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Dysphagia Lusoria Caused by an Aberrant Right Subclavian Artery

Hee Jin Kim and Hyun Jin Kim

Division of Gastroenterology, Department of Internal Medicine, Gyeongsang National University Changwon Hospital, Gyeongsang National
University School of Medicine, Changwon, Korea

=3 614 gA7t A
1, Al A8 U A Ao A

)

> o
re
k=l
N

rie,
o
o

_o|L-

| el A90s FYE9
Pl o] A4 % 28 9 %

ol i Hu
S
o
I
N

o
Ay
it
4

19 o oF

o

oft

[

",
A

o o

rlr

P

Y,

Rl <
o o ur
oL >

il
2
ful
~
>
oY
lo ri 5
¢
Mo
o
=
o~ of L

o

o
P

>

& o

WA Sk

R g
0%

of

ok

el

>

o
bk

O

R o

_(|>_|1

8,

=X

>

>,

B
N
N
=
uetk
O
o,

(0
!

D3
e

N
>
do o o Ho H{O ot ¥
> g
b
i
ok
=)
O
fo
4
2,
>
o ®
i)
J

- 32 @
|o
& o
o1

(@]

[n
[
> 2
o
N
Y
P
(o]

[~ o gk

ELO A <)

k1
N
<
it
my
Sy
o & o
1>
flo

2o oo me [0

T
s

32,

o8t [

o>

oN

|o

b
>,

ek

=)

e
o
)
ok
Ju o
(@)
o1
b
N
(@)
s
ok
re
ok
38
=1
—_
=
mo
r{r é‘“
a1
ot
oX
b
A=)

Mo
4o
=
>
o,
o

~
ftijrt
i
pacs
5 e
=
>
o,
o,

%
ofm

<
|
e
B
Y,
e

fAglttal akaict.
AFE 18 om $A[Of A= Wiol

7ol A Ferglon, A

4
=
>,
o,
o,

AtellA
FOPAA Age] glol Ui
WAZoE PGS

A% Auto E_O] A70] IHE R Aotk Fig. 1). &

Ko,
<
> 2

o
OJ

Fol Froz A9 FHseta

i

2o
ot
)
ol
a4
o/_B\.

DOl AR B B G5,
subclavian artery)©] tj-=M&H(aortic arch) _ . A

Aste] Mol Fo R Fietel A 42

L

ECgpS
qL o
=2
R
N

,d
E
%
_"A

N Fig. 1. Endoscopic finding. It reveals a stenotic area at the 18 cm from
1 L.
& FE2& A7o] WA ITHE ig. 2). AL 3=7F AA incisor without mucosal abnormality and extrinsically pulsating
TR Yeo|y AR UEARE AYSEA] ok compression. There is a disturbance passing the scope.

o o oo K
do Ao rlo N
ok

o
>
%
o
1>

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
Copyright © 2022. Korean Society of Gastroenterology.

WMMRE AT, 51472, A g7 HEXZ 11, BE=8Sy outiist AL =EiSuEd Ast7|Lt

Correspondence to: Hee Jin Kim, Division of Gastroenterology, Department of Internal Medicine, Gyeongsang National University Changwon Hospital, Gyeongsang
National University School of Medicine, 11 Samjeongja-ro, Seongsan-gu, Changwon 51472, Korea. Tel: +82-55-214-3713, Fax: +82-55-214-3250, E-mail:
kheejin19@gmail.com, ORCID: https://orcid.org/0000-0001-9608-0348

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 79 No. 3, March 2022
www.kjg.or.kr



SUO| 7|A0[42Z QI Dysphagia Lusoria

Fig. 2. Computed tomography (CT) findings. (A-C) The CT shows an aberrant right subclavian artery originating from aortic arch compressing

esophagus posteriorly. (D) CT shows an aberrant right subclavian artery crossing the vertebral column from left to right.
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