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Abstract

A case of anomalous hepatomesenteric trunk and gastrosplenic trunk was found during
an anatomical practice at Nippon Medical School in 2002. In 1928, Adachi' reported the
frequency of this type of anomaly to be 0.4%. The case exhibited a gastrosplenic trunk, which
consisted of the splenic and the left gastric arteries and composed the celiac trunk with the
common hepatic artery, arising directly from the left side of the abdominal aorta. In addition,
the common hepatic and superior mesenteric arteries, arising directly from the abdominal
aorta, formed a hepatomesenteric trunk. The common hepatic artery extended upward into
the liver after diverging from the hepatomesenteric trunk. The abdominal arterial anomalies
and unification of the abdominal arterial branches were thought to originate from rotation of
the digestive organs during embryonic development. A left accessory hepatic artery and a

cystic arterial anomaly were also found.

(HARBER KA E MRS 2006; 2: 164-168)
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Fig. 1 Diagram of hepatomesenteric and gastrosplenic
trunks
AQ: aorta, C: cystic artery, Ch: common hepatic
artery, D: duodenum, GB: gallbladder, Gd:
gastroduodenal artery, GST: gastrosplenic
trunk, H: liver, HMT: hepatomesenteric trunk,
Lah: left accessory hepatic artery, Lg: left
gastric artery, Lge: left gastroepiploic artery,
Lip: left inferior phrenic artery, P: pancreas, Ph:
hepatic artery proper, Rg: right gastric artery,
Rge: right gastroepiploic artery, Rip: right
inferior phrenic artery, S: splenic artery, Sp:
spleen, Sm: superior mesenteric artery
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Fig. 2 Photograph of the abdominal aorta and its
anomalous main branches.
AO: aorta, Ch: common hepatic artery, D:
duodenum, GST: gastrosplenic trunk, HMT:
hepatomesenteric trunk, IVC: inferior vena
cava, Lah: left accessory artery, Lg: left gastric
artery, P: pancreas, Rip: right inferior phrenic
artery, S: splenic artery, Sm: superior
mesenteric artery, Sp: spleen
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Table 1 Case reports of gastrosplenic trunk and hepatomesenteric trunk

Reporter Number of subjects Number of case Frequency
Adachi! 252 1 0.4%
Bergman? 500 22 44%
Lippert & Pabst? — — 3.0%

Table 2 Variation of the two cystic arteries (Lippert & Pabst?)

origin of branch origin of the other brunch Frequency
Right hepatic A. Right hepatic A. 13%
Left hepatic A. Right hepatic A. 2%
Gastroduodenal A. Right hepatic A. 3%
Left hepatic A. Left hepatic A. < 1%

Table 3 Frequency of left accessory hepatic artery

Author Number of subjects Number of cases Frequency
Adachi! 252 45 17.9%
Sato et al -adult 378 51 13.5%
Sato et alb -fetus 60 7 11.7%
Lippert & Pabst? — — 12.0%

Table 4 The width and the number of appearances (frequency) of distributing
region of left accessory hepatic artery (Sato et al. )

Width Whole region of left lobe

partial region of left lobe total

MS type 10 (435%)

13 (56.5%) 23 (100%)
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Fig. 3 Origins and development of abdominal arteries. (Modified from Tanuma?® 1986)
A. Normal type, B. Anomalous type (HMT and GST)

White areas stand for atrophic vessels, and black areas for persisting blood vessels.

When arteries that are normally sure to remain dissappear, complementary vessels
remain and compose the anomalous blood vessel system.

AQ: aorta, CT: celiac trunk, GST: gastrosplenic trunk, HMT: hepatomesenteric trunk, LG:
left gastric artery, S: splenic artery, CH: common hepatic artery, Sm: superior mesenteric
artery
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Fig. 4 Scheme of cystic artery
A. Normal type, B. Anomalous type (with HMT and GST)
One cystic artery normally arising from the right hepatic artery divides
into superficial and ventral branches (A). In our type, a superficial branch
arises from left hepatic artery and crosses the biliary duct and ventral
branch from right hepatic artery, then two branches directly extend to the
gallbladder (B).

Table 5 Case reports of two cystic arteries

Reporter Number of subjects Number of cases Frequency

Adachi! 149 21 14.1%
Lippert & Pabst? — — 20.0%
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