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Coexistence of Aberrant Right Subclavian Artery and Common

Carotid Trunk
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Aberrant right subclavian artery is the most common anomaly of the aortic arch.
The frequency of such irregularity is about 0.5-19% of the population with this con-
dition. Common carotid trunk is another anomaly of the aortic arch. The frequency
of coexistence of the two conditions, aberrant right subclavian atery with common
carotid trunk, is extremely low. We report such a case of coexistence.
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Fig. 1. 54-year-old woman with acute drowy mentality.
A. Axial CT scan shows a right aberrant subclavian artery (short black arrows) with a broad base, behind the trachea and esophagus. But, there is
no evidence of aneurysmal dilatatation at the base of right subclavian artery.

B. Three-dimensional reconstruction image of CT angiography shows the common carotid trunk (long black arrow) left subclavian artery (white
arrows) and aberrant right subclavian artery (short black arrows).
C. Aortiogram image shows the common carotid trunk (long black arrow), left subclavian artery (white arrow) and aberrant right subclavian ar-
tery (short black arrow).
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