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Chest clinic

IMAGES IN THORAX

cHest  Rare adult presentation of fixed airways obstruction:

CLINIC remember aortic arch abnormalities
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during full inspiration on bronchoscopy imaging (60%—70% obstruction). (C) Functional obstruction on lower trachea
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Lee SY, et al. Thorax artery. (C,D) three dimensional reconstruction image by CT aortography shows a left innominate artery from the
2018,73:298-299. ascending aorta and connection between Kommerell's diverticulum and left subclavian artery.

298 éB Choi J, et al. Thorax 2018;73:298-299. doi:10.1136/thoraxjnl-2017-210525

BM)

“ybuAdoa Aq parosioid 1sanb Aq £20zZ ‘S |udy uo jwodfwg-xeloyl//:dny woly papeojumoq "/ T0z 1shBny TT U0 GZS0TZ-2T0Z-ulXxeloyy9sTT 0T Se paysiignd 1si1 :xeloy L


https://www.brit-thoracic.org.uk
http://thorax.bmj.com
http://crossmark.crossref.org/dialog/?doi=10.1136/thoraxjnl-2017-210525&domain=pdf&date_stamp=2018-02-13
http://thorax.bmj.com/

Chest clinic

A 47-year-old woman with a history of chronic cough presented
with dyspnoea. She had no history of smoking, tuberculosis and
cardiovascular disease. Physical examination revealed wheezing
in both lungs. We started maintenance and reliever therapy
for suggested bronchial asthma. However, symptoms did not
improve, and she was hospitalised repeatedly. Chest X-ray
showed a right-sided aortic arch. In the pulmonary function test,
a fixed obstruction pattern was observed, and a bronchodilator
response was not seen (figure 1A). On bronchoscopy, functional
obstruction with extrinsic compression at the level of the lower
trachea was shown (figure 1B,C). Chest CT and CT aortography
showed a right-sided aortic arch and a left subclavian artery
(LSA) with a Kommerell’s diverticulum. The LSA originated
from a left innominate artery, connected with the diverticulum
and formed a vascular ring (figure 2A-D) that caused fixed
extrinsic compression on the lower trachea.

Kommerell’s diverticulum with a right-sided aortic arch is a
rare congenital aortic arch abnormality that is mainly found in
infancy.' > The main symptoms are dysphagia, recurrent airway
infection and dyspnoea.’ Sometimes, dyspnoea is accompa-
nied by wheezing, which makes it difficult to differentiate
from asthma.* When the aortic arch appears on the chest

X-ray, it is often overlooked. Although not common, clinicians
need to consider that dyspnoea can be caused by aortic arch
abnormality.
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