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- accessory left hepatic artery demonstrated in
Fig. 1 Leftinferior phrenic artery arising from the left hepatic cadaver dissection. Left inferior phrenic artery
artery demonstrated in cadaver dissection. Left inferior phren- (arrowheads) derived from accessory left hepatic
ic artery (arrowheads) arises from left hepatic artery (L) and artery arising from left gastric artery through
ascends towards left hemi diaphragm. Note ligamentum veno- the lesser omentum. Note another left inferior
sum (arrow) is located along left inferior phrenic artery. phrenic artery (arrow) arises from the left
S: Spiegel lobe, R: right hepatic artery aspect of abdominal aorta.
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Fig. 3 Left inferior phrenic artery arising from accessory left
hepatic artery in clinical case. Left inferior phrenic artery
(arrowheads) derived from accessory left hepatic artery arising
from left gastric artery.
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Fig. 4 Left inferior phrenic artery arising from left hepatic ar-
tery demonstrated in clinical case. Left inferior phrenic artery
(arrowheads) arises from left hepatic artery and ascends
towards left the hemi diaphragm.
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Left inferior phrenic artery arising from the left hepatic or gastric artery
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1Department of Radiology, Mitsui Memorial Hospital, 2Unit of Clinical Anatomy, Tokyo Medical and Dental University

Left inferior phrenic artery (LIPA) usually arises from the celiac artery or aorta; it rarely arises from the left hepatic or gastric artery
through the lesser omentum. We found LIPA arising from left and accessory left hepatic arteries in two cadaver dissections. The LIPA
arising from (accessory) left hepatic artery ascended along ligamentum venosum (right corner of lesser omentum) in front of Spiegel
lobe towards left hemi diaphragm. The distal portion of this LIPA spread along the superior aspect of left hemi diaphragm. Another
LIPA existed in both cases and it fed the left adrenal gland and posterior aspect of left hemi diaphragm.

We also retrospectively reviewed 761 abdominal angiography performed in our hospital between 2001 and 2003. We found 14 cases
that had LIPA arising from left hepatic artery or distal portion of left gastric artery and classified those in terms of origin as follows;
(1) left hepatic artery: 3 cases, (2) accessory left gastric artery: 2 cases, (3) accessory left hepatic artery: 4 cases (4) left gastric artery:
5 cases. According to CT scan, these arteries are located in lesser omentum.

It is important to know anomalous origins of LIPA to avoid complications when one performs hepatic artery embolization for liver
tumors.
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