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RIGHT-SIDED AORTIC ARCH WITH KOMMERELL’S DIVERTICULUM — SUDDEN ONSET IN INFANT
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Introduction
A right-sided aortic arch is an uncommon congenital 

defect of the aorta, being rare in the setting of a normal 
heart. Right-sided aortic arch may associate an aberrant 
left subclavian artery with a Kommerell’s aneurysm 
producing compression of mediastinal structures [1, 2]. 
We report an infant with right-sided aortic arch, left 
descending thoracic aorta and a Kommerell’s diverticu-
lum, presenting for choking spells and acute respiratory 
failure.

Case report
A 10 months girl was admitted for sudden onset of 

choking spells and acute respiratory failure. Chest radio-
graph showed widening of upper mediastinum. Bronchos-
copy revealed extrinsic compression of the trachea and of 
the right and left main stem bronchus. Echocardiography 
showed a right-sided aortic arch and normal heart anat-
omy. Computerized thoracic axial tomography and angi-
ography revealed a right-sided aortic arch and a left 
descending thoracic aorta with an 8.6 mm Kommerell 
aneurysm involving the distal arch near the origin of the 
left subclavian artery (Fig. 1, Fig. 2). Serum levels of BNP 
and NT-proBNP were normal. It was decided to fol-
low-up the case for the rate of growth of Kommerell’s 
diverticulum over time.

Discussion
The right-sided aortic arch is rare, being found in 

0.05–0.1% of imagistic series [1]. There are three types 
of aortic arch diverticulum. Type II aortic arch diverticu-
lum associates an aberrant left subclavian artery arising as 
the last branch of the right-sided aortic arch or from an 

aortic diverticulum, named Kommerell’s diverticulum 
[3]. Type II right-sided arch is the variant present in our 
patient.

In the right-sided aortic arch symptoms during infancy 
can be related to compression of mediastinal structures or 
to congenital heart abnormalities [4]. Adults present 
symptoms related to dissection or aneurismal dilatation 
compressing the surrounding structures and producing 
cough, choking spells, dyspnoea, stridor, wheezing [1]. 
Our infant presented an unusual sudden onset, with chok-
ing spells and acute respiratory failure, needing immediate 
bronchoscopy and computerized thoracic tomography.

The treatment of Kommerell’s aneurysms varies from 
endoaneurysmorraphy for small aneurysms to interposi-
tion of graft for large Kommerell’s aneurysms or for Kom-
merell’s aneurysms associated with an aneurysm of the 
descending thoracic aorta [1, 4]. For small Kommerell’s 
aneurysms it may be appropriate to observe the lesions and 
decide for intervention based on the rate of growth over 
time. This was the decision taken in our patient.

Conclusions
Right-sided aortic arch, left descending thoracic aorta 

and Kommerell’s diverticulum are rare. Our infant patient 
presented an unusual sudden onset, with choking spells 
and acute respiratory failure. Computerized thoracic 
tomography with angiography offered essential diagnostic 
data, compulsory in treatment planning.
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Figure 1. Computerized thoracic tomography with angiography: 3D volume ren-
dering technique reconstruction. Normal situated left heart, right aortic arch, 
Kommerell’s diverticulum (arrow).

Figure 2. Computerized thoracic tomography with angiography, 3D volume render-
ing technique reconstruction of thoracic aorta: right aortic arch with incomplete left 
vascular ring (star), from which emerge left common carotid artery and left subcla-
vian artery; Kommerell’s diverticulum (arrow).
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