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Abstract

Nonrecurrent laryngeal nerve(NRLN) is a rare anomaly that is associated with the developmentally
aberrant subclavian artery. The NRLN is important clinically. Because this abnormal course of nerve is
vulnerable during thyroid surgery, and if it is injured, it is associated with difficulty in swallowing and
hoarseness. This abnormality can be to predicted from signs associated with the vascular anomaly,
clinical symptoms or imaging studies. When an vascular anomaly is not detected preoperatively,
overlooking possibility of NRLN may lead to severe operative morbidity. Hence, identification of NRLN
during thyroid surgery and meticulous surgical tedhniques can significantly decrease the incidence of
this complications. We experienced a case, which is found out abormality of NRLN.
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Fig. 1. CT scan with contrast enhancement showing a mass of
low density in the thyroid right lobe.
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Fig 2. Intraoperative photographs. operative findings show the
non-recurrent laryngeal nerve which directly arises from
the vagus nerve in the neck.
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