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Abstract 

 
The coeliac trunk and superior  mesenteric artery are the anterior visceral branches of the 
abdominal aorta. The anatomical variations of these arteries are due to development of the 
anterior splanchnic arteries. A case of coeliacomesenteric trunk was reported in this study 
which was observed in a 72-year-old male cadaver during the routine dissection. This trunk 
with a diameter of 13.98 mm is originated from the anterolateral wall of the abdominal 
aorta, 76.89mm below the aortic hiatus. After a 13.42 mm course, the trunk divided into 
coeliac trunk with a diameter of 7.09 mm and a superior mesenteric artery with the diame-
ter of 5.25 mm. The coeliac trunk divided into splenic (6.85 mm diameter), common hepatic 
(5.31 mm diameter) and left gastric arteries (3.28 mm diameter). The superior mesenteric 
artery has inferior pancreaticoduodenal artery (3.20 mm diameter) arised from it as its first 
branch. Knowledge of variations of the coeliac trunk is important for both abdominal surgi-
cal approaches and radiological assessments.  
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Introductıon 
 
The coeliac trunk is the first branch of the abdominal 
aorta which originates from its anterior surface at the 
level of the 12th thoracal vertebra just below the aortic 
hiatus. It is a short and thick common root. It divides  into 
three branches as left gastric, splenic and common hepatic 
arteries. It has been first described by Haller. Therefore, it 
is also known as “Tripus Haller”. The second branch that 
originated from the anterior surface of the abdominal 
aorta is the superior mesenteric artery and it generally 
divides from the abdominal aorta from 1.60 cm below the 
truncus coeliacus [1-6]. Several variations related to the 
localization of origins of coeliac trunk and superior 
mesenteric artery have been reported. One of these 
variations is that both arteries can originate from the 
abdominal aorta with a common trunk and therefore it is 
designated  as the coeliacomesenteric trunk (CMT) [7-9]. 
 
Case report 
 
In the 72-year-old male cadaver, the CMT was observed 
76.89 mm below the diaphragma during the educational 
dissections. The CMT had a diameter of 13.98 mm and 
originated from the anterior surface of the abdominal 
aorta just below the aortic hiatus. The length of the CMT 
was found to be 13.42 mm and it divided into two 
branches as the coeliac trunk and superior mesenteric  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig 
1: Image of coeliacomesenteric trunk 
Fig 1: AA: abdominal aorta, CMT: coeliacomesenteric 
trunk, CT: coeliac trunk, SMA: superior mesenteric artery, 
CHA: commun hepatic artery, LGA: left gastric artery, LA: 
lienal artery, IPA: inferior pancreaticoduodenal artery 
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artery. The coeliac trunk with its own diameter of 7.09 
mm divided into three branches as the common hepatic, 
left gastric, and lienal arteries. The diameters of these 
three branches were 5.3 mm, 3.28 mm, and 6.85 mm, 
respectively. In addition , the root diameter of the superior 
mesenteric and the diameter of the inferior 
pancreaticoduodenal arteries were 5.25 mm and 3.20 mm 
respectively with the latter branch serving as the first 
branch of the former (Figure 1). 
 
Dıscussıon 
 
The knowledge of the arterial variations are important in 
terms of the development and application of the new 
invasive surgical techniques, organ transplantations, and 
the diagnosis, prevention, and treatment of some 
metastatic tumours [1,5,6,10,11]. The incidence of the 
normal trifurcated structure of the coeliac trunk which is 
the origin of the common hepatic, left gastric, and lienal 
arteries is 86% while those of the bifurcated structure and 
the absent coeliac trunk are  12% and 2%, respectively. 
Beside this branching, bifurcated structure of CT (12%) 
and nonexistence of CT (2%) shouldn’t be ruled out [1-
4,6]. On the other side, the variations of the superior 
mesenteric artery which originate from the anterior 
surface of the abdominal aorta are rare. However, the 
variations of the superior mesenteric artery associated 
with the coeliac trunk and its branches were especially 
mentioned in the literature [2,9-12]. Demirtas et al. [10] 
have reported a case that coeliac trunk has formed two 
trunks, such as hepatogastric and hepatosplenic trunks, 
without a trifurcation structure. In the Japanase cadaver of 
a 79-year-old female, Saga et al. [11] have found the 
hepatomesenteric trunk that originated from the 
abdominal aorta with a common root. The case of the 
absent of the coeliac trunk was reported by Yamaki et al. 
[12].  In such case, the common hepatic, left gastric, and 
lienal arteries have arised from the abdominal aorta by 
their independent origins. Emirzeoğlu et al. [13] have 
observed the left gastric and lienal arteries separately 
arised from the abdominal aorta whereas the common 
hepatic and superior mesenteric arteries originated from 
the abdominal aorta with a common root in a 42-year-old 
patient with pre-diagnosis of mesenteric ischemia. The 
cases of the CMT indicate no specific symptoms 
clinically but  they may be generally realized during 
retrospective screenings, surgical procedures or dissection 
studies. Ailawadi et al. [7] determined the CMT in 18 (14 
male and 4 female) patients during retrospective 
screening. Four of the cases had applied due to the 
circulatory system disorders, whereas the remaining 
fourteen patients had applied because of nonvascular 
symptoms of gastrointestinal system, chemotherapy, 
lower extremity pain or they have been diagnosed 
accidentally. Lezzi et al. [2] have reported the coeliac 
trunk with normal anatomical structure in 72.1% of the 

cases, hepatogastric trunk in 5%, splenogastric trunk in 
3.6%, hepatosplenic trunk in 2.7%, and hepatosplenomes-
enteric trunk 0.4% on 524 MDCT images. Besides, it has 
been detected that the branches of the coeliac trunk 
originate separately from the abdominal aorta or the 
superior mesenteric artery without forming a trifurcation 
structure.  
 
CMT originated from anterior surface or anterolateral side 
of the abdominal aorta has been reported in several 
cadaver studies [6,8,9,14]. In this study, the CMT have 
been arised from the anterior surface of the abdominal 
aorta. Pennington et al. [8] have reported that the 
origination diameters of the coeliac trunk and the superior 
mesenteric artery as 0.76 cm (0.54-1.08 cm)  and 0.91 cm 
(6.2-1,21 cm), respectively. In our case, the origination 
diameters of the coeliac trunk and the superior mesenteric 
artery were 0.70cm and 0.52cm, respectively.  
 
Conclusıon 
 
In the cases of CMT, the potential acute or chronic 
mesenteric ischemia may be observed although no clinical 
symptoms were generally observed. The ischemia may be 
detected in the proximal end of intestinal system because 
of the insufficient arterial blood circulation between the 
coeliac trunk and the superior mesenteric artery. It should 
be kept in mind that such variations can be seen during 
operations and it must be on the lookout for in this group 
of patients carefully and meticulously.  
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