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Artéria subclávia direita aberrante: relato de caso e revisão de literatura
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The study was carried out at Unidade de Saúde Familiar Nós e Vós Saúde, Fafe, Portugal

Because the patient was asymptomatic, she was 
discharged from the hospital with antihypertensives 
and antiplatelet drugs, as in the case reported by 
Nasser et al.1

As family medicine doctors, we should be alert 
to the importance of maintaining good semiological 
practice, measuring blood pressure in both arms, and 
must be vigilant to any sign or symptom that might 
be caused by ARSA.
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Dear editor,
Nasser et al. reported a very interesting case of an 

82-year-old asymptomatic female with an aberrant 
right subclavian artery (ARSA) which was treated 
clinically.1 In fact, according to recent literature, 
only symptomatic patients should undergo surgical 
treatment, whereas asymptomatic patients should 
be treated clinically with hypertension control, 
antiaggregants, and cholesterol reducers.2

As described in the literature, ARSA is a rare 
condition that is more common in women than in men 
and, when symptomatic, can cause several symptoms 
namely dysphagia, coughing, and thoracic pain due to 
compression of the esophagus and the trachea. Other 
complications may occur, namely the Kommerell 
diverticulum and occlusive atherosclerotic disease.1,3

In our practice as family medicine doctors we 
also observed a similar case to the one described by 
Nasser et al. We observed a 75-year-old asymptomatic 
female, with hypertension and high cholesterol levels, 
medicated with Perindopril 10mg and Sinvastatine 
40 mg in our routine consultation. Objectively, the 
patient presented blood pressure of 229/98 mmHg 
in her left arm, 109/74 mmHg in her right arm, 
242/80 mmHg in her left leg, and 232/100mmHg in 
her right leg and a low amplitude left radial pulse.

The patient was immediately referred to the 
emergency service at the reference hospital, where a 
thoracoabdominal CT scan revealed a retro-esophageal 
ARSA. The patient was hospitalized in order to further 
study her condition, since extensive atherosclerotic 
disease with 80-85% stenosis of the initial portion 
of both internal carotid arteries had been detected. 
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Dear editor,
Publication of case reports is a rapid and effective means of disseminating medical information, making 

it crucial for opportune interventions. Diagnosis and treatment of an aberrant right subclavian artery must 
be individualized according to the peculiarities of each patient and of the condition, since, despite being 
the most common anomaly of the aortic arch, it is not easy to find management guidelines in the medical 
literature. As scientific output progresses, we hope that in the near future we can increase the body of 
available evidence on the subject and this will only be possible thanks to contributions such as those made 
by yourselves. We are therefore grateful for your valuable contributions.
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