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A photograph of the present case. Arrows show the
anomalous branch of the dorsal pancreatic artery that arises
from the celiac trunk. Note also that the artery is accompanied
with the inferior mesenteric vein.

IMA: inferior mesenteric artery, SMA: superior mesenteric artery
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Fig. 2 A sketch of the present case. The vessel colored in
grey is the anomalous dorsal pancreatic artery that connects the
celiac trunk system with the inferior mesenteric arterial system.
CT: celiac trunk, IMA: inferior mesenteric artery, SMA: superior mesenteric
artery
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A rare case of anastomosis between the celiac trunk system and the inferior mesenteric arterial system
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I1Medical Student, Faculty of Medicine, 2Department of Anatomy, Graduate School of Medicine and
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During the dissection course of the 2r-year medical students at University of Toyama in 2007, we encountered a rare variation of the
abdominal splanchnic arterial system in a 74-year-old male cadaver. The dorsal pancreatic artery arose from the bifurcation of the
celiac trunk into the splenic artery and the common hepatic artery. After giving off two branches that proceeded to the caudal part of
the pancreas along the superior border of the pancreas, and one branch that descended behind the body of the pancreas, the dorsal
pancreatic artery coursed down behind the pancreas and the transverse colon. After giving off a small branch to the marginal artery
near the left colic flexure, the dorsal pancreatic artery anstomosed with the ascending branch from the inferior mesenteric artery. The
present case is characterized by the dorsal pancreatic artery that connected the celiac trunk system not only with the superior mesen-
teric system but also with the inferior mesenteric system. Extensive care should be paid when anomalous vessels like the present case
are treated with catheters.
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