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Fig.1. Chest X-ray.
The aortic arch is distinctly on the right and com-
presses the right side of the trachea.
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Fig.2. Barium esophagogram.

Barium esophagogram demonstrated a large
extrinsic indentation in the upper left posterior
aspect of the esophagus at the level of the
second/third thoracic vertebrae.
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Fig.3. ECG-gated multi-slice spin echo image on the
transaxial section at the thoratic aorta.

The trachea and esophagus were compressed by the
ascending aorta and deformed descending aorta.

Fig.4. ECG-gated multi-slice spin echo image on the
angulated coronal section at the ascending aorta.

Left brachio-cephalic artery was abnormally bran-
ched at the ascending aorta and right common carotid
artery was connected at aortic arch.
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Fig.5. Digital subtraction angiography.

The right aortic arch with complete mirror-
image branching of the great vessels. An aortic
diverticulum was found at proximal descend-
ing aorta.
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A mirror-image right aortic arch (RAA) is a rare cardiovascular abnormality with a inci-
dence of 0.1%. It is often seen in patients with tetralogy of Fallot, but an aged RAA patient
without congenital cardiovascular abnormality is very rare.

A 75-year-old woman was admitted to our hospital with the complaint of dyspnea on exertion
on the 16th, June in 1993. Chest x-ray on admission revealed RAA, and ECG showed sinus
bradycardia with junctional escaped beats. The barium esophagogram demonstrated a indenta-
tion at the level of the second and third thoracic vertebrae. ECG-gated multi-slice spin echo
images on the trans-axial and angulated coronal sections revealed complete mirror-image
branching of RAA. Left brachio cephalic artery was abnormally branched at the ascending aorta
and right common carotid artery was connected at the aortic arch. The digital subtraction
angiography of thoracic aorta demonstrated complete mirror-image branching of RAA. She had
been implanted dual chamber pacemaker after MR imaging.

The MR imaging (ECG-gated multi-slice spin echo) was extremely useful for understanding
the major branches of RAA.
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