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ABSTRACT: The Coeliac trunk and the Superior mesenteric artery are ventral branches of
abdominal aorta. Sometimes these two arteries arise from the abdominal aorta in a common trunk.
Many literatures are available explaining this type of variation. But this report describes not only
the common coeliaco-mesenteric trunk but also a rare variation in their branching. Knowledge
about the vascular variations is essential for the clinicians for therapeutic and diagnostic
procedures of many abdominal diseases.
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INTRODUCTION: The abdominal aorta has anterior, lateral and posterior branches as it passes
through the abdominal cavity. The three anterior branches supply the gastrointestinal viscera: the
celiac trunk, the superior mesenteric artery and the inferior mesenteric arteries.

The celiac trunk is the anterior branch of the abdominal aorta supplying the foregut. It
arises from the abdominal aorta immediately below the aortic hiatus of the diaphragm, anterior to
the upper part of vertebra L1. It immediately divides into the left gastric, splenic and common
hepatic arteries.

The superior mesenteric artery is the anterior branch of abdominal aorta supplying the
midgut. It arises from the abdominal aorta immediately below the celiac artery, anterior to the
lower part of vertebra L1. After giving of its first branch the inferior pancreatico-duodenal artery
the superior mesenteric artery gives off jejuna and ileal arteries on its left side. Branching from the
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right side of the main trunk of the superior mesenteric artery are three vessels- the middle colic,
right colic and ileocolic arteries - which supply the terminal ileum, caecum, ascending colon and
right two thirds of transverse colon.

The inferior pancreatico-duodenal artery is the first branch of the superior mesenteric
artery. It divides immediately into anterior and posterior branches, which ascend on the
corresponding sides of the head of pancreas.

Distal to the inferior pancreatico-duodenal artery, the superior mesenteric artery gives off
numerous branches. Arising on the left is the large number of jejunal and ileal arteries supplying
the jejunum and most of the ileum. These branches leave the main trunk of the artery , pass
between the two layers of mesentery, and form anastomosing arches or arcades as they pass
outward to supply the small intestine.

The middle colic artery is the first of the three branches from the right side of the main
trunk of the superior mesenteric artery. Arising as the superior mesenteric artery emerges from
beneath the pancreas; the middle colic artery enters the transverse mesocolon and divides into
right and left branches. The right branch anastomoses with the right colic artery while the left
branch anastomoses with left colic artery, which is a branch of the inferior mesenteric artery.
Continuing distally along the main trunk of the superior mesenteric artery, the right colic artery is
the second of the three branches from the right side of the main trunk of the superior mesenteric
artery. It is an inconstant branch,, and passes to the right in a retroperitoneal position to supply the
ascending colon. Nearing the colon, it divides into descending branch which anastomoses with the
ileocolic artery, and an ascending branch, which anastomoses with the middle colic artery.

The final branch arising from the right side of the superior mesenteric artery is the ileocolic
artery. This passes downward and to the right toward the right iliac fossa where it divides into
superior and inferior branches. The superior branch passes upward along the ascending colon to
anastomose with the right colic artery. The inferior branch continues toward the ileocolic junction
dividing into colic, cecal, appendicular and ileal branches!.

CASE REPORT: During routine gross anatomy dissection of abdomen of 60 year old female cadaver
in department of Anatomy Govt Dharmapuri medical college, we observed multiple variations in
the branches of the upper abdominal vessels. The Coeliac trunk (CT) and the Superior mesenteric
artery (SMA) arose together as a Common Coeliaco-Mesenteric trunk from the abdominal aorta at
the level of LI vertebra (Figl). The trunk was about 1.5cm long and divided into two as celiac trunk
and superior mesenteric artery (Fig2). The stem of the coeliac trunk was about 1.25cm long and
gave rise to five branches (Fig3). The usual branches the left gastric artery, the common hepatic
artery and the splenic artery had the normal course. The dorsal pancreatic artery arose from the
coeliac trunk just anterior to the origin of common hepatic artery. This dorsal pancreatic artery
coursed towards the posterior surface of the body of pancreas. The coeliac trunk at its origin itself
gave rise to the left inferior phrenic artery. At the origin the left phrenic artery lie behind the
splenic artery and coursed upwards to the left dome of diaphragm (Fig4).

