Case (646) Tracheal compression by aberrant innominate artery as a
cause of stridor and dyspnea
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CASE PRESENTATION

An 18-month old male patient with biphasic stridor which gets worse with crying and
movements, accompanied by intense dyspnea.

A chest contrast CT is performed that shows a prominent innominate artery that from the
origin in the aortic arch adopts an oblique path from left to right, crosses in front of the
trachea an conditions a compression in its anterior aspect.

At the crossing point, the trachea adopts an ovoid morphology with a decrease of its light
of at least 40%. Bronchoscopy confirms a stenosis in buttonhole in the trachea by extrinsic
compression in the right anterolateral wall.

DISCUSSION

Aberrant innominate artery syndrome is included within the congenital vascular
anomalies of the aortic arch, with an incidence around 1-3%. The innominate artery is
born of the aortic arch at a more distal point of the usual, crosses in front of the trachea
and compresses, only on tis anterior side, constituting an incomplete vascular ring.

Although a large number of patients do not have symptoms, it can cause stridor, dyspnea
or cough and coexist with other congenital anomalies such as tracheomalacia more
frequently and to a lesser extent, gastroesophageal reflux, asthma or bronchial
hyperreactivity.

The bronchoscopy allows to assess stenosis in the airway, but is the CT with contrast and
multiplanar reconstructions which helps to assess not only the caliber of trachea but also
the relationship with the adjacent vascular structures and the state of pulmonary
parenchyma.

Treatment can be conservative if the stenosis is less than 70% or surgical ( aortopexia)
when it is greater than 70% and the symptomatology is severe and does not respond to
conservative treatment.

In our case, despite the intensity of the symptoms, the response was favorable to
conservative treatment.

CONCLUSION

The innominate artery of aberrant birth, constitutes an incomplete vascular ring that
compresses the anterior face of the trachea.lt usually does not cause symptoms but
sometimes produces, as in the reported case, stridor and persistent dyspnea that require
early diagnosis.



We should think about this entity before the suspicion of airway anomaly.

The CT with contrast and multiplanar reconstruction is an excellent diagnostic tool that
complements the fibrobronchoscopy

Fig.1.(A ) Coronal contrast CT and (B ) Sagital contrast CT show an innominate artery that crosses in front of the trachea and conditions a
compression in its anterior aspect (red arrows) (C) Axial contrast CT .At the crossing point, the trachea adopts an ovoid morphology
with a decrease of its light of at least 40%. (blue arrows) (D) Airway miltiplanar reconstrucction. It shows the decrease in the trachea’s caliber
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