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A Case of Dyspnea due to Double Aortic Arch

Yong Sik Choi, M.D., Deck Jun Kim, MD.,
Young Tak Sohn, M.D., Dal Won Song,M.D.

Department of Otolaryngology, Keimyung University School of Medicine, Taegu, Korea

Double aortic arch is the most common among vascular structure anomalies in infancy. It's

clinical manifestations vary from incidental discovery without symptoms to symptoms of tra-

cheal or esophageal compression such as stridor, wheezing, excessive secretion, dyspnea and

dysphagia. Characteristically many patients show little sign of respiratory difficulty during

sleep and quiet monents but this symptom is frequently exacerbated by crying or exertion,

which may be difficult to distinguish from bronchial asthma. CT and MRI are believed to be the

most valuable methods of diagnosis and surgical intervention is necessary in severe cases. Re-

cently, we experienced a case of dyspnea due to double aortic arch. So we report this case with

review of literatures
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Fig. 1. Chest CT scan, showing double aortic arch with trachea! stenosis.

E : esophagus

Rda : Rt descending aorta(arrow head)

La : left aortic arch

Ra : right aortic arch

SV : superior vena cava

T : trachea-compressed by double aortic arch, especially right aortic arch
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Fig. 2. Three dimensional reconstruction image of trachea showing marked stenosis (1 c¢cm above the

carina).
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