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Accessory left gastric artery arising from the left hepatic artery
—angiographic study—
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The accessory left gastric artery that branches off from the left hepatic artery (steming from the
common hepatic artery) runs as though a intrahepatic artery, and the gastric wall stain in the capillary
phase becomes similar to the pattern of hepatic tumor. For this reason 98 hepatic arteriograms were
analysed, and accessory left gastric artery was observed in 14 of these cases (14.29%). In autopsy cases,
the incidence of this artery was 119 by Adachi and 3% by Michels, and Adachi stressed that this
artery was more frequently found in the Japanese than in Europeans. Angiographically, Lunderpuist did
not detect any in 100 cases he examined. The incidence in our study is higher than the data re-
ported by Adachi, probably because the left hepatic artery branching from the left gastric artery was
excluded. Since the angiographic detection of this artery must be of some helpe for operation and
there have been no report in Japan and no comments in the text book, the rather high incidence of

it in the Japanese was stressed.
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T, XYBRCABRDH, —RIFREIRED X
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ERETIREE 1, accessory left gastric artery
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accessory left gastric artery O¥|FEHEIL, A
JFFBIER 22 & HIC, ZEIESMUIRKIRE RS % 24K
o#%, Bl dorsolateral branch X ventrolateral
branch # ¥ FREL, Zhbshe, KBRS
S LCERNETT BB HIIE, € ORik
AL, T, WORRKHOFREREBA L, K
W Oy T B, KETHRIC X - T, BEEA
OHMEHEL, b, 2B EEY (B
JEREEIREY & RS Ui e L
T, BEOMBEDOERI LS, ETLEDOLEL
PHEOBEMNT & Lic.

% T & 7= accessory left gastric artery DJHEE
GG ORE & KL, DRI L MEERE
DA ¥ Lic. F7z, accessory left gastric
artery %> 53K & h b REROHEICOWT SR
FELi.

Im. #% =:]

accessory left gastric artery D% AL #
A FHhv=—=i2 LT Fig. LIcim Uiz, SR
frix, EFSIE @ Umbilical Point (UP) oI
MT, BAE, EEERTE, 2 AROEHESMURKIK
Bk LT, EENEFRKOBE, REEATL
T#b (Fig. 3, 5), EHERKH biuL, ventro-
lateral branch rZEW L T & b h % (Fig. 4).
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Fig. 1 Schematic drawing of the accessory left
gastric artery (1) arising frora the left hepatic
artery. UP : Umbilical Point, LH : left hepatic
artery. DL : dorsolateral branch, VL : ventrola-
teral branch, E : esophagial branch.
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Fig. 2 Origin of the accessory left gastric
arteries (—).

(Fig. 4D). HE~L, 2AC TR
BT eSS, EHO E»L RN AT 5
(Fig. ). HAfEpE 1, ZEEWO RFEICS X
Sbo (Fig. 5) »6, Fo—ifo BRE L
DHo (Fig. 4) ¥TEHRETH BN, BEPIEHME
CHTET 5 o L&, BERCRIT BRMEOE
Fer, BoObIIT XoT fs (Fig 4,
5). Zeg o ic Wy, EERLT, B, ¥ET
L, Sk mEEHEE & LTanh (Fig. 3A),
EMEH T, EREER o B 235 (Fig.
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3B) 2%, ZEAEmOL VR, HREL. HEICH -
THET % (Fig. 3C).

gL L-9s8flo 5+, 1461 (14.2%) 1= ac-
cessory left gastric artery %38, F 0 5 104
(T1%) CEERD 15 Rt EHZSH O HE
LI 3 O MBS X B ik ko s
Table 1 75 L7z,
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bilical Point D2 H44.5 D 56, L
3950155 44, Umbilical Point OERA 5
5 ¢, Umbilical Point X b R lA & 433
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Fig. 3 Case 1. (A) Common hapatic arteriogram.
Abnormal tortous and irregular arteries (<7) with
suggestion of tumor are seen in the periphery of
branch in the left hepatic artery. (B) In the
capillary phase, rounded area of increased accu-
mulation of the contrast medium (=) can be
seen, (C) Angiogram taken after insertion of the
catheter into that branch and with larger quan-
tity of air. This periphery is found to extend
along the gastric wall and its course changes,
indicating that it is the accessory left gastric
artery (1. SA : superior adrenal artery.

R AT Ui, R BhRER < ERFBiR D4
BeoAR M, JE, kEfT LiBiRo 4% (Fig.
3A) &, EMEM T HEHME O BYE 2 & bR
(Fig. 3B), HFfaOBE-»bichic. »F—F 1
L OHRCHA L, BOoESEEYSL L LTEY
T5LE, TORMIBERCH - THEEL, EFH

Table 1 Incidence of the accessory left gastric
artery arising from the left hepatic artery

! method author No. of cases (%)
: Adachi 28/252 (11.1)
autopsy .
Michels 6/200 ( 3.0)
. Odman 4/58  ( 6.8)
i angiography | Lunderquist 0/100 C0 )
i our cases 14/98  (14.2)
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Fig. 4 Case 2. (A) Superior mesenteric arteriogram. Common hepatic artery is visualized, and
accessory left gastric artery (1) with tortous branch to the gastric wall (=) is seen to arise
from the left hepatic artery. (B) In the capillary phase the gastric wall stain (=) overlaps the
left side of the left liver lobe and is localized, making it difficult to disecriminate from tumor.
(C) Inflation of the stomach changes the course of that branch (=). (D) In lateral view, this
artery runs upward on the back of the left lobe, somewhat towards the back (>).

