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An Anomalous Case of the Right Subclavian Artery

as the Last Branch of the Aortic Arch
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SUMMARY

An anomalous case of the right subclavian artery was found in a Japanese

cadaver during dissection practice at Chiba University School of Medicine in 1996.

In this case, the right subclavian artery arose from the posterior wall of the

aortic arch as its last branch, and ran rightwards between the esophagus and

the vertebral column. This case belongs to type G of the Adachi-Williams-Naka-

gawa-Takemura classification of aortic arch branching patterns.
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A case of the right subclavian artery as
the last branch of the aortic arch was encoun-
tered in a Japanese male cadaver of 83 years
old (No.6-50) who had died of hepatoma.
In this case, the following branches were
found to arise from the aortic arch in this
order: 1) the right common carotid artery,
2) the left common carotid artery, 3) the
left subclavian artery, and 4) the right sub-
clavian artery (Fig. 1). These branches arose
independently and a bicarotid trunk was not
seen.

The right subclavian artery arose from the
posterior wall of the aortic arch. The exter-
nal diameter of the artery at its origin was
15 mm. This artery ran rightwards and
upwards between the esophagus and the ver-
tebral column, making a depression on the
posterior wall of the esophagus (Fig. 2).
After giving off the right vertebral artery,

it bended rightwards taking the course of the
normal subclavian artery. The course of the
left subclavian artery was normal.

The right vagus nerve descended anteriorly
to the right subclavian artery along the right
side of the trachea (Fig. 2). The right recur-
but the
corresponding branch arose directly from the

rent laryngeal nerve was absent,

vagus nerve. The course of the left vagus and
that of the left recurrent laryngeal nerve
were normal. The courses of the thoracic
duct, the sympathetic trunk and the ligamen-
tum arteriosum were also normal.

The present case belongs to type G of the
Adachi-Williams-Nakagawa’s classification [1-
3] for the branching patterns of the aortic
arch. Holzapfel [4] also classified anomalous
cases of the right subclavian artery into 10
types. The present case belongs to type 5 of
this classification. Recently, Takemura et al.
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Fig. 1. Antero-superior view of the aortic arch. The right subclavian artery arose as the
last branch of the aortic arch. Fig. 2. Antero-lateral (right side) view. The right
subclavian artery ran behind the esophagus causing a depression (arrowhead) on the pos-
terior wall of the esophagus. AA, ascending aorta; E, esophagus; LC, left common
carotid artery; LS, left subclavian artery ; LV, left vertebral artery; RC, right common
carotid artery; RS, right subclavian artery; RV, right vertebral artery; Tr, trachea;
VN, right vagus nerve.

[5] further subdivided each of the Adachi-
Williams-Nakagawa’s type G and H into 9
subgroups according to the origin and number
of the vertebral arteries. The present case
again belongs to type G of Takemura’s clas-
sification, since the origin and number of
the vertebral arteries present were normal.

The present case is the 8th of this anomaly
encountered at Chiba University School of
Medicine [6-11] among 2076 corpses, with an
estimated frequency of at least 0.38%. The
incidence of this variation in Japanese adults
ranges from 0.15 [12] to 1.6% [13] with an
average of about 0.5% [11, 14]. The present
case is the 97th of Adachi’s type G (inclu-
ding Williams-Nakagawa’s type H and CG)
reported in Japan [7].

The anomalous right subclavian artery such
as the present case is not uncommon and
developmental considerations have been previ-
ously reported [4,15]. The authors reported
the present case as materials for future sta-

tistical research.
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