
n literature, Ortner’s syndrome was firstly described by Ortner in 1897
by demonstrating the compression of the left recurrent laryngeal ner-
ve (LRLN) by an enlarged left atrium due to the mitral valve disease.1

Ortner’s syndrome which is also known as cardiovocal syndrome is a clini-
cal condition with hoarseness due to LRLN palsy in cardiovascular diseases
including mitral stenosis, aortic aneurysm, atrial septal defect, patent duc-
tus arteriosus, post-traumatic aortic aneurysm and endocardial pacemaker
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Cardiovocal (Ortner’s) Syndrome:
An Unusual Vascular Complication

AABBSS  TTRRAACCTT  Cardiovocal syndrome is defined as the hoarseness due to the compression of the left
recurrent nerve by the large vessel pathologies of thoracic cavity. A 75 year-old woman was ad-
mitted to our clinic with the complaints of shortness of breath, weight loss and hoarseness. Her
past medical history was unremarkable except hypertension. In chest X-ray, there was a mass like
lesion, neighbouring the arch of aorta in the upper zone of the left lung. The patient was evaluated
by an ear, nose and throat surgeon. The left vocal cord paralysis was identified on laryngoscopic ex-
amination. The thorax computed tomographic examination showed a totally thrombosed saccular
aneurysm in the lateral wall of the arch of aorta. The patient was informed about treatment options
(endovascular repair vs medical therapy) and she refused any intervention. In the follow up, she was
anticoagulated and antihypertensive drug therapy was prescribed. In cases presenting with hoarse-
ness and dyspnea Cardiovocal syndrome should be kept in mind. Here we describe a case of Car-
diovocal (Ortner’s) syndrome with different and interesting clinical and radiological findings.

KKeeyy  WWoorrddss::  Aortic aneurysm, thoracic; hoarseness 

ÖÖZZEETT  Kardiyovokal sendrom, göğüs boşluğundaki büyük damar patolojileri sonucu sol rekürren
laringeal sinir basısına bağlı gelişen ses kısıklığı olarak tanımlanmaktadır. 75 yaşında kadın hasta
nefes darlığı, kilo kaybı ve ses kısıklığı şikayeti ile başvurdu. Özgeçmişinde hipertansiyon dışında
özellik yoktu. Akciğer grafisinde sol üst zonda arkus aorta komşuluğunda, düzgün kenarlı, bir lezyon
izlendi. Hasta ses kısıklığı nedeniyle kulak burun boğaz bölümü tarafından değerlendirildi ve
laringoskopik muayenede sol vokal kord paralizisi gösterildi. Toraks bilgisayarlı tomografisinde,
arkus aorta lateral duvarında tromboze sakküler anevrizma saptandı. Hasta tedavi seçenekleri
hakkında bilgilendirildi (endovasküler tedavi ve medikal tedavi) ve herhangi bir müdahale istemedi.
Antihipertansif ve antikoagülan tedavi başlandı. Ses kısıklığı ve nefes darlığı ile başvuran hastalarda
Kardiyovokal sendrom ayırıcı tanılar arasında düşünülmelidir. İlginç klinik ve radyolojik bulguları
olan Kardiyovokal (Ortner) sendromu tanısı konan hastamızı sunmayı amaçladık. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Aort anevrizması,torasik; ses kısıklığı  
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imp lan ta ti on.2,3 In the Eng lish li te ra tu re Ort ner’s
syndro me has be en pre sen ted as ca se re ports.1,4

We pre sen ted a ca se who se ini ti al symptoms
and the chest X-ray fin dings rep re sen ted a lung
pat ho logy, ho we ver the fi nal di ag no sis was LRLN
palsy du e to the throm bo sed ane urysm of the arch
of aor ta.

