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Given the clinical importance of the aortic arch, defining its branching variations with 
a universal standard coding system is essential. To this end, Natsis et al. proposed 

a new systematic classification of all published left-sided aortic arch variants based on 
the number and prevalence of radiating branches. They categorized the types as 1b, 
2b, 3b, 4b, and 5b, where the number refers to the number of branches (b), and the 
subtypes are defined by their prevalence. Here, we present a new case of an aortic arch 
branching pattern, which, according to the classification proposed by Natsis et al., has 
only one previously reported case in the literature.

A 14-year-old girl was referred 
for evaluation of a heart murmur. 
Transthoracic echocardiography 
revealed an anomalous course 
of the aortic arch. Cardiac 
computed tomography was 
subsequently performed to 
further evaluate the branching 
anomaly. Detailed examination 
revealed a branching anomaly 
corresponding to type 2b5 in 
the Natsis et al. classification. 
In this case, the first branch of 
the aortic arch was a bicarotid 
trunk, followed by the left 
subclavian artery. An aberrant 
right subclavian artery arose 
from the beginning of the 
descending aorta (Figure 1, 
Video 1).

The patient had no clinical symptoms. We present this case as it represents only the 
second known instance reported in the literature, highlighting the importance of a 
standardized classification system for aortic arch anomalies.
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Video 1. 3D computed tomography image of the aortic arch anomaly.
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Figure 1. Schematic view of the aortic arch anomaly.
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