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A case report of coeliacomesenteric trunk.
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Abstract

The coeliac trunk and superior mesenteric artery ee the anterior visceral branches of the
abdominal aorta. The anatomical variations of thesarteries are due to development of the
anterior splanchnic arteries. A case of coeliacomesteric trunk was reported in this study
which was observed in a 72-year-old male cadaver dog the routine dissection. This trunk
with a diameter of 13.98 mm is originated from theanterolateral wall of the abdominal
aorta, 76.89mm below the aortic hiatus. After a 132 mm course, the trunk divided into
coeliac trunk with a diameter of 7.09 mm and a sup@®r mesenteric artery with the diame-
ter of 5.25 mm. The coeliac trunk divided into spleic (6.85 mm diameter), common hepatic
(5.31 mm diameter) and left gastric arteries (3.28m diameter). The superior mesenteric
artery has inferior pancreaticoduodenal artery (3.2 mm diameter) arised from it as its first
branch. Knowledge of variations of the coeliac truk is important for both abdominal surgi-
cal approaches and radiological assessments.
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Introduction

The coeliac trunk is the first branch of the abdwahi
aorta which originates from its anterior surfacettz
level of the 12th thoracal vertebra just below #uatic
hiatus. It is a short and thick common root. Itidiés into
three branches as left gastric, splenic and corfmepatic
arteries. It has been first described by Halleer€&fore, it
is also known as “Tripus Haller”. The second braticit
originated from the anterior surface of the abdahin
aorta is the superior mesenteric artery and it igeliye
divides from the abdominal aorta from 1.60 cm betbas
truncus coeliacus [1-6]. Several variations relatedhe
localization of origins of coeliac trunk and superi
mesenteric artery have been reported. One of these
variations is that both arteries can originate frtime
abdominal aorta with a common trunk and therefoisg i
designated as the coeliacomesenteric trunk (CMB) [

Case report

In the 72-year-old male cadaver, the CMT was oleserv
76.89 mm below the diaphragma during the educadtiongig
dissections. The CMT had a diameter of 13.98 mm angt Image of coeliacomesenteric trunk

originated from the anterior surface of the abdahin Fig 1. AA: abdominal aorta, CMT: coeliacomesenteric
aorta just below the aortic hiatus. The lengthhef €MT  trunk, CT: codliac trunk, SMA: superior mesenteric artery,
was found to be 13.42 mm and it divided into twoCHA: commun hepatic artery, LGA: left gastric artery, LA:
branches as the coeliac trunk and superior megenter  lienal artery, IPA: inferior pancreaticoduodenal artery
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Coeliacomesenteric trunk

artery. The coeliac trunk with its own diameter 7009

cases, hepatogastric trunk in 5%, splenogastritktin

mm divided into three branches as the common hegpati3.6%, hepatosplenic trunk in 2.7%, and hepatospiese

left gastric, and lienal arteries. The diametersthadse

enteric trunk 0.4% on 524 MDCT images. Besideba#

three branches were 5.3 mm, 3.28 mm, and 6.85 mrbeen detected that the branches of the coeliadk trun

respectively. In addition , the root diameter @& Huperior
mesenteric and the diameter of the
pancreaticoduodenal arteries were 5.25 mm andr@ra0
respectively with the latter branch serving as tinst
branch of the former (Figure 1).

Discussion

The knowledge of the arterial variations are imgoirtin

invasive surgical technigues, organ transplantati@md
the diagnosis, prevention, and
metastatic tumours [1,5,6,10,11]. The incidencethaf
normal trifurcated structure of the coeliac trunkieh is
the origin of the common hepatic, left gastric, diedal
arteries is 86% while those of the bifurcated $tmecand
the absent coeliac trunk are 12% and 2%, resmdgtiv
Beside this branching, bifurcated structure of Q2%)
and nonexistence of CT (2%) shouldn’t be ruled [Gut
4,6]. On the other side, the variations of the sope

treatment of som

originate separately from the abdominal aorta a th

inferiorsuperior mesenteric artery without forming a tig@on

structure.

CMT originated from anterior surface or anterolakside
of the abdominal aorta has been reported in several
cadaver studies [6,8,9,14]. In this study, the Chave
been arised from the anterior surface of the abdalmi
aorta. Pennington et al. [8] have reported that the
V9rigination diameters of the coeliac trunk andgsbperior
mesenteric artery as 0.76 cm (0.54-1.08 cm) a@d €n
%16.2-1,21 cm), respectively. In our case, the oagon
iameters of the coeliac trunk and the superioremigsic
artery were 0.70cm and 0.52cm, respectively.

Conclusion
In the cases of CMT, the potential acute or chronic

mesenteric ischemia may be observed although nicalli
symptoms were generally observed. The ischemiabway

mesenteric artery which originate from the anterioidetected in the proximal end of intestinal systezoanise

surface of the abdominal aorta are rafmwever, the
variations of the superior mesenteric artery assedi
with the coeliac trunk and its branches were egfigci
mentioned in the literature [2,9-1d)emirtas et al. [10]
have reported a case that coeliac trunk has fortwed
trunks, such as hepatogastric and hepatospleniksyu

of the insufficient arterial blood circulation begen the
coeliac trunk and the superior mesenteric arteérghduld

be kept in mind that such variations can be seemglu
operations and it must be on the lookout for is tiioup

of patients carefully and meticulously.

without a trifurcation structure. In the Japanasgaver of References
a 79-year-old female, Saga et al. [11] have foumal t
hepatomesenteric trunk that originated from thel. Ferrari R, Cecco CN, lafrate F, Paolantonio P, Reng

abdominal aorta with a common root. The case of the
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