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INTRODUCTION

The superior mesenteric artery originates from the aorta

1cm below the coeliac trunk, at the level of L 1-2

intervertebral disc. It lies posterior to the splenic vein and

the body of the pancreas. We describe an extremely rare

anatomic variant-celiomesenteric trunk (CMT) that

consists of celiac and superior mesenteric arteries having

a common origin from the aorta, and also an accessory

left hepatic artery(ALHA) arising from the left gastric

artery, in the same case. Knowledge about the variant

anatomy is essential to accomplish surgical, oncologic or

interventional procedures including lymhadenectomy

a r o u n d h e p a t o s p l e n o m e s e n t e r i c t r u n k ,

chemoembolization of liver malignancies, all of which

can potentially create significant morbidity because of

the large visceral territory supplied by single vessel.

Celiomesenteric trunk, superior

mesenteric artery, celiac artery, accessory left hepatic

artery, left gastric artery, variation.

The primitive fetal blood supply is initially a dual one,

with double aortas and both a ventral and dorsal arterial

supply to abdominal viscera. During subsequent

differentiation, much of this dual vascular supply

regresses. Varying degrees of persistence of certain

portion of dual blood supply account for the many

variations that are seen in the mesenteric circulation .

Vitelline arteries are initially a number of paired vessels

supplying the yolk sac. Gradually they fuse and form the

arteries located in the dorsal mesentery of the gut. In the

adult, they are represented by the celiac, superior

mesenteric, and inferior mesenteric arteries. These

vessels supply the derivatives of foregut, midgut and

hindgut, respectively.

The celiac trunk usually arises from the aorta at the level

of T and after a short course, divides into left gastric,

common hepatic and the splenic arteries. The superior
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mesenteric artery is the 2 ventral branch of abdominal

aorta at the level of L1. The celiac and superior

mesenteric arteries have a common origin (CMT) in less

than 1% of all abdominal vascular anomalies, and it is

estimated to have an incidence of 0.25%. R.M.Jones &

K.J.Hardy et al reported that the occurrence of left

hepatic artery from left gastric artery is about 15%.

During routine dissection classes for MBBS students at

K.A.P.V. Govt. Medical College, Trichy, in a 50 year old

female cadaver, we found the celiac and superior

mesenteric arteries having a common origin from the

abdominal aorta-celiomesenteric trunk. From this trunk,

the branches of the celiac artery, namely the common

hepatic artery, the left gastric artery, the splenic artery and

the superior mesenteric arteries were seen branching out

in a cruciform manner. The common hepatic artery, after

giving the right gastric artery, trifurcated into right and left

hepatic arteries and gastro duodenal artery. The left gastric

artery was unusually large and an accessory left hepatic

artery was found arising from it and entering into the left

lobeof liver. [Fig.1]
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Fig 1—Showing Common celiomesenteric trunk from abdominal

aorta and the accessory left hepatic artery from left gastric artery.

CMT- Celiomesenteric trunk, SMA-Superior mesenteric artery

SA-Splenic artery, LGA-Left gastric artery, ALHA-Accessory left hepatic

artery, CHA-Common hepatic artery, RB-Right branch,

LB-Left branch, GDA-Gastroduodenal artery, CA-Cystic artery
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DISCUSSION

Celiac and superior mesenteric arteries having a common

origin from the aorta account for less than 1% of all

abdominal vascular anomalies. It is estimated to have an

incidence of 0.25%. When this anomaly is found, it has

wide ranging implications. A patient with CMT is deprived

of some of the protective benefits of dual origin vessels

with multiple mutually supporting anastomoses.

Occlusive disease of a CMT would logically produce

symptoms of acute or chronic mesenteric ischemia. The

redundancy between celiac and superior mesenteric

arterial occlusion is non-existent in case of a CMT, and a

proximal stenosis affecting this vessel would have serious

ischemic consequences to the intestine. The

compression of CMT should be borne in mind in cases of

recurrent abdominal pain and weight loss.

In embryonic and early fetal life, the hepatic artery arises

from the left gastric artery (67% of 56 individuals). This

condition rarely persists, or the right or left hepatic

arteries may arise from other vessels, the former from

the superior mesenteric and latter from the left gastric.

The accessory left hepatic artery from left gastric passing

to the right in the lesser omentum to the porta hepatis is

easily damaged in partial gastrectomy.

Lurie reported a case of left lobe hepatic necrosis after

severing the accessory left hepatic artery. An aberrant

left hepatic artery that feeds a wide area within the liver

may cause postoperative liver dysfunction when that

artery is severed during surgery. So the knowledge of

ALHA is essential for surgeons operating in the vicinity of

the liver.

It is important to understand the vascular anatomy of a

region in planning a surgical intervention and the
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evaluation and management of the various disease

processes that may affect the gastrointestinal system.

Knowing the existing vascular anomalies enhances the

insight regarding that area and helps to prevent mistakes

due to a lack of awareness during surgeries like

pancreaticoduodenectomy.

CONCLUSION
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