CA SE RE PORT
A 75 ye ar-old wo man was ad mit ted to our hos pi tal
du e to class II dyspne a (clas si fed ac cor ding to New
York He art As so ci a ti on), we ight loss (5 kg in the
last 6 months), co ugh and ho ar se ness las ting for
abo ut 3 months. Her past me di cal his tory was un-
re mar kab le ex cept hyper ten si on. Physi cal exa mi -
na ti on fin dings, ex cept for the dec re a se of bre ath
so unds in both lung fi elds, and la bo ra tory re sults
we re in nor mal li mits. The pos te ro an te ri or chest
X-ray sho wed in cre a sed car di ot ho ra cic ra ti o, ove-
rinf la ti on in the up per and in ter me di a te zo nes of
the both lungs, and cal ci fi ed pla qu es in the arch of
aor ta. In ad di ti on the re was a 3 cm-si zed ho mo ge -
no us mass-li ke opa city in the up per zo ne of the left
lung ad ja cent to the arch of aor ta (Fi gu re 1). Tho-
rax com pu ted to mogr pa hic exa mi na ti on sho wed a
lar ge throm bo tic (and inc lu ding cal ci fi ca ti on) sac-
cu lar ane urysm, 20x35 mm in si ze was pre sent in
the la te ral wall of the arch of aor ta just dis tal to the
ori gin of the left subc la vi an ar tery (Fi gu re 2).
Trans tho ra cic ec ho car di og raphy re ve a led nor mal
left ven tri cu lar systo lic func ti on, left ven tri cu lar

con cen tric hyper trophy, di as to lic dysfunc ti on and
mild aor tic and tri cus pid re gur gi ta ti on. 

The vo cal cords we re exa mi ned by lary ngos -
copy to re ve al the eti o logy of ho ar se ness and pa-
raly tic left vo cal cord was de mons tra ted. In this
pa ti ent, left vo cal cord palsy was at tri bu ted to the
throm bo tic ane ursym of the arch of aor ta. The re
was no ot her pat ho logy exp la i ning the ho ar se ness
of the pa ti ent.

The pa ti ent was in for med abo ut tre at ment op-
ti ons (me di cal the rapy vs en do vas cu lar re pa ir) and
re fu sed any in ter ven ti on. In the fol low up, she was
an ti co a gu la ted and an tihy per ten si ve drug the rapy
was pres cri bed. 

DIS CUS SI ON
Left re cur rent lary nge al ner ve ori gi na ted from the
tenth cra ni al ner ve, af ter pas sing aor ta it fol lows
the duc tus ar te ri o sus and re ac hes to the larynx. It
has mar gins with the arch of the aor ta, the apex of
the left lung, the trac he a, the eso pa gus, the Bo tal -
lo li ga ment, the left pul mo nary ar tery and the me-
di as ti nal lymph no des. The pat ho lo gi es of the se
ne igh bo u ring struc tu res ca u se the LRLN palsy, re-
sul ting in ho ar se ness.5 Ma lig nant in va si on of LRLN
can oc cur with lung can cer (80%), thyro id can cer,
esop ha ge al can cer, skull ba se tu mors, and me tas ta -
ses to the me di as ti num and re sults with vo cal cord

FIGURE 1: Posteroanterior chest X-ray showing sharply marginated saccu-
lar lesion of homogenous density, simulating a mass.

FIGURE 2: Thorax CT examination showed the thrombosed, calcified, sac-
cular aneurysm originating from the lateral wall of the arch of aorta.



pa raly sis.  Sur gi cal iat ro ge nic in ju ri es (23.9-34.5%)
re sul ting in vo cal cord pa raly sis inc lu de thyro id
sur gery (8%), an te ri or cer vi cal disc sur gery, ca ro tid
sur gery, or chest sur gery. Ad di ti o nally, in ra re oc-
ca si ons, tho ra cic aor tic ane urysm or car di o me galy
may ca u se cord pa raly sis.6,7

