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SA  Acc MCA

Fig. 1 Diagrams of a rare transverse colic artery (accessory
middle colic artery, AccMCA) arising from a splenic artery
(SA). The right figure shows a rare case and left one shows a
typical case.

Ao: aorta, CT: celiac trunk, IMA: inferior mesenteric artery, SMA: superior
mesenteric artery
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Fig. 3 Aberrant transverse colic artery (AccMCA) arising
from a splenic artery (SA)

CT: celiac trunk, IMA: inferior mesenteric artery, IVC: inferior Vena cava,
LGV: left gastric vein, PV: portal vein, RGV: right gastric vein, SMA: su-
perior mesenteric artery

Fig. 2 Photographs of the aberrant transverse colic artery
(AccMCA) arising from a splenic artery. Anterior view

IMA: inferior mesenteric artery, IMV: inferior mesenteric vein, SMA: su-
perior mesenteric artery

Aberrant transverse colic artery arising from a splenic artery of the celiac artery

Takayoshi MIYAKI, Alimjan SAWUT, Toshiyuki SAITO, Masahiro ITOH
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We found a transverse colic artery arising from the splenic artery of the celiac trunk. This artery joined the marginal artery of the
transverse colon after running behind the pancreas and entering the mesocolon. Usually a middle colic artery arising from the superior
mesenteric artery and a left colic artery arising from the inferior mesenteric artery supply the transverse colon. In the present rare
case, the three different arteries, the aberrant transverse colic artery, middle and left colic arteries, supplied the transverse colon.
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