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A 38-year old male patient was admitted to our hospital 
for postprandial abdominal pain with increasing intensity 
over the last two months. He had non-specific clinical history 
and no weight loss. The physical examination showed no 
remarkable findings. No biochemical or functional tests 
were modified. The patient was referred for an abdominal 
multidetector computed tomography (MDCT) angiography 
to rule out mesenteric ischemia. The axial images and 
sagittal maximum intensity projections (MIPs) showed 
a low insertion of the median arcuate ligament which 
markedly compressed the origin of the celiac trunk (Fig. 
1, arrowhead). Volume rendering (VR) images depicted an 
abnormal communication between the superior mesenteric 
artery (SMA) and splenic artery (arrows pointing to origins), 
known as the Buhler’s arc (Figs. 2,3). A saccular aneurysm was 
identified at the mesenteric origin of the arc (thick arrow). 
While the common hepatic artery originated from the upper 
3rd of the SMA, an accesory left hepatic artery was identified 
arising from the left gastric artery. The case was diagnosed 
as a Dunbar syndrome, compensated by the persistence of 
Buhler’s arc, which allowed for retrograde flow through the 
splenic artery and most likely relieved the symptoms of celiac 
trunk occlusion, at least partly.

Buhler’s arc is a rare anastomotic anomaly between the 
celiac trunk and SMA, caused by the failure of regression 
of ventral segmental anastomoses between the 10th to 13th 
segmental arteries during embryogenesis [1, 2]. It has an 
incidence that ranges between 0.4 and 4% [2, 3]. There are also 
studies reporting aneurysms of Buhler’s arc [4]. 

MDCT abdominal angiography employing MIP and VR 
reconstructions is a very powerful diagnostic tool in identifying 
and correctly depicting arterial anomalies. Accurately 

reporting abdominal vascular variations may contribute to 
supporting some diagnoses of rare conditions with indistinct 
clinical symptoms and can prevent many complications during 
abdominal interventions [5, 6].
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