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Fig. 1 Plain chest X-ray showed the right aortic Fig. 3 Chest CT scan revealed aberrant left sub-
arch. clavian artery (arrow) originated from a diverticu-

lum at the descending aorta (circle).

Fig. 2 Esophageal barium study showed a com-

pression defect by vascular ring in the upper tho- Fig. 4 3D-CT demonstrated the right aortic arch
racic esophagus (large arrow) and irregular steno- with an aberrant left subclavian artery (LSA) and
sis in lower third of esophagus (short arrows). ductus arteiosus (DA) originating from a diverticu-

lum (Div.) at the descending aorta.
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Fig. 5 Photography during operation. DA : ductus
arteriosus, DAo : descending aorta, Div. : diverticu-
lum of descending aorta, Eso: esophagus, LPA :left
pulmonary artery, LSA :left subclavian artery,
LRN : left recurrent-laryngeal nerve, LVN : left

vagus nerve.

Fig. 6 Macroscopic findings of resected specimen
showed the squamous epithelium between the tu-
mor and gastric epithelium.
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Fig. 7 Microscopic findings of the resected speci-

men demonstrated the moderately differenciated
adenocarcinoma existed in esophageal wall and
normal residual squamous epithelium at the end of
esophagus.
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Table 1 Edward’s classification of the aortic arch

both aortic arch patency

1 double aortic arch - -
one side aortic arch close
normal branch

I left aortic arch aberrant rt. subclavian artery

isolation of rt. subclavian artery

mirror image branch

il right aortic arch

aberrant It. subclavian artery

O|F|»=|O|F = || =

isolation of It. subclavian artery
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Table 2 Reported cases of the resected esophageal cancer with right aortic arch

Case Author Age | Gender | Location Edg{:‘;;d S | Div. Approach Stage | Histology | LRN | RRN
1 | Soma® 62 male UtMt A + left m SCC NA | NA
2 | Nakamura?” 56 male Mt B + left Vb SCC DA | NA
3 | Nakamura® 52 male Ut A NA left 1 SCC DA | NA
4 | Yano? 52 male Mt B + left Vb SCC DA | NA
5 | Saitol0) 68 male UtMt 1A + left I SCC NA | NA
6 | Saito!® 60 male UtMt mA + | left + sternotomy | IVb SCC NA | NA
7 | Guillem!V 70 male Ut B NA left il SCcC NA | NA
8 | Guillem!D 59 male Ut 1B NA left I SCC NA | NA
9 | Guillem!V 30 male Lt A NA left Vb Barrett | NA | NA

10 | Kinoshita!? 61 male Mt B + | left + sternotomy | III SCC DA | arch
11 | Yamatsujil® 62 male UtCe mA NA left door open NA SCC DA | NA
12 | Amano!¥ 60 male Mt B + left Va SCC DA | arch
13 | Amano!¥ 66 male Mt B + | left + sternotomy 0 SCC DA | arch
14 | Amano¥ 78 | female | UtMtCe B + | left + sternotomy | IVa SCC DA | NA
15 | Ishiguro? 58 male Ut B + left 0 SCC DA | NA
16 | Noguchil® 62 male CeUt A NA left door open NA SCC DA | NA
17 | Noguchil® 70 male UtMt B NA left door open NA SCC DA | NA
18 | Hanazono? 62 male Ut B + left i SCC DA | NA
19 | Shimodal® 64 male Mt 1B + left Va SCC DA | NA
20 | Shimakawal? | 73 male Lt B + left I SCcC DA | NA
21 | Our case 67 male Lt B + left m adenoca | DA | NA

div. : diverticulum, LRN : left recurrent-laryngeal nerve, RRN : right recurrent-laryngeal nerve, SCC : squamous cell car-
cinoma, DA  ductus arteriosus, arch : aortic arch, NA : not applicable,
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A Case Report of Lower Thoracic Esophageal Adenocarcinoma Associated with Right Aortic Arch

Kazuo Koyanagi, Hiroto Fujisaki, Toshio Kanai, Motohito Nakagawa,
Keigo Matsumoto, Takeshi Nagase, Kouji Okabayashi, Makoto Takeda,
Takahiko Misumi* and Takayuki Shiomi**

Department of Surgery, Department of Cardiovascular Surgery* and
Division of Histopathological Diagnosis* *, Hiratsuka City Hospital

Esophagectomy through right thoracotomy is usually conducted for thoracic esophageal carcinoma. We re-
port a case of thoracic esophageal adenocarcinoma associated with a right-sided aortic arch. A 67-year-old
man admitted for dysphagia was found in preoperative examination to have esophageal cancer in the lower
third of esophagus, and the tumor was shown histopathologically to be well-differentiated adenocarcinoma.
Three-dimensional computed tomography (3D-CT) showed a right aortic arch with an aberrant left subclavian
artery and ductus arteriosus (DA) originating from a diverticulum at the descending aorta (Edward’s type
IIIB). Left thoracotomy was used for this anatomical variation to approach the thoracic esophagus and DA.

After division of the DA, we conducted subtotal esophagectomy and intrathoracic esophagogastrostomy.
Histopathological examination showed that cancerous tissue derived from the glands of the esophagus, not the
stomach. Preoperative evaluation of vascular anatomy using 3D-CT is thus recommended for safe surgery of
esophageal carcinoma associated with a right-sided aortic arch.
Key words : esophageal adenocarcinoma, right-side aortic arch, 3D-CT
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