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Stridor  and  Respiratory  Failure  as  Presentation  of  a  Aneurysm  of  the
Brachiocephalic  Trunk  Mimicking  a Mediastinal  Tumor

Estridor e insuficiencia respiratoria como presentación de  un aneurisma del tronco arterial

braquicefálico simulando un tumor  mediastinal
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Fig. 1. (A) Anteroposterior chest X-ray at admission, shows a  large, rounded, well-defined lesion that displaces the trachea and is suggestive of a mediastinal lesion (asterisk),

which  bulges the right paratracheal line. Note that the aortic knob is  in a  normal position (red arrow). (B) Contrast-enhanced chest CT (pulmonary window), showing

extrinsic compression of the trachea above the carina (red arrow) due to  a mediastinal mass. (C) The obstruction of the trachea is  critical, with a diameter of 1.5 mm.

(D)  Contrast-enhanced chest CT documenting a partially thrombosed saccular aneurysm of the postero-lateral wall of the distal segment of the brachiocephalic trunk (T),

measuring 8 cm × 7.2 cm × 7.2 cm,  without signs of rupture, causing compression of the  trachea, esophagus and segmental bronchi; limited luminal flow (asterisk). (E) Three-

dimensional multiplanar reconstruction of the tomographic study, showing compression of the superior vena cava (black asterisk), right innominate vein (blue arrow), and

pulmonary veins of the right upper lobe (yellow asterisk).
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Image description

A 57-year-old man  with a  history of diabetes, hypertension, and

a previous gunshot wound to the anterior chest presented with

three months of dysphonia, progressing to dyspnea, orthopnea,

and edema in the lower limbs. Upon arrival, he exhibited dyspho-

nia, biphasic stridor, tachypnea, accessory muscle use, and bilateral

respiratory silence, leading to a  diagnosis of hypercapnic respira-

tory failure. An emergency orotracheal intubation was performed,

followed by invasive mechanical ventilation. Chest X-ray revealed

an alteration in the mediastinum with a  significant bulging of the

right paratracheal line, suggesting a  mediastinal mass displacing

the trachea (Fig. 1A). Computed tomography showed a  mediastinal

mass causing extrinsic compression of the trachea (Fig. 1B) with a

critical lumen of 1.5 mm (Fig. 1C). A partially thrombosed saccular

aneurysm of the postero-lateral wall of the brachiocephalic trunk

measuring 8 cm × 7.2  cm was identified, without rupture, com-

pressing the superior vena cava, trachea, and adjacent structures

(Fig. 1D). Surgical intervention was planned, including carotid-to-

carotid bypass and aneurysm repair. Thoracic aortic aneurysms can

lead to tracheal compression, presenting as dyspnea and stridor.1

Imaging evaluation is crucial for determining the relationship

between the aneurysm and trachea, facilitating appropriate man-

agement, including surgical intervention in critical cases.2
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