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Aberrant right subclavian artery is an uncommon congen-
ital anomaly of the aortic arch with incidence of 0.02 

to 1.7%.1 Aberrant right subclavian artery is generally the last 
branch of the arch, originating distal to the left subclavian 
artery.2 Aberrant right subclavian artery can be diagnosed using 

computed tomography and transesophageal echocardiography 
(TEE). Computed tomography imaging shows aberrant right 
subclavian artery in the axial (top image, panel A; AA, aortic 
arch; ARSA, aberrant right subclavian artery; E, esophagus; T, 
trachea) and coronal (top image, panel B; LSA, left subclavian 
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artery) planes. TEE shows aberrant right subclavian artery in 
the aortic arch view (bottom image, panel A) with the corre-
sponding orthogonal view (bottom image, panel B). In 80% of 
cases, aberrant right subclavian artery travels retroesophageally 
toward the right arm, as seen on computed tomography in this 
case (top image, panel A). TEE also shows aberrant right sub-
clavian artery coursing toward the esophagus. Less commonly, 
aberrant right subclavian artery travels between the esophagus 
and trachea (15%) or anterior to the trachea (5%).2

Although often asymptomatic, incidental discovery with 
imaging is possible and can have important clinical implications. 
Esophageal compression can occur from aberrant right subcla-
vian artery, termed “dysphagia lusoria.”2 In children, tracheal 
compression may lead to aspiration and frequent pulmonary 
infections, manifesting as cough, dyspnea, and noisy breathing; 
such compression is unlikely in adults due to tracheal rigid-
ity.2 Instrumentation of the esophagus should be done carefully 
to prevent vascular compression while stenting the esophagus 
open. Kommerell’s diverticulum is an aneurysm at the origin of 
aberrant right subclavian artery that may cause tracheal com-
pression and/or deviation. The distortion of the airway may 
lead to difficult intubation and/or lung isolation, particularly 
with double-lumen tubes.3 Fiber optic–assisted intubation 
allows examination of the trachea for compression and exces-
sive posterior arterial pulsations while facilitating intubation.
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