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‘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,

[ Coic

e (accessory bronchial artery %7213 aberrant

fiie i 4% KIEEEFROBNR 25 KB Bk T
BHBHZEER M BRTWEDY, oMt &
ICHEE 0b o kit i 2 BT 5 RIS

bronchial artery)’” L WRER 2 MAF 25 FffE3 5 &
L EbhTuwa, & LEHKS, “BIKELEHR
DT, S O SEZBIR I B B R



1058-~(42)

A2 X R R ik £ & F o i 2 B
i WXL 5Th3.

AR T« 2RERR LA R ERTIIR & b s
T 5 CFISRAFLBIR o 2 B oo T A s
2HEL, Db TURPIESR Y ML #ET 5

REGI 456

FEGI 1 705K YT, WadE, W IR A
L UMl X EBeAC A L IERES Giskzi
P LR IR AR, MEEE AR
TER 5 AR X0 Uil o —i#5 i 4y
LT (Fig. 1), WS % ik Kb ~o 2
HOA R BT 4 B CHREABIIRGE 2177 -
fo & 2 ARHRANE T3 A 8RS RS Hh
7o, EHICERFREBIRE 21T 5 &, ®
T ML T FARIREIR X 0 B b L&A o4
2% 5 &5 ERIBIR OB TR ST Uled 6 T 4T

FOAS S SEfC e S e 28408 Hi11 5

LTuwi (Fig. 2). 3Bk o Ml Tk, A8
D TR o THEA REIEE O Fific o4 LT
fo (Fig. 3). fewETdic SENEH © 4 L3
~ORE MM CAH T E~OER Th T hok s
BTV, [IEZBIR &0 WaE 3 Rsshix
Motz LLEOEZEN S & o R EEEIR
DI LIcRIRAE SR CH D LIl L, BE
(32 7 A4 b JRBRAN 4 TIE T, Bk
{70 ot B < BB =8 LRSI o A
BRI EIAALT I, HIEEC PR LT ARBIRT
HEU o — A By U 7o, F o fb o i g s i
ERAE B LB TR AR L, PR IRT S
WL TohELL LT, ok, KELTEHRGE
FEAMGEBROMI AL | KD St

KEB 2 2 55801, MRS O BE\ TR A e
SUNC A A E L TAR, MAS SR CHSE

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.

= Liebow' ozt Tik = OfEtAl o 2o
ENRTHED, ThlhofEfcT 52 %k X
U2 7% DHETH 12 LTw5h, Lol o
Z‘Iﬁﬂ 1:) ﬁﬁ; § h Z 5)6)8)10)11)13)14) 15) 17) 22) 24) 25) 26) ?l) 7>)
D, 0% AHEFIRE OFE & 5 T Hicbic
B L LRI ECEE L Hh, FRic IR
WA el & T AONLTRA & M4 B,

RIS BRI SR B B iiE b Ao
BDTATN, B4 OSCERATEER T3 Newton 5%
Kahn'?, Boijsen 'Y Bennet ", Botenga¥,
Hellekant” 51 X 308 ik RHLE 2

ENTET, o5 bPREBRE D 28T 58

1% Botenga OR-~<T\ 5 4B TH-T2. B
L7eAte Botenga (3 HURHHBINRD & 0 REAE %
L EH T, BSESTBIROFERLET O XE Y

HARE MO e 2 MR W40 §115

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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