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A 70-year old gentleman presented with
history of hoarseness of voice of six months du-
ration. On examination the heart rate was 96
beats/minute, respiratory rate 18 breaths/
minute and blood pressure was 170/100 mm
Hg. Examination of other systems was unre-
markable. Indirect laryngoscopy revealed left
vocal cord palsy. Chest radiograph done to ex-
clude mediastinal abnormality revealed a
paraaortic, homogenous, well defined opacity
(figure 1). Contrast enhanced computed tomog-
raphy was suggestive of a pseudoaneurysm at
level of the aortic arch (figure 2). A final diag-
nosis of cardiovocal syndrome secondary to
aortic pseudoaneurysm was made.

The left vagus nerve after entering the neck
from the jugular foramen runs in the carotid
sheath between the vein and the artery, and then

descends into the superior mediastinum be-
tween the left common carotid and subclavian
arteries before traversing the left side of the
aortic arch. The left recurrent laryngeal nerve
arises from the left vagal trunk on the left of the
arch of aorta, and winds below the aorta at the
point where the ligamentum arteriosum is at-
tached, and then ascends to the side of the tra-
chea in the tracheoesophageal groove.

In 1897, Norbert Ortner described hoarse-
ness of voice secondary to left atrial enlarge-
ment causing compression of left recurrent la-
ryngeal nerve in three cases of mitral stenosis
[1]. Ortner’s syndrome is now considered as
left recurrent laryngeal nerve palsy resulting
from any cardiovascular disease. The term car-
diovocal syndrome was first comprehensively
described in English journal by Stocker and En-
terline [2]. Although initially described in pa-
tients with mitral stenosis, Ortner’s syndrome
has been reported with a myriad of cardiovas-
cular causes [3].

Aortic pseudoaneurysm is a rare cause of
Ortner’s syndrome, and is due to compression
of the nerve between the aorta and pulmonary
artery within the aortic window. The probabili-
ty of recovery depends on the degree and dura-
tion of the neural injury. Till date a total of 30
cases (including the index case) have been de-

Fig. 1. - Chest radiograph showing a well-defined opacity in the
paraaortic location.

Fig. 2. - Computed tomography showing a pseudoaneurysm at
the level of aortic arch.
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scribed in the medical literature [4]. Of the cas-
es reported, the most common cause was trau-
ma accounting for 16 of the 30 cases. To the
best of our knowledge, there is no case report of
spontaneous pseudoaneurysm of aorta causing
Ortner’s syndrome till date.

These patients are managed by either surgi-
cal repair of the pseudoaneurysm or endovas-
cular stenting. The hoarseness improves over
the next six weeks to six months in majority of
the cases [5]. If there is evidence of either aspi-
ration at presentation or failure of recovery of
voice after management of the pseudoa-
neurysm, the patient can be taken up for vocal
cord ‘medialization’. The physiological basis
of ‘medialization’ is that it narrows the glottic
space, which allows approximation of the cords
during phonation allowing the normal vocal
cord to make contact with the paralyzed one.
Vocal cord medialization can be done either
through an endoscopic approach (injection
techniques) or externally by means of a cervi-
cotomy to insert an implant [3]. Speech therapy

is used as an adjunct and per se is controversial
in the management of recurrent laryngeal nerve
palsy.

Our index patient was referred to the cardi-
ology department for endovascular stenting but
the patient refused any intervention.
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