#Et> b (Fig. 3C), accessory left artery . |7
Lic. THRRENRE b@nsd D, EREIBEIR
DRI T A,
fiEG 2. 51, Bt
ERERIEEIIR 2 5 7t RIFBIIRD 3R
&, accessory left gastric artery 752 &R, 2
A phz o bind, RCHiE L ZRLT%
(Fig. 4A). BMIEMT, HEOBRPIFEIED
vy, RRHLTW20T, BHsinbL

\ (Fig. 4B). B LB LICELT, &
TR D (Fig. 40), [RF Lic R L& L
7z, MR T, SLEHCEWIers B L,
HEE~ 45 & Bbhs fiocEBLTw3
(Fig. 4D),

R 3. 62, k.
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Fig. 5 Case 3. Cornmon hepatic arteriogram. The
accessory left gastric artery (1) divides into
two and is dilated because of wide distrsbution.
Esophageal branch is clearly visualized (r>).

P

bbb, BELTVS., EHosEL»S
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FEIFEIIR 722 5 490 %  accessory left gastric
artery |2 X % MERAERCHREDOEYP A, R/
EORFIESG LR E DI L S Lishudis bis
W ¥, TS BN B T,
accessory left gastric artery HERMHIR &' T
EEMECEBRBED AN 2 LB BT,
i FES I EEA~ORE L KA1 5 ME»
BB, ThbO@Eh 6, accessory left gastric
artery o X#RfFHA% B L, MEEE COHE
ZIEMEC 475 C & BRI o T BETH
%. ¥, EFBIIREOZECE L TERBRO
PR RE L LTRHBC s 2 Lo b5, ER
3D L5 E@E A INFIC R+ 5 accessory
left gastric artery (= X5 &L HHOT, TE
¥HT 5.

192048 &322, HARAN2626 D ik <, /M@
AL L BOWEENRE, 7500 (29.8%) &%
RThwC tx@EL, Db, EHBIRYS
{t} % accessory left hepatic artery 7345 (17.9
%) FERFER X D HH % accessory left gastric ar-
tery #2861 (11.1%), ®EE 24 L LT 5.
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#it L, NEE EDYEBIRZ19.2% 45T
91#) 73745, accessory left hepatic artery #317.2
%% i, Wk AT A accessory left gastric
artery ORFEIZAARANCE LB G CE 2 &%
R LTwh. Zo#, 19555 Michels® off
FTH, TOHEIX2006ID 3% & KL, 19674
Lunderquist™ i3 A& & X 5 FFfSigE o B
BT, COBREEMLTCELTVB2, 10041
DHH 1 oo T inls, EEHO JFHE

(14.2%) %, ZERFEHNRY S BIIRA & H 2 5E6)
EHCTH B, FhiETECEE I - T
L0, FRIEIZOBEECE LD LB, W
FTHIC LT, Rk 5HE Rk AT
HohicEWZ EXERR L LTiks,. s
L, ThicdsrdbbT, RBTOMEERIC X
LA <, M XEAREe— R O HR
bR ST,

MEERC XD 1afl Licisy, EFESom»
By ik, Odman® (19584) LSk i 7vs. L
2L Odman 134 6 & 4 L8R “lateral su-
perior area artery”” B4yl Lic & LT3 A%,
Umbilical Point %z TP 65 5 FI2,
EESIIEBR LT, F i, JERERREE T
DRI TH A, FECHEELSHD, FKEDE
Hue R Th, ERFEIROER LA E RO ARG
HitolzhoRFED L Bbhs.

FE LY ENFBIR O F R E &% Umbili-
cal Point LUEUY, ZERFBHNRZ A B EINR 2 5 5
BETh, WM 2 Umbilical Point %36 %
ZEH i LA, accessory left gastric artery
122 ® Umbilical Point @ FRHAI LY H2o o &
127z <, Umbilical Point A FHE/ JEFEL 7o 5.

PlEDm<, AL & &84T, FRYORaa s
BB & X - T, ERECRANCTEE TR
i, B 0%R, EREBIREY CLHER L
£%. Lirl, BERUERIDSREORER
DHETIL, MEOENLD FlET CTREXES T
L, IEHE7cR2M L MEXBERONHCEETH
5.
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(1D MBI XD, ERFEIRY B2 %
accessory left gastric artery DRI L 2yl ififnic
DWTHE L.

(2) BRRWEY CEFBIIRY AR X TEY
Shic98flo 5%, 1461 (14.2%) @ = DElR%E
R,

@) wigERire, ZRFEIRELAE & Umbili-
cal Point @ rpgiff3rs» 5 Umbilibal Point ¥ T
DOEIT, 106 (71.4%) R RS-,

1) HEESXHEBRBO WL, acces-
sory left gastric artery %S UHIC k< _NETHD.
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