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Fig. 1 Photograph exhibiting the origin of the unpaired visceral branches of the abdomi-
nal aorta (ao). The ileum was cut at the distal portion, the rectum at a proximal portion and
other vessels to neighboring structures followed by the removal of small intestines. The in-
ferior mesenteric artery (IMA) originated, not from the abdominal aorta, but from the su-
perior mesenteric artery (SMA) at almost the same level as the inferior pancreatico-duo-
denal artery (ipda) as the secondary branch, and then gave off classical branches, left colic
(Ica), sigmoid colic (sga) and superior rectal (sra) arteries. Excluding the IMA, the SMA
gave off the classical branches, the middle colic (mca), ileocolic artery (ica) and others.
ac: ascending colon, ce: cecum, dc: descending colon, gpt: gastrophrenic trunk, hst: hepatosplenic trunk, ia: ileal
artery, je: jejunum, Ica: left colic artery, lcf: left colic flexure, Ira: left renal artery, rca: right colic artery, rcf:
right colic flexure, rra: right renal artery, sc: sigmoid colon, sga: sigmoid colic artery, sra: superior rectal artery,
tc: transverse colon
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A rare case of inferior mesenteric artery arising from the superior mesenteric artery

Shuang-Qin YI, Takayoshi MIYAKI, Masahiro ITOH
Department of Anatomy, Tokyo Medical University

Anatomical variations of the inferior mesenteric artery (IMA) are uncommon. Generally, the IMA is very stable; it arises directly
from the abdominal aorta at the level of the third lumbar vertebra. We describe here an extremely rare case in which the IMA arose
from the superior mesenteric artery. The findings were made during routine dissection of the cadaver of a 89-year-old Japanese man.
This case is the 9th report of this variation and was associated with a gastrophrenic trunk, hepatosplenic trunk, hypoplastic spleen and
accessory spleen. Clinically, cases like this highlight the importance of knowing the IMA anatomy and the possibility of its numerous
variations in surgical procedures such as right hemicolectomy, resection of the transverse colon, left hemicolectomy, sigmoidectomy,
and en bloc resection of the head of the pancreas and the superior mesenteric vessels. The developmental significance of this variation
is also discussed with a detailed review of the literature.
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