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A Case of Rare Anomaly of the Abdominal Aorta
—Magnetic Resonance Image and Angiographic Finding—

Tsuyoshi Takeshita, Noriaki Miyaji, Hisashi Kobayashi, Hiroki Inoue, Takeshi Yano,
Mikio Asato, Yuji Ito and Shinji Shinohara
Department of Radiology, Faculty of Medicine, Kagoshima University
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A case of rare anomaly of the abdominal aorta was reported. The abdominal aorta was divided into
two abnormal vessels and one vessel was celiac artery, and the other was considered to be abdominal
aorta. To review literature, this type of anomaly of abdominal aorta is rare. Anatomy of this case had
been well domonstrated by MR imaging and angiography. Those findings and the embryological basis

of this case were discussed.
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Fig. 1 CT scan showed abdominal aorta and
abnormal vessel. (arrow)

Fig. 3 Sagittal image. (SE1370/25) left abnormal

f vessel continued on celiac artey.

Fig. 2 Coronal image. (SE 370/25) Abdominal |
aorta divided into two abnormal vessels,
MRIFr & . coronal image iz T & i & Bhlk #°
Thll E&T_AicHlk L T\ 5 (Fig. 2), sagit-
tal image 12T, EHOMmM& B, BEFT L5,
BRER~ET LT3 (Fig. 3).
MmESYTR | WHMABIRE, Thil LEo®H

STAORWMmME /LT3 (Fig. 4. & Fig. 4 Abdominal aortogram. Left and right
Bl M, AEols WAENR & Bk, FBR abnormal vessels are shown.
BEEDIR, BWERE 2 L7, L5o@m X TELAD
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Fig. 5 Subtraction image of selective arteriogram
of the left abnormal vessel.
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THB+ 3858 R 2558 L, central anastomosis
LT EERESREEE IR T35, Zh
(2 Fig. 4 @D bh 5 X 5 i LBHBE S IRE S
Hieksedsip b, AR5 MEIMmTE
RELIDbDEEZ LR, ZOEACREDLA
5 EMABROSTH B X OESK 2 X KTR
T% & Fig. 6 0N ©h5, Ticbb, EHLE
A3k & =4 L, HAOME EBEEESK,
FER % DU LB ER OB EEIR~ & H#fE L
Tk b, EHOMEXTTLIcEEREIIR~ &8
LT3, ¥, KBRMERFEOL MR
BB K KER, SHE TEIIRSE OER b KfT
LTWwAHH, KBRBEERFEYEHLED L O
WoE, AR, WATSERDRroT, —F, N

(32)

IR ABIIR D SR AT

1 . abdominal aorta

2. abnormal vessel

3 . abnormal vessel

4 . celiac trunk

5 . left gastric a.

€ . splenic a.

7 . common hepatic a.

. proper hepatic a.

9 . gastroduodenal a.

10. superior mesenteric a.

11. left renal a.

12. right renal a.

Fig. 6 Schematic drawing. illustrating branching
of the abdominal aorta.
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