The LRLN palsy du e to car di vas cu lar di se a se
(Ort ner’s syndro me) is an un com mon cli ni cal con-
di ti on. In li te ra tu re Car di o vo cal syndro me has be -
en pre sen ted as ca se re ports. It is most com monly
se en du e to left at ri al di la ta ti on in mit ral val ve di-
se a se and ra rely du e to ot her car di o vas cu lar pat ho -
lo gi es inc lu ding aor tic anerysms. With tech no lo-
gi cal im pro ve ments and the lon ger du ra ti on of li fe-
ti mes, the tho ra cic aor tic ane urysms and ot her pat-
ho lo gi es are mo re com monly di ag no sed. At he ro-
sc le ro tic tho ra cic aor tic ane urysms are cha rac te ri -
sed by the slow in cre a se of symptoms du ring the
in cre a se of di a me ter of ves sel wall com pres sing the
LRLN com pa red to the acu te symptoms of tra u ma -
tic tho ra cic aort ane urysm of which the aor tic rup-
tu re can be the first sign. In our ca se ho ar se ness was
slowly de ve lo ped and be ca me pro mi nent in the last
thre e months. The slowly de ve lo ped symptoms
shows that the ane urysm was slowly en lar ged and
the pre sen ce of throm bus and cal ci fi ca ti ons sup port
chro nic di se a se. Dyspne a and we ight loss are not
among the com monly en co un te red symptoms of
Ort ner’s syndro me. Dyspne a can be se en in pa ti -
ents with mit ral val ve di se a se which le ads to ho ar -
se ness du e to the en lar ged left at ri um, and for this
re a son it may be a pre sen ting fe a tu re of this
syndro me in the se ca ses. Ho we ver, when Ort ner’s
syndro me se en du e to a vas cu lar pat ho logy, such as
our ca se, who had tho ra cic aor tic ane urysm,
dypne a is not an ex pec ted symptom. The re a sons

of we ight loss and dyspne a we re unk nown but it
was tho ught that the old age and se ni le emph yse -
ma might be the con tri bu ting fac tors. Anot her pos-
sib le ca u se of dyspne a in our ca se is di as to lic
dysfunc ti on which iden ti fi ed on ec ho car di og raphy.
The prog no sis of Ort ner’s syndro me de pends on
the un derl ying pat ho logy. The vas cu lar pat ho lo gi -
es can be tre a ted sur gi cally by prost he tic graft im-
p lan ta ti on with tho ra co tomy or en do vas cu lar
ap pro ach. Re cently a ca se of car di o vo cal syndro me
was des cri bed in whom the ho ar se ness was re sol -
ved with tre at ment of the sac cu lar tho ra cic aor tic
ane urysm with en do vas cu lar prost he sis imp lan ta -
ti on.5 Alt ho ugh our ca se has so me how dif fe rent cli-
ni cal pre sen ta ti on she ha ve si mi lar fe a tu res to the
one des cri bed by Es cri ba no et al5, both of whom
had Ort ner’s syndro me du e to aor tic ane urysm. In
our ca se we re com men ded en do vas cu lar prost he -
sis imp lan ta ti on to the aor ta but she did not ac cept
this pro ce du re. If it had be en do ne so we co uld ha -
ve the chan ce to ob ser ve the res pon se to the rapy
and com pa re our re sults with that of Es cri ba no et
al’s ca se.5 We an ti co a gu la ted her and pres cri bed an-
tihy per ten si ve the rapy.

CONC LU SI ON
In conc lu si on, when ho ar se ness is se en in con junc -
ti on with dyspne a Ort ner’s syndro me sho uld be re-
mem be red in the dif fe ren ti al di ag no sis. In the
eva lu a ti on of the se pa ti ents, be si des com mon ca u ses
of ho ar se ness, dis tant or gan pat ho lo gi es must al so be
ta ken in to con si de ra ti on. If the re is sus pi ci on of the
le si on ad ja cent to the arch of aor ta in chest X-ray,
the car di o vo cal syndro me must be re mem be red and
the pa ti ent must be eva lu a ted with tho rax com pu ted
to mog raphy and lary gos co pic exa mi na ti ons. 
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