
To the Editor,

Foreign body ingestion is a commonly encountered
problem among emergency department physicians
and gastroenterologists. The esophagus, as the
narrowest part of the gastrointestinal tract other
than the appendix, is a common site of foreign
body impaction (1).

Rarely, external esophageal factors, such as the
arteria lusoria, may be a factor in food bolus im-
paction.  

A male patient aged 50 years presented to the
emergency department with a complaint of
dysphagia after ingestion of a whole plum without
chewing. His history revealed a diagnosis of schi-
zophrenia 15 years ago. This was the patient’s se-
cond presentation to hospital with this complaint.
At the first-step hospital, his relatives and the
physicians did not believe the patient due to his
schizophrenia after a posteroanterior X-ray exa-
mination was reported as normal. The physical
examination was unremarkable, except for hypo-
xemia with a saturation of 75-80%. The thoracic
computed tomography (CT) revealed an esophage-
al foreign body compatible with a silhouetted plum
image at a distance of <7 cm after the epiglottis
and a concomitant right subclavian artery origina-
ting as the last branch of the aortic arch (Figure
1). The CT revealed an obstruction caused by the
plum, which was lodged in the esophagus just su-
perior to where the artery followed a retroesopha-
geal course to cross the midline (Figure 2). There
was no tracheal compression or any finding that
explained the hypoxemia in the CT examination.
The patient underwent flexible endoscopic appro-
ach, and the foreign body (plum) was removed by
breaking it into pieces and pushing it through the
esophagus into the stomach. The oxygen saturati-
on increased to within normal range, (95-97%), af-
ter endoscopic administration. The patient was
discharged home after a 6-hour observation period

with relief of his complaints. 

A search of the literature revealed no data about
whole plum impaction in the esophagus with conco-
mitant arteria lusoria; thus, this case is unique.
The most common embryological abnormality of the
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Arteria lusoria: A very rare cause of esophageal
obstruction in a hypoxemic patient

Arteria lusoria: Hipoksemili bir hastada özofagus obstrüksiyonunun nadir bir nedeni
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FFiigguurree  11..  Aberrant right subclavian artery following a retroe-
sophageal course (Arrow), Esophagus (Asterisk).

FFiigguurree  22..  Aberrant right subclavian artery (Arrow), Image of
lodged fleshy plum (Thick arrow).



aortic arch is an aberrant right subclavian artery,
which occurs in 0.5% to 1.8% of the population and
it is commonly referred to as ‘dysphagia lusoria’
and was first reported in 1794 by Bayford (2,3).

To our knowledge, there has also been no report in
the literature about mild hypoxemia caused by fo-
od impaction in the esophagus, as seen in this ca-
se. Because of the patient’s psychiatric disorder,
the discomfort caused by the impacted food may
have resulted in the hypoxemia, but the physical
examination at presentation revealed no inhalati-
on problems and the thoracic CT showed no exter-
nal compression of the airway tract. 

In some cases, asymptomatic arteria lusoria is dis-
covered incidentally during investigations for ot-
her complaints or in the clinic during the work-up

for clinical states such as dysphagia. In our case,
the previously asymptomatic arteria lusoria beca-
me symptomatic after the patient ingested an ob-
ject inherently difficult to swallow.

Early removal of food impacted in the esophagus
is recommended (4). We preferred immediate en-
doscopic intervention as a therapeutic approach in
this case to remove the impacted food as soon as
possible. After its removal, no erosion or patholo-
gical lesions in the esophagus or any sign of exter-
nal compression caused by arteria lusoria was se-
en with endoscopic examination. 

This case reminds us that caution should be taken
when examining patients with psychological disor-
ders and their history should be investigated care-
fully.

Letters to the editor
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Upper gastrointestinal bleeding as an initial
manifestation of metastasis secondary 

to choriocarcinoma
Koryokarsinom metastaz›na ba¤l› olarak ortaya ç›kan üst gastrointestinal 

kanama vakas›
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To the Editor,

Testicular choriocarcinoma, as a rare nonsemino-
matous germ cell tumor, is a rapidly growing and
aggressive tumor of young males. As an aggressi-

ve feature, metastatic situation is present in ne-
arly half of patients at the time of diagnosis (1). In
this rare tumor, frequent metastatic sites include




