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Introduction  

 

Comprehensive and detailed knowledge of the 

branches of abdominal aorta and their variations can 

decrease vascular injuries and intraoperative 

complications, especially in surgical procedures and 

interventions in the abdomen1. Classically, the superior 

mesenteric artery (SMA) arises from the anterior part 

of the aorta below the celiac trunk2. SMA is of great 

significance since it comprises the vasculature of the 

gastrointestinal tract along with the celiac trunk and 

inferior mesenteric artery3.   

Origination of the SMA from the celiac artery has 

been reported in 1.5% of cases4. The dual blood supply 

of the gastrointestinal tract decreases to one when there 

is a common celiacomesenteric trunk. This puts the 

abdominal viscera at risk of ischemia in case of 

atherosclerosis and vascular injuries during 

interventional procedures5. 

 Developmental changes are responsible for this 

variation. A celicaomesenteric trunk is formed when 

the 10th and 12th vitelline arteries regress but a 

proportion of the ventral anastomosis remains6-8. Here, 

we present a case of common celiac and superior 

mesenteric trunk forming a united celiacomesenteric 

trunk. 

 

Case Report 

An 83-year-old male with epigastric shooting pain 

radiating to the back was admitted to the hospital. 

Computed tomography angiography (CTA) of the 

abdomen was performed to rule out aortic dissection. 

Incidentally, a united celiacomesenteric trunk was 

observed (Figures 1 and 2). A long right suprarenal 

artery directly originated from the aorta with a 

corkscrew appearance (Figures 3 and 4) and the left 

suprarenal and the left gastric arteries arose from the 

aorta with a common trunk (Figure 1).  

Abstract 

Background: The superior mesenteric and celiac arteries originate separately from the aorta. Developmental changes can lead to the 

formation of a united celicaomesenteric trunk. 

Case presentation: An 83-year-old male with epigastric shooting pain radiating to the back was admitted to the hospital. Computed 

tomography angiography of the abdomen was performed to rule out dissection. Incidentally, a united celiacomesenteric trunk was 

observed. A long right renal artery directly originated from the aorta with a corkscrew appearance, and the left suprarenal and the left 

gastric arteries arose from the aorta with a common trunk. 

Conclusion: A united celiacomesenteric trunk can put the individual at risk of surgical complications and ischemia due to the lack of dual 

supply. 
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Figure 1: CT angiography; the common trunk of the celiac and superior mesenteric arteries (up arrow), the common trunk of the left gastric 
and left suprarenal arteries (right arrow). 

 

 
Figure 2: CT angiography; the celiacomesenteric trunk (common trunk of the celiac and superior mesenteric arteries. 
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Figure 3: CT angiography; right suprarenal artery directly arising from the aorta. 

 

 

 

 

 

 
Figure 4: CT angiography; the common celiacomesenteric trunk (up arrow) and the right suprarenal artery (left arrow). 
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Discussion  

The common origin of the SMA and the celiac artery, 

which can be referred to as the celiacomesenteric trunk 

makes up less than 1% of the abdominal vascular 

anomalies, with an incidence of less <2.5% in the 

general population9, 10. In general, SMA variations are 

not uncommon. In a recent review of 18 studies, the 

most common variation of SMA was its origination 

from the right hepatic artery in 6.13% of cases. 

Nevertheless, sharing the same origin of the celiac trunk 

and the inferior mesenteric artery arising from the SMA 

were also reported3. Embryological and developmental 

alterations are responsible for such variations. The roots 

of the 10th and 13th vitelline arteries are the origins of 

the celiac and superior mesenteric arteries, respectively. 

Normally, both the ventral anastomosis and the 10th and 

12th vitelline arteries regress. Persistence of the ventral 

anastomosis leads to the formation of the 

celiacomesenteric trunk and is the reason behind the 

communication of the SMA to the celiac trunk itself or 

its branches6-8.  

In line with our findings, other case reports have 

demonstrated the common origin of the celiac artery and 

SMA11, 12. Interestingly, in one case, the 

celiacomesenteric trunk was associated with SMA 

aneurysm12. The clinical significance of this variation 

lies in the contribution of SMA and celiac artery to the 

oxygenation of a large proportion of the gastrointestinal 

tract. SMA is responsible for the blood supply of the 

jejunum, ileum, cecum and the appendix, which are 

derivatives of the midgut13. The three branches of the 

celiac trunk, namely the common hepatic artery, the 

splenic artery, and the left gastric artery supply foregut 

abdominal derivatives14. When the two arteries are 

united, the individual with such anatomical variation 

can suffer from ischemia in multiple organs due to 

intraoperative iatrogenic vascular injury or extensive 

atherosclerosis of a single arterial trunk. Therefore, 

knowledge of the detailed abdominal vasculature, 

especially the presence of a celiacomesenteric trunk is 

critical in abdominal interventional procedures or 

surgeries. 

 

Conclusion 

A united celiacomesenteric trunk can put the individual 

at risk of surgical complications and ischemia due to the 

lack of dual supply.    
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