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Teaching NeuroImages:
Rare cause of Horner syndrome in
Loeys-Dietz syndrome

A 36-year-old woman with Loeys-Dietz syndrome
presented with left eye ptosis, anisocoria, and shoul-
der pain. The diagnosis of left-sided Horner syn-
drome was made (figure 1). The patient had
a known left subclavian artery aneurysm with percu-
taneous stent graft placement. CT angiography re-
vealed a large left subclavian aneurysm sac,
consistent with endoleak type I (figure 2). Horner
syndrome and shoulder pain improved following
common carotid to axillary artery bypass in addition
to thoracic endovascular aortic repair surgery.

Loeys-Dietz syndrome is a connective tissue disor-
der that can present with aneurysms. Subclavian artery
aneurysm can be a rare cause of Horner syndrome as
second-order preganglionic sympathetic fibers pass
near the apex of the lung and subclavian artery.1,2
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Figure 1 Left Horner syndrome

Neurologic examination revealed (A) mild left eye ptosis and (B) left eye miosis.
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Figure 2 CT angiography shows a left subclavian artery aneurysm

(A) Axial image of CT angiography (CTA) shows a large subclavian aneurysm sac around the stent, measuring 5.6 3 4.3 cm at the apex of the left lung,
representing a type I endoleak (red dashed line). (B) Sagittal CTA image of the left subclavian aneurysm endoleak (red dashed line) around the subclavian
stent (red arrow). (C.a) Coronal CTA image of the left subclavian aneurysm compressing on sympathetic chain. (C.b) Another coronal image shows ascending
aorta stent (green arrow), subclavian artery stent (red arrow), and the endoleak (red dashed line).
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