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A case of an accessory testicular artery
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Dissection of an adult male cadaver revealed the presence of an accessory left
testicular artery in addition to the normal right and left testicular arteries. In this
case the accessory left testicular artery originated from the ventrolateral wall of
the descending aorta. The origin was located between the superior mesenteric
artery and the left renal vein. The accessory artery continued to course from the
aorta laterally toward the superior ventral portion of the left kidney and then
passed ventrally to the kidney on its course inferiorly to the pelvic region. Communication was observed between the accessory left testicular artery and the
left renal artery. This variation of gonadal vasculature is of interest from the
point of view of its embryogenesis, and possible clinical significance.
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INTRODUCTION

mesoderm of the mesonephric crest and the vascularisation of both the kidneys and the gonads from
the lateral mesonephric branches of the dorsal aorta [1, 3, 5].
There have been many reports of accessory testicular arteries [10], bilateral accessory renal and testicular arteries [3], doubling of renal and testicular
arteries [2] and variations in the origin of testicular
vasculature [10]. However, we present here a case
of an accessory renal artery that, to the best of our
knowledge, has not previously been reported in the
literature. To the clinician any unusual course or location of the testicular artery may be of importance
in pursuing a course of specific surgical procedures
or in diagnostic pathology associated with testicular anatomy.

The testicular artery usually arises from the anterolateral aspect of the abdominal aorta at the level
of the second lumbar vertebra, 2.5 to 5 cm caudal
to the renal artery [4]. It may originate from the renal artery or as a branch from a suprarenal or lumbar artery [2]. The testicular artery courses obliquely
downwards and laterally behind the peritoneum into
the pelvic cavity. During its decent into the pelvic cavity, it does not normally give off any branches [7].
According to Williams et al. [11], the lateral
splanchnic arteries, which are branches of the dorsal aorta at the embryonic stage, persist bilaterally
as one testicular and 3 suprarenal arteries. These findings are obviously indicative of different developmental patterns of origin, course and branching.
Certain vascular and developmental anomalies of the
kidneys can be associated with variations in the
course of the gonadal arteries [6, 9]. These anomalies can be explained by the embryological development of both of these organs from the intermediate
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Figure 1. An accessory left testicular artery is revealed arising at the inferior left edge below the superior mesenteric artery and above
the left renal vein. SMA — superior mesenteric artery, IMA — inferior mesenteric artery, IVC — inferior vena cava.

accessory left testicular artery was observed (Fig. 1).
In this case the accessory left testicular artery originated from the ventrolateral wall of the descending
aorta. The origin was located approximately 2 cm
inferior to the superior mesenteric artery and 1 cm
superior to the left renal vein. The accessory artery
continued laterally from the aorta toward the superior ventral portion of the left kidney and then passed
ventral to the kidney inferiorly toward the pelvic region. Communication was observed between the
accessory left testicular artery and the left renal artery. In all other respects regional vasculature in the
cadaver appeared anatomically normal. The left renal vein passed anterior to the descending aorta to
reach the left anatomically typical kidney. The right
and left testicular arteries originated from the descending aorta, superior to the inferior mesenteric
artery, with the origin of the left testicular artery
positioned slightly cranial to that of the right testicular artery.

testicular arteries, doubling of renal and testicular
arteries and variations in the origin of testicular vasculature. This is the first documented case of a singular accessory left testicular artery originating from
the descending aorta between the superior mesenteric artery and the left renal artery and vein. Specific variations, including a high origin of the gonadal
arteries, have been reported in several cases [2, 4,
7, 8]. Shinohara et al. [10] reported the most highly
positioned testicular artery ever documented. In
a Japanese male the left testicular artery originated
from the aorta 1 cm cranial to the origin of the left
inferior phrenic artery. The high origin of the accessory artery in the present case is unique in that it
occurred along with normal testicular arteries and
communicated with the ipsilateral renal artery.
The structures that arise from the region encompassing the mesonephros, reproductive gland and
the metanephros and suprarenal glands are supplied
by lateral mesonephric arteries arising from the dorsal aorta [1]. The 9 pairs of the lateral mesonephric
arteries are divided into 3 groups as follows: the cranial group, consisting of the 1st and 2nd arteries located cranial to the coeliac trunk that run dorsal to
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Cases have been reported previously of accessory testicular arteries, bilateral accessory renal and
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This variation in our case is important, not only
from a developmental standpoint, but also from
a physiological perspective. Accessory arterial vasculature and an unusual origin and path of the testicular artery is worth reporting in efforts to educate
clinicians involved in abdominal and urogenital surgical procedures.

the suprarenal body; the middle group, consisting
of 3rd–5th arteries passing through the suprarenal
body, and the caudal group consisting of the 6th–9th
arteries passing over the ventral side of the suprarenal body and forming the rete arteriosus urogenitale [5]. Felix reported that although one of the
9 arteries develops into the testicular artery, it usually
stems from the rete arteriosus urogenitale [5]. He
also stated that if the testicular artery is derived from
the cranial group, it will pass dorsal to the renal artery, which is derived from the middle group [5]. In
the present case, the accessory testicular artery originated dorsal to the renal artery. It is therefore believed to have been derived from the cranial group.
Ozan et al. [8] reported two cases of gonadal
arteries, together with accessory renal arteries, that
originated from the abdominal aorta at a higher
level. It is notable with reference to our case that
the left testicular artery branched off from the abdominal aorta 5 mm inferior to the origin of the
superior mesenteric artery and ran laterally anterior to the renal artery and vein. The continuation
of the artery was normal. Our case was similar regarding the origin of the left testicular artery. However, it revealed not only a high origin of the artery, but also an unusual course anterior to the
kidney, in addition to the fact that it was an accessory vessel.
In a study carried out by Onderoglu et al. [7] on
a 58-year-old male cadaver, the right testicular artery originated from the anterior aspect of the abdominal aorta at nearly the same level as the renal
artery. In the cadaver in our present case there was
again similar variation in the origin of the testicular
artery but significant differences involving the accessory vasculature.
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