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Fig. 1 The anterior view of this case.
CCS: left common carotid artery, CCD: right
common carotid artery, SS: left subclavian ar-
tery, SD: right subclavian artery, La: ligamen-
tum arteriosum, VCS: superior vena cava, Tr p:
pulmonary artery, Gl: thyroid gland, V: vertebral
artery, CI: internal carotid artery, CE: external
carotid artery, Sc: subclavian artery, Tr:
trachea, Eso: esophagus, NX: vagus nerve, *:
diverticular swelling



Fig. 2 |lllustrations showing the schematic representation
and the developmental process of this case
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A case of the right aortic arch with the retroesophageal left subclavian artery

Ryo SUZUKI, Kounosuke TOKITA, Makoto MIYAWAKI, Shoji CHIBA, Katsuji KUMAKI
Division of Gross Anatomy and Morphogenesis, Graduate School of Medical and Dental Sciences, Niigata University

The right aortic arch with the retroesophageal left subclavian artery was encountered in an 82-year—old male cadaver in 1992. The
aortic arch passed upwards on the right side of the trachea and the esophagus, and curved to the midline of the body. The descending
aorta passed downwards along the right side of the vertebral column. The left common carotid artery was given off from the aortic
arch as the first branch. The right common carotid and the right subclavian arteries were given off from the aortic arch adjacent to
each other. The left subclavian artery was the last branch arising from the aortic arch. The origin of the last artery had a diverticular
swelling behind the esophagus. This branching type of the aortic arch belonged to Type—N according to the classification of Adachi-
Williams-Nakagawa (1939). The right recurrent laryngeal nerve appeared to be winding around the aortic arch and the left recurrent
laryngeal nerve around the ligamentum arteriosum and the direction was from dorso-lateral and ventro-medial.
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