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Fig. 1 Anterior branch of left IPA originating from right IPA
before dividing into anterior and posterior branch of right IPA
in a 67-year-old woman
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Fig. 2 Anterior branch of left IPA originating from right IPA
after dividing into anterior and posterior branch of right IPA in
a 72-year-old man
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Analysis of the anterior branch of the left inferior phrenic artery from the right inferior phrenic artery

Masashi HIEDA, Naoyuki TOYOTA, Nobuhiko HIRAI, Toshihiro TACHIKAKE,
Noriaki MATSUURA, Masaki ISHIKAWA, Katsuhide ITO
Department of Radiology, Faculty of Medicine, Hiroshima University

The majority of anatomical textbooks of gross anatomy offer very little information concerning the anatomy and distribution of the in-
ferior phrenic artery (IPA). In the last decade, however, increased numbers of reports have appeared with reference to the arterial
supply of hepatocellular carcinoma (HCC). The IPA is a major source of collateral or parasitized arterial supply to this type of carcino-
ma, second only to the hepatic artery. We examined 140 cases and performed abdominal angiography of right inferior phrenic artery
(RIPA) for hepatic malignancy. Frequency of the anterior branch of LIPA from RIPA was 14.3%. The RIPA was always associated
with HCC and served as the major collateral artery adjunct to the hepatic artery. These findings could have a major implication in the
transcatheter chemoembolization (TACE) of HCC patients.
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