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ABSTRACT

Median arcuate ligament syndrome is an uncommon cause for abdominal pain and weight loss, caused by median
arcuate ligament compressing the celiac plexus or artery. Median arcuate ligament is the continuation of the posterior
diaphragm which passes superior to celiac artery and surrounds the aorta. In this case report, A 67 year old male
presented with complaints of sudden onset chest pain and loss of weight for the past 6 months. CECT thorax and
abdomen it showed features of focal stenosis of coeliac axis and post stenotic dilation of the coeliac trunk suggesting
median arcuate ligament syndrome. Laparoscopic median arcuate ligament release was done to relieve the patient
from symptoms. Diagnosis of median arcuate ligament syndrome should be considered in a patient presenting with

chest pain and weight loss with normal cardiac status and unexplained etiology.
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INTRODUCTION

The median arcuate ligament is a fibrous arch that arises
from crura of diaphragm on either side of aorta. It passes
superior to the origin of the celiac artery. Median arcuate
ligament syndrome also known by other names such as
celiac axis compression syndrome and Dunbar’s
syndrome is a rare condition caused by the external
compression of the celiac plexus or artery by the median
arcuate ligament.

It is characterized by a triad of epigastric pain, loss of
weight and post prandial pain with emesis.! The same
condition can also present with non-specific symptoms
such as retrosternal chest mimicking cardiac cause.
CECT is the investigation of choice which will show
focal narrowing and hooked appearance in the proximal
celiac axis. We report a patient with median arcuate
ligament syndrome presenting with sudden onset of chest
pain which was successfully treated with laparoscopic
median arcuate ligament release.

CASE REPORT

A 67 year old male presented with complaints of sudden
onset chest pain and a significant loss of weight over the
past 6 months.

Figure 1: CT celiac angiogram showing post stenotic
dilation of celiac artery.
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He was admitted in cardiology under the suspicion of
acute coronary syndrome. Complete cardiac workup
revealed no significant abnormality following which
Upper Gl endoscopy also showed no significant
abnormality. On proceeding with CECT thorax and
abdomen to rule out aotic dissection and aneurysm, it
showed features of focal stenosis of coeliac axis and post
stenotic dilation of the coeliac trunk suggesting median
arcuate ligament syndrome (MALS). The patient was
then transferred to surgery department. Laparoscopic
median arcuate ligament was done. Post-operative period
was uneventful and the patient was relieved of his
symptoms.

Figure 2: 3D reconstruction of celiac axis with
stenosis.

Figure 3: Operative picture showing dissection of
celiac trunk.

Figure 4: Division of median arcuate ligament.

DISCUSSION

Median arcuate ligament syndrome is characterized by
abdominal pain caused due to compression of the celiac
artery and occasionally the celiac ganglia by the median
arcuate ligament. Harjola in 1963 was the first to describe
MALS.? Later in 1965, Dunbar in his case series reported
successful treatment of MALS.® Thus the other name of
Dunbar syndrome. The anatomical abnormality in median
arcutate ligament especially low lying ligament which
causes compression leading to compromise in blood flow
which causes the symptoms. Some patients might be
asymptomatic for a prolonged period due to collateral
circulation. MALS is frequently seen in young females
with thin body and a classical triad of epigastric pain, loss
of weight and post prandial pain with emesis. CECT and
angiography are the choice of investigation for diagnosis
of MALS. Treatment of this condition is surgical or
laparoscopic division of the median arcuate ligament. In
1984 a study by Reilly is still considered the largest series
of open surgical patients for MALS.* In 2010 a study by
Tulloch concluded that both laparoscopic and open MAL
division along with celiac ganglionectomy can be safely
performed.® Relief from symptoms is usually immediate
and can take upto a month to resolve following a
successful procedure. Still if patient is symptomatic they
are treated by angioplasty with stenting.

CONCLUSION

MALS is a rare condition and diagnosis is difficult in
majority of cases. MALS patient may present with
symptoms outside of the triad which could make
diagnosis even difficult as our patient presented with
sudden onset of chest pain mimicking acute coronary
syndrome. Confirmation of this diagnosis can be
performed by CT angiography. Once MALS is diagnosed
patient should undergo surgical decompression either
open or laparoscopically.
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