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Fig. 1 Photographs of the patient’s right hand.

Intrinsic muscle atrophies were more prominent in the thenar and
first dorsal interosseous than the hypothenar and other interossei.
The patient was unable to flex the right index finger.
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Table 1 Results of nerve conduction study.

Amplitude Conduction velocit
Motor nerves (ﬁ)V) (/s) Y
right median N.D. —
left median 11.1 54
right ulnar 0.3 43
left ulnar 13.3 55
Sensory nerves Amplitude Conduction velocity
() (m/s)
right median 39.2 51
left median 36.2 54
right ulnar 8.9 53
left ulnar 30.6 54
right LABC 32 56
left LABC 23.5 58
right MABC 9.6 76
left MABC 15.2 61

N.D.; Not detected, LABC: lateral antebrachial cutaneous nerve;
MABC: medial antebrachial cutaneous nerve. Sensory nerve con-
duction studies were performed by antidromic stimulation. Bold text
indicates deviated value from the normal range.

Fig. 2 Three-dimensional computed tomography of the cerivical spine.
The reconstructed bone image, showed the elongated right trans-
verse process of the C7 vertebra (arrowhead).
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Fig. 3 Contrast-enhanced three-dimensional computed tomography (A-C) and magnetic resonance (D) images.

A: The right aberrant subclavian artery is diverged from the aortic arch next to the left subclavian artery. After passing

through the retroesophageal space, the aberrant artery travels in an upward-right direction to the right paravertebral area.

The artery curves and changes direction at the supraclavicular space (arrowhead). B: The right anterior oblique view of the

three-dimensional computed tomography reconstruction. The elongated transverse process of the C7 vertebra contacts the

right aberrant subclavian artery. The right vertebral artery and the C8 neural foramen can be seen. C: Maximum intensity

projection reconstruction image. The right subclavian artery changes direction horizontally at a more caudal level than the

left subclavian artery, and the elongated transverse process of the C7 vertebra contacts with the artery. D: Non-contrast short

TI inversion recovery (STIR) magnetic resonance image (Coronal, 1.5 T; TR 3,150 ms; TE 60 ms; TI 165 ms). The right brachial

plexus appears to be lifted upward (arrow).
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Abstract

A case of true neurogenic thoracic outlet syndrome accompanied
by an aberrant right subclavian artery

Kenji Sekiguchi, M.D., Ph.D.”, Takanori Saito, M.D., Ph.D.?, Ichiro Yokota, M.D.",
Hisatomo Kowa, M.D., Ph.D.”, Fumio Kanda, M.D., Ph.D." and Tatsushi Toda, M.D., Ph.D.”

"Division of Neurology, Kobe University Graduate School of Medicine
“Department of Orthopedic Surgery, Kansai Medical University

A 65-year-old woman experienced progressive intrinsic muscle wasting on the right hand over a period of 7 years.
The distribution of muscular atrophy and weakness was consistent with the area innervated by the right C8 and Thl
nerve roots. Neurophysiological examination suggested a right lower trunk lesion. An elongated right transverse process
of the C7 vertebra and an aberrant subclavian artery were detected on computed tomography images, and the right lower
trunk of the brachial plexus appeared to be lifted upward on magnetic resonance images. The patient was diagnosed with
true neurogenic thoracic outlet syndrome. A fibrous band extending from the elongated transverse process was found
during surgery, and symptoms did not progress further after resection of the band. True neurogenic thoracic outlet
syndrome can cause monomelic amyotrophy, and localized neuroimaging and detailed neurophysiological examination
were useful for diagnosis.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:155-159)
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