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Objectives: To determine whether bovine aortic arch (BA) is associated with thoracic aortic disease.
Background: BA is a congenital anatomic variant in which the left common carotid and innominate arteries share a common origin. Though BA is regarded as a normal variant, very few direct data are available, and suspicion exists that BA may predispose to thoracic aortic disease. 
Methods: We retrospectively reviewed CT and/or MRI scans of 616 patients with thoracic aortic disease and 844 control patients to determine prevalence of BA. In patients with thoracic aortic disease, we assessed accuracy of official radiology reports in citing BA, and reviewed hospital records to determine clinical course and outcome (dissection, rupture, growth rate). 
Results: 26.1% of patients with thoracic aortic disease had concomitant BA, compared to 16.4% of patients without thoracic aortic disease (P<0.001). There was no association between BA and prevalence of dissection or rupture (P=0.39 and P=0.77, respectively). Rate of aortic expansion was 0.29 cm/year in the BA group and 0.09 cm/year in the non-BA group (P=0.003). Radiology reports cited BA in only 16.1% of affected patients.
Conclusions: 
1) BA is significantly more common in patients with thoracic aortic disease than in the general population. 
2) Aortas expand more rapidly in the setting of BA. 
3) Radiology reports often overlook BA. 
4) These observations argue strongly that BA should not be considered a normal variant of arch anatomy.

