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embolization of this artery for the treatment of recurrent 
hemoptysis, bronchial arteriovenous malformations in 
addition to surgical treatment of esophageal carcinoma [2]. 
In the second case, we found a thoracic duct passing ven-
tral and medial to the right bronchial artery arising from 
the third posterior intercostal artery associated with ectopic 
common bronchial artery trunk [3, 4]. In the latter papers, 
diagrams showing such relationships between the thoracic 
duct and right bronchial artery in addition to the left recur-
rent laryngeal nerve were shown. However, in their paper, 
Kajiyama et al. did not show the thoracic duct in figure one 
as they mentioned in the figure legend; actually, it is dif-
ficult to see it and to detect any topographical relationships 
based on this figure [1].

Finally, we would like to thank Kajiyama et al. for their 
interesting work, which has important surgical relevance 
to esophageal cancer and the prevention of chyloyhorax. 
Their paper [1] supports our previously reported cadaveric 
(kentai) research and confirms the fact that anatomy is a 
keystone of surgery and proper knowledge of the variant 
anatomy is essential for surgeons.
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Dear Editor
We read with interest the recent paper by Kajiyama 

et al.: relational topographical anatomy between right bron-
chial artery and thoracic duct, which has been recently pub-
lished in Esophagus. Based on operative techniques, the 
authors studied the relationships between bronchial arteries 
and thoracic duct, which may be of importance for preven-
tion of chylothorax during surgery of esophageal cancer. 
They mentioned that they found two new relational ana-
tomical rules between the two vessels: the thoracic duct is 
posterior to the right bronchial artery on branching abnor-
mally from the descending aorta, however the duct is ven-
tral to the bronchial artery on arising from the third inter-
costal artery [1].

A few years ago and based on cadaveric dissection, we 
published two case reports showing the above-mentioned 
two patterns of thoracic duct and bronchial arteries rela-
tionships investigated by those authors. In one case, the 
thoracic duct passed upward through a vascular tunnel 
formed by the bifurcated right posterior intercostal artery, 
then ascended deep to the anomalous (ectopic) common 
bronchial artery trunk arising from the distal aortic arch 
and terminating as right and left bronchial arteries. At the 
latter location, the left recurrent laryngeal nerve looped 
under the aortic arch superficial to both the thoracic duct 
and the variant common bronchial artery trunk. Therefore, 
there is a possibility of injury of both recurrent laryngeal 
nerve and the thoracic duct during ligation or selective 
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