Alexis LACOUT
Pierre Yves MARCY

Femme de 57 ans

Suspicion de sigmoidite : scanner
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Diagnostic ?



Diagnostic

Naissance du Tronc Coeliaque de I’aorte thoracique

De PAMS et de ’artére gastrique gauche au niveau du
ligament arqué






The celiac trunk (white arrow) originates from the thoracic aorta above the diaphragm (arrowhead) and its aortic hiatus. The left
gastric artery (curved arrow) and the superior mesenteric artery (black arrow) originate at the level of the median arcuate ligament.
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