The Superior mesenteric artery gave rise to inferior pancreatico-duodenal artery as the first
branch and the middle colic artery (MCA) as the next branch as usual. The middle colic artery
divided into right and left branches (Fig5). Jejunal and ileal branches came from the left side of the
SMA. From the middle of the right concavity of the SMA, it gave rise to a common trunk, the
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common ileo-right colic trunk (Fig6). This common trunk divided into right colic and ileocolic
branches (Fig7). The right colic artery (RCA) divided into ascending and descending branches. The
ileocolic artery (ICA) also divided into ascending and descending branches. The descending branch
of ileocolic anastomosed with the terminal branch of SMA as usual.

DISCUSSION: The presence of the common coeliaco-mesenteric trunk is documented in many
previous studies. The coeliac trunk typically gives rise to three major branches, the left gastric
artery, the hepatic and the splenic arteries; it may likewise give rise to one or both the inferior
phrenic arteries or to a branch , the dorsal pancreatic artery to the pancreas?. The coeliac trunk
sometimes may give rise to any of the inferior phrenic artery!. Karakose M et al3 reported a dorsal
pancreatic artery arising from the coeliac trunk and supplied the pancreas. Satheesh Nayak B+
reported a common trunk had three arteries, the celiac trunk, the superior mesenteric artery and 2
inferior phrenic arteries as coeliaco-mesenteric-phrenic artery. The left gastric artery and the left
inferior phrenic artery arising from a common trunk and it were reported by Cavdar et al>. They
reported the coeliaco- mesenteric trunk also.

In Yuksel et alé reported the inferior phrenic artery arising from the celiac trunk and an
aberrant right hepatic artery arising from the superior mesenteric artery. K. Sridhar Varma et al”
reported a common celiaco-mesentric trunk which divided into hepatomesentric and gastrosplenic
trunk. Mehmet Tugrul Yilmaz et al® reported a case of celiaco-mesenteric trunk. The celiac trunk
divided into left gastric, common hepatic and splenic arteries. Rajesh B Astik et al® reported that the
celiac trunk divided into left superior suprarenal, left middle suprarenal, gastroduodenal and
inferior phrenic artery with the usual branches. Biswa Bhusan Mohanty et all® reported that the
right colic artery is the most variable branch. In his report there was no right colic artery. Dr.
Ashwini H et al!! found in their study that in 90% of cases the middle colic and in 66% the ileocolic
artery arose directly from the superior mesenteric artery. The most variable artery was the right
colic artery. In 46% of cases, the RCA arose as a direct branch from SMA, whereas in 10% cases it
formed a common stem with MCA and in 34% with ICA. The RCA was absent in 10% of cases.
Steward and Rankin!2 identified that the RCA arose with the ileocolic in 12% of cases.

CONCLUSION: The anatomical knowledge about the vascular pattern of the abdominal vessels is
more important for the gastroenterologists, laparoscopic surgeons and radiologists. Very rare
variation of this case report will be useful for the clinicians to avoid complications while doing any
diagnostic and operative procedures in this region.

ABBREVIATIONS:

AA- ABDOMONAL AORTA

CT-COELIAC TRUNK

SMA-SUPERIOR MESENTERIC ARTERY
SMV- SUPERIOR MESENTERIC VEIN
IMA- INFERIOR MESENTERIC ARTERY
MCA- MIDDLE COLIC ARTERY

RCA- RIGHT COLIC ARTERY

ICA- ILEOCOLIC ARTERY
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LCA- LEFT COLIC ARTERY.
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FIG 4: Left inferior phrenic artery from
celiac trunk
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FIG 7: Common ileo right colic trunk dividing into Rightcolic and ileocolic arteries.
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