
CaseReport
23-year-old male came to our radiology department for re-
nal donor CT angiography. CT angiography showed single 
bilateral renal arteries and veins. No area of narrowing, 
occlusion, aneurysm or arteriovenous malformation was 
identified. However, it was incidentally found that celiac 
and superior mesenteric arteries were arising from a single 
common trunk and supplying their normal territory. Figure 1 
shows Common Celiacomesenteric Trunk in reformatted and 
3D colored projections
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Abstract
Origin of celiac and superior mesenteric arteries from aorta through a common celiacomesenteric trunk is an infrequently 
revealed anatomic variation of all abdominal vascular anomalies.
Considerable anatomical variations of ventral splanchnic arteries have been very rarely seen during embryological de-
velopment. Celiacomesenteric trunk is usually asymptomatic and may be discovered during vascular interventions. . It is 
of great significance to know the uncommon anatomic variations of celiac and superior mesenteric arteries for surgical 
interventions and angiographic procedures. Symptoms are rare and vary between unspecific abdominal pain and real 
abdominal angina.
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Discussion
Amongst all the abdominal vascular anomalies, less than 
1% of the cases account for the common origin of celiac and 
superior mesenteric artery from the aorta and it is believed 
that its incidence is less than 2.5%. 1-3 

It is stated that the aorta is bridged to the primitive ventral 
anastomotic arteries by the 10th to 13th vitelline arteries. Usu-
ally the 10th and 13th vitelline roots form the celiac and supe-
rior mesenteric artery respectively, while the central ones 
regress along with that of ventral anastomosis. If the 10th 
and 12th vitelline artery regress with the persistence of large 
portion of ventral anastomosis a celiacomesenteric trunk is 
formed. The persistence of ventral anastomosis is the reason 
for the communication of celiac or its major branches to the 
superior mesenteric artery. 4-6 

Crucial clinical connections are linked to this celiacomesen-
teric trunk origin. It is because a patient having this type of 
variation is now lacking the dual blood supply that is com-
monly present for the protection of abdominal viscera in the 
general population. The abdominal viscera are particularly 
at-risk during arthrosclerosis and complications of vascular 
interventional procedure. 7 

Furthermore, aforementioned familiarization about the ce-
liac trunk and superior mesenteric artery branches is neces-
sary for attainment of successful surgeries, oncological and 
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Figure 1: (A and B) Coronal and Sagittal reformatted CT an-
giogram shows common origin of celiac and superior mesen-
teric artery (|Common celiacomesenteric trunk) 

(C and D) Coronal reformatted CT renal angiogram with 3D 
colored projections shows normal renal arteries and celiaco-
mesenteric trunk.
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interventional procedures like lymphadenectomy around 
the hepatospleenomesenteric trunk, reimplantation of aorta 
and chemoembolization of liver malignancies, all of which 
can be at risk due to large visceral area supplied by single 
vessel.8

The best way to evaluate anatomy of arterial supply is 
through CTA. The anatomical variation detected by CTA 
has a diagnostic accuracy 97-98%.9 A 3D model of the arte-
rial anatomy is made by the isotropic volume rendering and 
multi-planar reconstruction by the volumetric acquisition of 
data. Another benefit of the 3D image is the elaboration of 
the relationship between the arteries and the adjacent or-
gans .9-11

These vessels supply to majority of abdominal viscera and 
to avoid serious vascular complications, it is essential to 
have knowledge about anomalous branching pattern of celi-
ac trunk and superior mesenteric artery before any surgical, 
oncologic or interventional procedures including lymphad-
enectomy around a hepatospleenomesenteric trunk, aortic 
replacement with reimplantation of the trunk or chemoem-
bolization of liver malignancies. 

Conclusion
It is essential to acquire maximum information about varia-
tions in origin and branching patterns of celiac trunk and 
superior mesenteric artery before every surgical or inter-
ventional procedure in order to avoid complications and 
for patient’s safety. Many unintentional disasters can be 
avoided if their anatomic variations are known before hand 
to pursue proper management.
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