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Morphology of the Right Aortic Arch in Five Cattle
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Abstract. Among 554 cattle with congenital cardiovascular anomalies, five cases (0.9%) had the
right aortic arch. They were five cases (0.1%) in a series of 5144 cattle necropsied at the Miyazaki Uni-
versity. Case 1 was complete heterotaxia and its heart and great vessels showed a mirror image of the
normal. The other four had the situs solitus of the atria and abdominal organs. In case 2 the left subcla-
vian artery originating from the brachiocephalic trunk, passed across the dorsal aspect of the esopha-
gus over to the left side and formed an incomplete vascular ring. In cases 3 and 4 the left subclavian
artery originating from the brachiocephalic trunk, crossed ventral to the trachea. In case 5 the aberrant
left subclavian artery arose as the last branch of the aortic arch and passed across the dorsal surface of
the esophagus. Moreover the left ductus arteriosus in this case connected the bifurcation of the pul-
monary trunk with the distal part of the aortic arch, and a complete vascular ring was formed around
the esophagus and trachea.
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Tablel Morphology of the heart in five cases showing right aortic arch

Associated cardiac anomalies

Case Breed* Sex Age Atrial  Ductus
No. (day) situs arleriosus
1 JB ¢ 258 Inversus Right
2 B & 4 Solitus  Left
3 B 2 2 Solitus  Absence

4 JB g 23 Solitus  Left
5 JB 4 Still Solitus  Left
birth

Mirror-image

L-loop ventricles, Double outlet right
ventricle, Ventricular septal defect,
Atrial septal defect

Truncus arteriosus, Ventricular septal
defect, Atrial septal defect, Double
anterior venae cavae

Tetralogy of Fallot, Aberrant connection
of the left ductus arteriosus with the
brachiocephalic artery

Aberrant origin of the left subclavian
artery, Anomalous posterior vena cava
with azygos continuation

*JB: Japanese Black cattle
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Fig.1 Right aortic arch in case 2, dorsal view.
BT: bicarotictrunk DS: descending aorta
E: esophagus LS: left subclavian artery
RA: right atrium RS: right subclavian
artery T:trachea
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Fig.2 Right aortic artery in case 4, the trachea
and esophagus were removed.
AA: right aortic arch BT: bicarotid trunk
LD: left ductus arteriosus LS: left subcla-
vian artery PT: pulmonary trunk RA:
right atrium  RS: right subclavian artery
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Fig.3 Right aortic artery in case 5.
DA: descending aorta E: esophagus LA:
left atrium LD: left ductus arteriosus
LS: left subclavian artery RC: right com-
mon carotid artery RS: right subclavian
artery
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