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Patient Presentation 
A 53 year old female with a history of Gastroesophageal reflux disease, diarrhea, and 
abdominal bloating on Prilosec 20mg daily for the GERD for a number of years without 
much relief. The recent increase in the patients bloating symptoms prompted her to see 
her primary care practitioner who sent her for the the AOMC Radiology department for 
an outpatient Fluoroscopic Upper GI with small bowel follow through. 

Imaging 
 

 

Value of 3D reconstructions 
3-D reconstructions were performed demonstrating the course of the aberrant right 
subclavian artery and its’s course and anatomic relation to the great vessels of the 

aortic arch.  

Follow up cross sectional imaging after the administration of intravenous 
contrast was then obtained.  
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Dysphagia Lusoria 

Discussion 
Left aortic arch with an aberrant right subclavian artery  is a common developmental 
anomaly  in which the right subclavian artery has its origin distal to the left subclavian 
artery then courses posterior to the esophagus to supply the right arm.  The usual 
origin of the right subclavian is off the first branch of the aorta in common with the 
innominate artery. Rarely the aberrant course can occur in between the esophagus and 
trachea or anterior to the trachea. 
Left aortic arch with aberrant right subclavian artery is the most common aortic arch 
variant affecting approximately 0.5-2% of the population.  They are most commonly 
asymptomatic. Symptomatic lesions typically present with difficulty swallowing in 
adults, often this presents or worsens with age secondary to atherosclerosis.  Children  
can also present with stridor and chest infections, although less commonly. The 
aberrant artery is itself is more prone to stenosis or occlusion from the abnormal 
compression between the esophagus and vertebra. 

Axial CT at the level of the great vessels (left) and custom multiplanar reformat in the plane of the 
right subclavian  (right).   

 

Exam Findings 
Fluoroscopic UGI SBFT performed with the administration of effervescent crystals and 
thick barium demonstrated  a posterior indentation on the esophagus at the level of 
the thoracic inlet (arrows) seen both on the AP (left) and oblique (right) projections. 
Suggestion was made that this could be secondary to an aberrant right subclavian 
artery, causing Dysphagia Lusoria in the correct clinical setting.  

Exam Findings 
CT chest angiography was performed in the axial plane following the administration of 
IV contrast. Sagittal and coronal reformatted images were then obtained. Custom 
MPR’s were also utilized. Imaging was performed for verification of the presumed 
diagnosis. Images demonstrates an aberrant right subclavian artery emanating from 
the aortic arch distal to the left subclavian artery which caused mild posterior 
indentation on the proximal esophagus. No aneurysmal dilation of the aberrant artery 
was identified.  
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