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Photograph and schema of the mesenteric vessels and their branches

Ao: abdominal aorta, Asc: ascending colon, Des: descending colon, IMA: inferior mesenteric artery, IVC: inferior vena cava, LCA: left
colic artery, LCF: left colic flexure, LRV: left renal vein, LTA: left testicular artery, MCA: middle colic artery, MMA: middle mesenteric
artery, P: pancreas, RCF: right colic flexure, RCA: right colic artery, RTA: right testicular artery, SMA: superior mesenteric artery,
SMYV: superior mesenteric vein, Tr: transverse colon



W2 EEZ OGN LHHEBIIEITHEBEOLE3 O 1156
FEXEGIAHT T 5 B 2 bnie. KBIREHT CO
ISR EN IR OB 1L 6 mm, _ERGHEIEBIIROE I
10mm, FTHHEEEIROBELEZ 8mm Th-72. M
MR DENRIC >N, T B IR ER IR R & IR 1 A
L, KEGEREEDILP- 7.
£ =B
AR R S LR 12 Benton and Cotter 12 & - T #)IC
A X, Lawdahl and Keller 2 L » T#& S 117-
ERMETHHD. F7o, BITHEEGICO AT 5EF
Bk & LT, FIBREEIIRO I IEEENIR O 23 5
i HERPEIPREGEIR & L THHN TV A3,
M, RSB EINR N KR L T T B RIEENR OB A K
HET AR SHFEET S0, LarLaib, KElo &
DB THRE N (S A 9 2 B IR S B BN R HERREDAR O

DA NEOBNR EWET H001E, WINOBEICE

WTHHHEN TR RBNSTHAEER MRS LK
GOMEHIC L EE L 16 & F 2 e L 7.
X W

1) Benton RS, Cotter WB: A hitherto undocumented variation of
the inferior mesenteric artery in man. Anat Rec 145: 171-173,
1963

2) Lawdahl RB, Keller FS: The middle mesenteric artery. Radiol-
ogy 2: 141-145, 1987

3) NS, KILER, IS ENE e o RREGEIIR 2 EDIR &
Dol LTz 16 ERIRAEAID e 508k 1: 72, 2001

4) @ik —, RGBS, HHEEEED 0 FEBREBIRE I
THRIFEIIR &R SN/ LA, BRI RS e 2: 26-27,
2002

5) fElEER, MEE— (@R :
Bz, HTKFHRS, 2000

6) M HE, BREE, AF TN, FERES  PEGEIRA
KIBT B 1. FRIKMESIBFTESE08E 5 44-45, 2005

HAAND D & 72— 2RI A S0

A case of the middle mesenteric artery

Shogo HAYASHI, Hayato TERAYAMA, Munekazu NAITO, Shuang-Qin YI, Takayoshi MIYAKI, Masahiro ITOH
Department of Anatomy, Tokyo Medical University

Normally there are three visceral arteries from the abdominal aorta: the celiac trunk, superior mesenteric artery and inferior mesen-
teric artery. We encountered a rare case of a middle mesenteric artery (MMA) during the training course of dissection at Tokyo Med-
ical University, 2004. The artery originated from the abdominal aorta between the superior and inferior mesenteric arteries, distribut-
ed to the transverse colon and the descending colon, and also branched out a left testicular artery. Though there have already been
several case reports of MMASs, no case had junction with a paired abdominal artery such as the renal artery or the genital artery. Clini-
cally, this case is important not only in abdominal surgery but also in urological surgery.
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