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ABSTRACT
The splenic artery is a relative constant branch of the celiac artery. 
The celiac trunk arises from the abdominal aorta and after a short 
course divides into the left gastric, common hepatic and splenic 
arteries. Aberrances describing the gastric and the hepatic branches 
are quite common but aberrances in the origin of the splenic artery 
are rarely seen. We present a case where the splenic artery does 
not follow the normal course; instead, it arises from the Superior 
Mesenteric Artery which arises from the anterior surface of the aorta 
below the celiac artery at the level of the first lumbar vertebra. A 
review of the frequency of this anomaly is also described.  
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INTRODUCTION
The splenic artery is known to be the largest branch of the celiac 
trunk with distribution to the spleen, pancreas, stomach and greater 
omentum. However, variations to this anatomy and origin can occur.

    An aberrant splenic artery arising from the superior mesenteric 
artery is known as the splenomesenteric trunk and it occurs in less 
than 1% of patients[1].

CASE REPORT
A 47 year old male physician known to be diabetic and hypertensive 
was admitted complaining of epigastric pain, bloody diarrhea 
and weight loss of 10 kilograms over 2 months. A large ulcerated 
bleeding duodenal mass was found on EGD. Abdominal CT scan 
showed the mass to be encasing the second and third parts of the 
duodenum and adherent to the transverse colon, pylorus of the 
stomach, head of pancreas and a short segment of the jejunum (Figure 
1). Biopsy confirmed the diagnosis of large B cell lymphoma. An 
interesting, exceptional anomaly was also noticed while interpreting 
the imaging. An aberrant splenic artery originating directly from the 
Superior Mesenteric Artery was seen (Figure 2, 3). This was further 
appreciated and helped in our surgical management
      Aberrances of the splenic artery were documented in few studies.
    In India, dissection of 50 cadavers to study the celiac trunk and its 
branches revealed that in 86% of cadavers, the left gastric, common 
hepatic and splenic arteries arise from the celiac trunk. In one case, all 
three branches arose directly from the abdominal aorta, and the origin 
of the splenic artery was 1 cm distal to the origin of the left gastric 
and common hepatic arteries[2]. Another reported variation was seen 
in a 62 year old male cadaver, where a gastroduodenal-splenic trunk 
was found to give rise to the splenic and gastroduodenal arteries[3].
    A similar case to our currently described case was reported in 2011 
where the splenic and hepatic arteries arose directly from the superior 
mesenteric artery in a 66 year old man with complete agenesis of 
the celiac axis[4]. Another case with absence of the celiac axis was 
described when dissecting a 95 year old male Japanese cadaver. The 
left gastric, splenic, common hepatic and superior mesenteric arteries 
arose independently from the abdominal aorta[5]. 

CONCLUSION
The specificity of our case comes from the fact that the splenic artery 
originates from the superior mesenteric artery with a preserved celiac 
trunk in contradistinction to the agenesis or absence of the celiac axis 
like otherwise reported.
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Figure 1 Abdominal CT scan; Mass encasing second and third parts of the 
duodenum adherant to the transverse colon, pylorus of the stomach, head 
of the pancreas and short segment of the jejunum.

Figure 2 Aberrant splenic artery originating from the Superior Mesenteric 
Artery.

Figure 3 Aberrant splenic artery originating from the Superior Mesenteric 
Artery.

    Exploring these variations is important especially if surgical 
intervention is contemplated. This could greatly affect the 
surgical planning and avoid injuries to major arteries and organs 
intraoperatively.
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