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Fig. 1 A photograph and a schema of the mesenteric vessels and their branches. Note the left colic artery and vein reaching the
right side of the transverse colon (the region of the dashed line).

Lt: left, Rt: right, a: artery, v: vein, vv: veins, IMA: inferior mesenteric artery, IMV: inferior mesenteric vein, SMA: superior mesenteric artery, SMV: superior
mesenteric vein
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A case of middle colic artery defect

Shogo HAYASHI, Takayoshi MIYAKI, Sichen BUHE, Masahiro ITOH
Department of Anatomy, Tokyo Medical University

Usually, the transverse colon is mainly supplied by the superior mesenteric artery. We found the inferior mesenteric artery distributed
to the major part of the transverse colon in a 65-year-old male cadaver. In this case, the middle colic artery was lacking and the left
colic artery extended from the descending colon to the vicinity of the right colic flexure. The colic venous drainage corresponds to the

pattern of the accompanying arteries.
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