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A Rare Anomaly of the Abdominal Aorta and its Branches:
A Case Report with Angiography and Embryological Consideration
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We report a case of rare anomaly of the abdominal aorta and its branches. The anomaly of this case
consists of coarctation of the abdominal aorta and coeliaco-mesenteric trunk which gives rise to the right

renal artery.

To our knowledge, this type of anomalous branching of the abdominal aorta has never been reported
in the literature. The embryological basis of this anomaly is briefly discussed.
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Fig. 1 CT shows abdominal aorta (1) and coeliaco-mesenteric trunk (2).
Pancreas cancer is seen as a low density mass.
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Fig. 2-B Selective arteriogram of the coeliaco-
mesenteric trunk.

Fig. 2-A Abdommal aortogram.

N D Fig. 2-B  Selective arteriogram of the coeliaco-
/ — /: 4 mesenteric trunk.
7’ o Fig. 3 Schematic drawing illustrating branching
of the abdominal aorta.
Descending aorta 2, Lt. gastrica 3
8 Splenic a. 4, Lt. renal a. 5, Lt. hepatic a.
9 6. Rt hepatic a. 7, Gastroduodenal a. 8,
10 Rt. renal a. 9. Superior mesenteric a. 10,

Abdominal aorta
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Fig. 4 Diagrams illustrating possible embryological explanation of the anomaly.
1. There are a pair of the dorsal aortae and lateral and ventral segmental

arteries. (The 3rd to 4th week of fetal life)
dorsal aortae is incomplete. (About the 4th to 8th week)

2. Fusion of a segment of the
3. Development of

the right (RR) and left (LR) renal arteries and the coeliaco-mesenteric trunk
(CMT). Anastomosis of the coeliaco-mesenteric trunk with the incompletely

fused segment of the aorta is shown. (The 8th week)

4, The rotatory

movement interchanges the positions of coeliaco-mesenteric trunk and ab-

dominal aorta. (After 8th week)
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