Chest computed angiography or magnetic
resonance imaging (MRI) confirms the vascular cause
of external compression on esophagus but the gold
standard of diagnosis is arteriography (11). Surgical
intervention is recommended for symptomatic patient
with dysphagia or GI bleeding (12) but most patients
remain asymptomatic.

In the present case, after confirmation of vascular
anomaly by angiography, we just recommended to
modify her eating style and reassured her. In one-
month follow-up, her symptoms were significantly
subsided without any further intervention.
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Fig.A: Barium swallow, anterior view.

Fig.B: Barium swallow, anterior view.

Fig.C: Barium swallow, lateral view.
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Fig.D: Schematic image of aberrant right subclavian artery.

common anomaly of the aortic arch is occurring
in 0.5-2.5% of individuals (6). It is the first arch
anomaly, which was described in 1735 by Hunauld
(7). Dysphagia caused by an aberrant right subclavian
artery first described by David Bayford , who called the
clinical syndrome as dysphagia lusoria and the aberrant
artery causing it as arteria lusoria (8).(figure D)

Dysphagia lusoria is an impairment of swallowing
caused by compression from an aberrant right
subclavian artery. The right subclavian artery will
arise as the last branch of the aortic arch if the proximal
portion of the right fourth arch disappears instead of
the distal portion during the fetal development of
aortic arch. It then courses behind the esophagus to
supply blood to the right arm. This causes pressure
on esophagus and could results in dysphagia. It
sometimes can even result in upper GI tract bleeding
(4,5,9).

The dysphagia may be mild and chronic or mild
and recurrent. It may become progressively worse
or it may be fairly severe with acute exacerbations.
The dysphagia is mainly for solid foods, but it can
also be for liquids if taken fast. There is no pain, and
the swallowing-time is usually normal (10). Two
thirds of individuals are believed (on the basis of
autopsy studies and retrospective studies) to remain
completely asymptomatic despite the anomaly. There
are a few proposed mechanisms as to why certain
individuals become symptomatic:

(1) Increased esophageal rigidity with ageing,

(2) Aneurysm formation,

(3) Aortic elongation with ageing,

(4) The presence of a bicarotid trunk.
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Dysphagia Caused by Vascular Anomaly; A Case Report
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ABSTRACT

One of the rare causes of dysphagia is vascular malformation due to abnormal origin of right subclavian artery. This
vascular abnormality, which is originated during embryonic development, is usually asymptomatic and is found
incidentally. Herein we present a 36-year-old lady with the complaint of dysphagia who was diagnosed as having
dysphagia lusoria caused by aberrant right subclavian artery. With reassurance and treatment of symptoms, her
symptoms completely relieved without any further intervention.
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INTRODUCTION

Approach to dysphagia usually starts with
barium radiography after taking a focused history.
Alternatively, endoscopy has been advocated as the
first step, especially among patients who complain
intermittent dysphagia by solid foods suggestive of
a lower esophageal ring or with pronounced reflux
symptoms. Although common causes of dysphagia
are mostly related to reflux disease and peptic
strictures, achalasia, esophageal malignancies, or
motility disorders, responsible physicians should
always be aware of benign conditions to prevent any
unnecessary intervention. For this reason familiarity
with adjacent structures specially aortic arch and its
common vascular abnormalities including abnormal
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right subclavian artery, which may indent the
esophageal wall is mandatory (1,2). Variations of
the aortic arch and its branches are present in 2-3%
of the population but they rarely produce symptoms
of esophageal obstruction despite evident vascular
compression showing on an esophagogram. They are
mostly present as incidental findings during routine
diagnostic scanning (3-5).

CASE REPORT

A 36-year-old woman was referred to gastrointestinal
(GI) clinic with the complaint of intermittent dysphagia
since 3 months earlier, which was aggravated on
swallowing of large or hard food particles. The patient
did not have any history of recent weight loss,
dyspepsia, and or positive family history. Her drug
history was also negligible. An upper endoscopy and
barium swallow was requested for the patient. The
endoscopy described esophagus with normal findings
but her barium swallow study revealed an oblique
filling defect in the proximal third of the esophagus
(figures A, B). There was also an indentation on its
posterior-lateral aspect, which was caused by the
compression of esophagus by the aberrant right
subclavian artery (figure C).

DISCUSSION
The aberrant right subclavian artery as the most
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