|

) <

The University of Osaka
Institutional Knowledge Archive

ARREEBRE ViR 2 “BIREXER -ME&

Title | =% Ziasis
Author (s) |BBI%, Ek: &%, —F; $HA, Kk b
Citation HAEZRGHRZSMEE. 1980, 40(11), p. 1057-

1063

Version Type

VoR

URL

https://hdl. handle.net/11094/18690

rights

Note

The University of Osaka Institutional Knowledge Archive

https://ir. library. osaka-u. ac. jp/

The University of Osaka

: OUKA



RM554F11 A 250 1057—(41)

A HPAREER X VRSS2 RIS LBk
—IME &I L B RE—

HARBE BRSO R s (1ME - FREs )
i 2k AE —% B Kk
EE Ot ME BR— % i

(I 554 5 A 28 H =2 1)
(WARIS5% 6 A 25 F RLH FEREZ 1)

‘Accessory Bronchial Artery’
Arising from the Right Thyreocervical Trunk

—An angiographic observation——
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Two cases of ‘accessory bronchial artery’ arising from thyreocervical trunk are presented. The
artery runs downwards along the right side of the trachea and posterior to the superior vena cava in
both cases, of which one crosses anterior to the azygos vein, Then, they enter the right pulmonary
hilum along the border of the superior lobar bronchus,

In one case, the ‘accessory bronchial artery’ is large and takes tortuous course over the periphery
of the tumor in the upper lobe, while in another, it is slightly smaller and almost straight, and ap-
pears to have no relation to the tumor. No extrapulmonary anastomoses between the ‘accessory
bronchial artery’ and bronchial and other systemic arteries can be visualized at the hilar region or
anywhere in the mediastinum,

To our knowledge there has been no report in vivo on the selective angiographic demonstration of
‘accessory bronchial artery’ arising from the thyreocervical trunk. Therefore, this paper discusses this
artery from the radio-anatomical and clinical standpoint with a review of literature,
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Fig. 1 Case 1. Selective bronchial arteriography. The right bronchial artery originates from the
common trunk and localized hypervascularity is visualized in the tumor.
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Fig. 2 Case 1. Selective angiography of the acce-
ssory bronchial artery. The artery arises from the
thyreocervical trunk and descends to the right
side of the trachea.
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Fig. 3 Casel. Later arterial phase. The accessory
bronchial artery enters the right lung through the
hilum after crossing the caudal border of the
right bronchus. The peripheral branches distribute
the lower part of the tumor. No extrapulmonary
collaterals are demonstrated during bronchial or

accessory bronchial arteriography.
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Fig. 4 Case 2. Selective arteriography of the inter-
cost-bronchial trunk, right side. Subtraction film.
No pathological changes.
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Fig. 5 Case 2. Selective arteriography of the right
thyreocervical trunk. The accessory bronchial
artery originates from the trunk and descends
almost straightly to the right side of the trachea
(an arrow).
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Fig. 6 Case 2. Later arterial phase. Subtraction
film. The accessory artery runs along the cranial
horder of the upper lobar bronchus and advances
to the right lung. A very small branch is visu-
alized in the upper lobe (arrows). There is
no extrapulmonary collaterals between bronchial
and accessory bronchial arteries. ITA=internal
thoracic artery.
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Fig. 7 Schematic representation of the variation
of bronchial arterial origin after Cauldwell et
al,”’. One of the right bronchial arteries origi-
nates independently from the right subclavian
artery. This anatomical form is classified as
Type XI and the frequency is 0.6% in Cauld-
well’s material (1/150 cases).
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