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gastric artery. The coeliac artery typically has three branches – 
the common hepatic artery seen approaching the biliary tree, 
the splenic artery coursing posteriorly to the pancreas, and the 
left gastric artery supplying the lesser curvature of the stomach. 
This variant demonstrates abnormalities from the origins of the 
branches, while still maintaining appropriate supply to their 
relevant foregut derivatives in the abdomen. They do, however, 
have significance from a surgical perspective.

Case Report
The cadaver is that of an elderly woman. Note the presence of 

the long coeliac trunk (Figure 1), and left gastric artery deriving 
directly off the aorta (Figure 2 & 3). Although the cause of death 
in this woman is unknown, it is unlikely to be a direct result of 
this variant, as this anomaly still maintains functional perfusion 
to internal abdominal organs. 

The celiac trunk typically emerges immediately after the aortic 
hiatus, at the level of the T12 thoracic vertebra, as the first ventral 

splanchnic branch of the abdominal aorta [1]. The typical length 
of the artery is 0.5 cm to 2 cm, usually on the shorter end of this 
spectrum, and rarely beyond this mark [2,3]. In our dissection, 
the coeliac trunk extends further than 6 cm. in spite of this, the 
patient was known to die from natural causes with pathology of 
the coeliac trunk not playing a role in this.

The branching pattern of the coeliac trunk is that it gives off the 
splenic artery, common hepatic artery, and the left gastric artery, 
which runs along the lesser curvature of the stomach. Studies on 
arterial variations of the abdomen showed that only 87.7% of the 
CT exhibited the classical trifurcation [4]. Our case outlines the 
left gastric artery directly arising from the aorta which is a rare 
variant.

Appreciating the embryological process of these structures is 
crucial to understanding how these anomalies develop. During 
intrauretine life, at the four week mark, the yolk sac receives 
supply from a number of paired arteries in the form of vitelline 
arteries [5]. These arteries eventually fuse to form vessels in the 
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Abstract

We demonstrate a rare case of an abnormal coeliac axis. The anomalies present 
include a long coeliac trunk and the left gastric artery branching directly from 
the aorta. While vascular variants are common, this particular one is quite rare. 
Appreciation of these variations of the coeliac axis are important for surgeons in 
reducing the number of complications intraoperatively.
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Introduction
We demonstrate a rare case of an abnormal coeliac axis. 

Anomalies are present in both the coeliac trunk and the left 

Figure 1: Dissection of coeliac axis demonstrating the length of the 
coeliac trunk.

Figure 2: Dissection of coeliac axis demonstrating the origin of the left 
gastric artery from the abdominal aorta.
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dorsal mesentery of the gut, later referred to as coeliac, superior 
mesenteric and inferior mesenteric arteries [5,6]. However, the 
anomaly we have demonstrated in this case occurs as a result of 
malfusion of the vitelline arteries during the developmental stage 
[6].

Although vascular anomalies are typically asymptomatic, 
appreciation of arterial variations of the coeliac trunk are 
important for the success of abdominal operative procedures. 
A solid understanding of these, could theoretically reduce 
unnecessary iatrogenic complications during surgery, as well 
ensure appropriate vessel ligation and anastomosis in made 
intra-operatively [7].

Conclusion
This demonstration in the cadaver of an anatomical anomaly, 

specifically the long coeliac trunk and abnormal origin of the 

left gastric artery, is significant for surgeons who are commonly 
involved with the coeliac axis for various abdominal procedures.
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Figure 3: Overview of the cadaver with obvious anomaly noted in the 
anterior surface of the liver with an additional lobe.

http://dx.doi.org/10.15406/mojap.2017.04.00139
http://www.oapublishinglondon.com/article/739
http://www.oapublishinglondon.com/article/739
http://www.oapublishinglondon.com/article/739
https://elsevier.ca/product.jsp?isbn=9780702052309
https://elsevier.ca/product.jsp?isbn=9780702052309
https://www.ncbi.nlm.nih.gov/pubmed/20977083
https://www.ncbi.nlm.nih.gov/pubmed/20977083
https://www.ncbi.nlm.nih.gov/pubmed/20977083
https://www.pulsus.com/scholarly-articles/anomalous-branching-pattern-of-celiac-trunk.html
https://www.pulsus.com/scholarly-articles/anomalous-branching-pattern-of-celiac-trunk.html
https://www.ncbi.nlm.nih.gov/pubmed/22584973
https://www.ncbi.nlm.nih.gov/pubmed/22584973
https://www.ncbi.nlm.nih.gov/pubmed/22584973
https://www.ncbi.nlm.nih.gov/pubmed/20428743
https://www.ncbi.nlm.nih.gov/pubmed/20428743

	Title
	Abstract
	Keywords
	Introduction
	Case Report 
	Conclusion
	Guarantor of Submission 
	Acknowledgement
	Conflict of Interest 
	References
	Figure 1
	Figure 2
	Figure 3

