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Tracheoesophageal Branch Arising from the Thyrocervical Trunk:
a Cadaveric Case Report

Jeong-Oh Shin', Soon-Jung Kim?, Hyung-Jin Won?

1Department of Anatomy, College of Medicine, Soonchunhyang University
2Departmem‘ of Anatomy, School of Medicine, Kangwon National University

Abstract : During routine dissection, a tracheoesophageal branch arising from the left thyrocervical trunk was
found unilaterally in the cadaver of a 69-year-old male. It arose directly from the proximal part of the thyrocervical
trunk with a thickness of 1.1 mm, and divided into three branches. The first of three branches arose when the
tracheoesophageal branch passed deep to the cord connecting middle and inferior cervical ganglia, and supplied the
upper part of cervical esophagus without contributions to trachea. The second branch was arose at the site where the
tracheoesophageal branch superficially crossed to the thoracic duct, and supplied the lower parts of cervical trachea
and esophagus. The third branch was arose 10.9 mm inferior to the arising site of the second branch. It supplied
uppermost parts of the thoracic trachea and esophagus, and small branch arising from the third branch supplied
left recurrent laryngeal nerve and aortic arch. The variations of the tracheoesophageal branch described herein are
expected to be helpful information for clinical management in this region.
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Fig. 1. The blood supply of cervical trachea. The arterial supply to
the cervical trachea is provided by the tracheoesophageal branch,
which derives its origin from the inferior thyroid artery. The lowest,
the middle, and the uppermost parts of cervical trachea are supplied
by the first, the second, and the third branches arising from the
tracheoesophageal branch, respectively. TT, thyrocervical trunk;
ITA, inferior thyroid artery; ACA, ascending cervical artery; TEB,
tracheoesophageal branch; TCA, transverse cervical artery; SSA,
suprascapular artery; VA, vertebral artery. 1" br, the first branch of
tracheoesophageal branch; 2" br, the second branch of tracheoesoph-
ageal branch; 3" br, the third branch of tracheoesophageal branch.
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Fig. 2. The left tracheoesophageal branch arising from the left
thyrocervical trunk. After reflecting left common carotid artery, the
tracheoesophageal branch and its small branches are fully exposed.
The first branch of the tracheoesophageal branch only supplies the
upper part of cervical esophagus. The second branch supplies the
lower parts of cervical trachea and esophagus. The third branch
supplies uppermost parts of the thoracic trachea and esophagus,
and the small branch (white arrow) arising from the third branch
supplies the posterior surface of aortic arch (black arrowhead) and
the left recurrent laryngeal nerve (white arrowhead). TT, thyrocer-
vical trunk; TEB, tracheoesophageal branch; ITA, inferior thyroid
artery; TCA, transverse cervical artery; SSA, suprascapular artery;
CCA, common carotid artery; SCA, subclavian artery; 1™ br, the
first tracheoesophageal branch; ond br, the second tracheoesopha-
geal branch; 3br, the third tracheoesophageal branch.
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