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A case of type B dissecting aneurysm in right aortic arch with Kommerell’s diverticulum
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Background : Right sided aortic arch is uncommon congenital anomaly and type B dissection involving a right sided aorta is
rare condition. Surgical approach for right sided aorta remains a complicated problem because of its anatomical feature. We
report a case of a 47-year-old male who has a type B dissecting aneurysm in right aortic arch with Kommerell’s diverticulum.
Case : A 47-year-old male was admitted with chest pain. The chest pain was dull nature and radiating to back. ECG showed
no evidence of myocardial ischemia. However, Chest X-ray revealed mediastinal widening with right sided convex shaped
shadow. So chest computed tomography was performed. We could find type B dissecting aneurysm(astrix) in right sided aorta
with Kommerell’s diverticulum(white astrix). Surgical intervention was planned because of its size and impending rupture sign.
The approach was made via right posterolateral thoracotomy to expose adequately the aortic arch and the descending aorta.
Graft replacement was successful, and his postoperative course was uneventful. In conclusion, aortic dissection in the right aortic
arch and right descending aorta with Kommerell’s diverticulum is a rare case and right posterolateral thoracotomy might be an
adequate approach to expose the right sided aorta.




