (yellow ar-
row) directly from the aortic arch (Esophagus: red arrow; Trachea: white arrow); (b): Pas-
sage of the ARSA behind the esophagus (red asterisk); (c): Coronal MIP reconstruction 
centered on the stenosed aberrant ARSA (blue arrow). 

 
Normal patency of the humeral and axillary arteries. 
As the patient was asymptomatic, surgical treatment was not indicated. Man-

agement consisted of treating comorbidities. 

3. Discussion 

Arteria lusoria appears more frequently in women [3] [8]. 
Our case involves a male subject, as do the two cases reported in Madagascar 

by TH Andrianjakamanana et al. [4]. 
The age at diagnosis is highly variable and later when it is asymptomatic, as in 

the case of our patient. The diagnosis is often incidental during investigations for 
other conditions [9] or during the workup of an ischemic stroke. 

Dysphagia is a frequently revealing symptom. Exceptionally, signs of ischemia 
of the right upper limb may appear [8]. 

In our case, significant blood pressure asymmetry with decreased radial and 
humeral pulses led to suspicion of severe stenosis of the right subclavian artery, 
prompting CT angiography of the supra-aortic trunks, which is the key diagnostic 
examination. In our patient, there was arterial hypertension in the left arm and 
arterial hypotension in the right arm. This arterial hypotension most likely re-
sulted from the significant stenosis of the aberrant right subclavian artery, esti-
mated at 68% on CT angiography, with Doppler analysis of the right subclavian 
artery showing demodulation of arterial flow, indicative of decreased blood flow 
in the artery.  

In our patient’s case, stenosis was found after the origin of the aberrant ARSA, 
whereas in most cases, the frequently associated vascular anomalies are a bicarotid 
trunk (truncus bicaroticus), a Kommerell’s diverticulum, an aneurysm, or aneu-
rysmal degeneration of Kommerell’s diverticulum [2] [3] [10]. 

The patient is asymptomatic, surgery is not indicated. Surgical intervention is 
required for anatomical restoration of orthograde flow in the subclavian artery in 
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the presence of disabling symptoms such as dysphagia due to compression of the 
esophagus by the aberrant ARSA, or in the presence of a Kommerell’s diverticu-
lum or aneurysm. Several treatment options exist for an aberrant ARSA. Cur-
rently, three main surgical options are available for the repair of an aberrant sub-
clavian artery: open repair, thoracic endovascular repair, and hybrid repair. The 
choice of approach depends on the vascular anatomy and patient characteristics: 
size, symptoms, severity, and morphology [2] [3] [10] [11]. 

Given the advanced age of the patient and the absence of symptoms, surgery is 
not indicated. We limited management to treatment of his arterial hypertension 
while taking into account the arterial hypotension observed when measuring 
blood pressure in the right arm. A further significant decrease in blood pressure 
in the right arm could cause symptoms of ischemia in the affected arm, such as 
numbness or cramping, due to insufficient blood flow [2].  

4. Conclusion 

Arteria lusoria is a rare congenital vascular malformation and the most common 
anomaly of the aortic arch. Asymptomatic in most cases, its discovery is often 
incidental during additional examinations for other conditions, and sometimes 
during autopsy. Blood pressure asymmetry is frequently the sign leading to diag-
nosis. The contribution of vascular imaging is crucial. Surgical treatment is indi-
cated only when the anomaly is symptomatic. 

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this paper. 

References 
[1] Khoury, S.R. and Ratchford, E.V. (2021) Vascular Disease Patient Information Page: 

Subclavian Artery Stenosis. Vascular Medicine, 26, 464-468.  
https://doi.org/10.1177/1358863x211021160 

[2] Elumalai, G. and Mdletshe, M.B. (2016) Arteria Lusoria-Aberrant Right Subclavian 
Artery Embryological Basis and Its Clinical Significance. Elixir Embryology, 99, 
43289-43292.  

[3] Heye, T., Greiten, L., Story-Hefta, L., Reemtsen, B. and Moursi, M. (2023) Aberrant 
Right Subclavian Artery: A Novel Approach and an Overview of Operative Tech-
niques. Journal of Vascular Surgery Cases, Innovations and Techniques, 9, Article 
101327. https://doi.org/10.1016/j.jvscit.2023.101327 

[4] Andrianjakamanana, T.H., Rajaonarison, N.O.N.L.H., Andrianah, E.P.G., Ra-
zafindrahova, P.A., et al. (2020) Artère sous-clavière droite aberrante rétro-œsophagienne. 
Sang Thrombose Vaisseaux, 32, 217-220.  

[5] Myers, P.O., Fasel, J.H.D., Kalangos, A. and Gailloud, P. (2010) Arteria Lusoria: De-
velopmental Anatomy, Clinical, Radiological and Surgical Aspects. Annales de 
Cardiologie et d’Angéiologie, 59, 147-154.  
https://doi.org/10.1016/j.ancard.2009.07.008 

[6] De Luca, L., Bergman, J.J.G.H.M., Tytgat, G.N.J. and Fockens, P. (2000) EUS Imaging 
of Arteria Lusoria: Case Series and Review. Gastrointestinal Endoscopy, 52, 670-673.  

https://doi.org/10.4236/wjcd.2026.162011
https://doi.org/10.1177/1358863x211021160
https://doi.org/10.1016/j.jvscit.2023.101327
https://doi.org/10.1016/j.ancard.2009.07.008


J. R. Bianza et al. 
 

 

DOI: 10.4236/wjcd.2026.162011 105 World Journal of Cardiovascular Diseases 
 

[7] Mouhsine, A., Bakzaza, O., Atmane, E.M., Belkouch, A., Rokhssi, R., Berrada, Y., et 
al. (2016) Une dysphagie révélant une artère sous-clavière droite aberrante: A propos 
d’un cas. Pan African Medical Journal, 23, Article 241.  
https://doi.org/10.11604/pamj.2016.23.241.5204  

[8] Thoreau, B., Bigot, A., Diallo, B.D., Pucheux, J., Marchand, E. and Diot, E. (2017) 
Une cause rare d’ischémie digitale. La Revue de Médecine Interne, 38, 218-219.  
https://doi.org/10.1016/j.revmed.2015.12.028  

[9] Nasser, M., Petrocheli, B.B., Felippe, T.K.S., et al. (2023) Aberrant Right Subclavian 
Artery: Case Report and Literature Review. Jornal Vascular Brasileiro, 22, e20210151.  

[10] Saif El Hak, E.H., Nazih, C., Haifa, J., Khawla, B. and Fallouh, A. (2023) Endovascular 
Management for an Aberrant Right Subclavian Aneurysm. Multidisciplinary Cardio- 
vascular Annals, 14, e136022. https://doi.org/10.5812/mca-136022  

[11] Erdem, K., Ozden, A., Kursat, M., Ocak, T. and Daglar, B. (2014) Aberrant Right 
Subclavian Artery (Arteria Lusoria): A Case of Asymptomatic Rupture. International 
Journal of Medical Science and Public Health, 3, 99-101.  
https://doi.org/10.5455/ijmsph.2013.9.7.2  

 

https://doi.org/10.4236/wjcd.2026.162011
https://doi.org/10.11604/pamj.2016.23.241.5204
https://doi.org/10.1016/j.revmed.2015.12.028
https://doi.org/10.5812/mca-136022
https://doi.org/10.5455/ijmsph.2013.9.7.2

	Arteria Lusoria an 80-Year-Old Patient: A Case Report
	Abstract
	Keywords
	1. Introduction
	2. Case Report
	3. Discussion
	4. Conclusion
	Conflicts of Interest
	References

