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AIMS & OBJECTIVES:

 Cardio vocal syndrome or Ortner’s syndrome is hoarseness of 
voice due to left recurrent laryngeal nerve palsy caused mainly by 
mechanical affection of the nerve from enlarged cardiovascular 
structures. First described by Norbert Ortner. Aortic aneurysm has 
been rarely described to cause Ortner syndrome. 



Case 

 A 56 year-old patient with complains of hoarseness of voice and dysphagia 
since 2 months was examined with indirect laryngoscopy.

 Indirect laryngoscopy revealed ulcero-proliferative lesion in base of tongue on 
right side with left vocal cord paralysis. 

 On contrast enhanced computed tomography enlarged left pyriform sinus with 
medialization and thickening of the left aryepiglottic fold and 
enlarged laryngeal ventricle (sail sign) was seen(s/o left vocal cord palsy). 

 A wide necked partially thrombosed saccular aneurysmal dilatation of arch of 
aorta noted distal to origin of left subclavian artery was noted. 

https://radiopaedia.org/articles/pyriform-sinus?lang=us
https://radiopaedia.org/articles/aryepiglottic-folds?lang=us
https://radiopaedia.org/articles/laryngeal-ventricle?lang=us
https://radiopaedia.org/articles/sail-sign-larynx?lang=us


RECURRENT  LARYNGEAL  NERVE  COMPRESSION  DUE  TO AORTIC  ANEURYSM

Illustration shows aneurysmal dilatation of aortic arch with compression of recurrent laryngeal nerve.



Enlarged left pyriform sinus with 
medialization and thickening of 
the left aryepiglottic fold

Enlarged laryngeal ventricle (sail 
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saccular aneurysmal dilatation of arch of 
aorta noted distal to origin of left 
subclavian artery was noted. 
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https://radiopaedia.org/articles/laryngeal-ventricle?lang=us
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https://radiopaedia.org/articles/sail-sign-larynx?lang=us


DISCUSSION / CONCLUSION:

 Recurrent laryngeal nerve palsy causes include malignant as well as non-malignant lesions. 

 The nerves of the thorax cannot be directly delineated on CT images, but understanding the 
functional anatomy and clinical significance of these nerves is important for the correct 
analysis.

 Thoracic aorta aneurysm can present with Ortner’s syndrome as the first and only 
manifestation. 

 Radiological imaging modalities are important for differentiating this syndrome from other 
diseases such as mediastinal masses or pulmonary cancer.
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