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ABSTRACT
Introduction: A precise knowledge of variations in origin and course of both renal and gonadal vessels is of utmost importance 
during diagnostic and operative abdominal surgical procedures. 
Methods: A variation was found in the gonadal vein and renal artery during routine dissection of a formaline fixed adult male 
cadaver in the department of Anatomy, SMS Medical college, Jaipur, Rajasthan.
Results: Following variations were found during the routine dissection –
	 •	 Double	gonadal	veins	were	found	on	both	the	sides.
	 •	 Three	renal	arteries	were	found	on	the	left	side	arising	from	the	abdominal	aorta.
Anomaly in other system was not obvious.
Conclusions: In the present case supernumerary renal arteries were found on the left side which took origin from the lateral 
aspect	of	abdominal	aorta	and	double	gonadal	vessels	were	found	on	both	the	sides.	The	pair	of	gonadal	veins	on	the	left	side	
drained into lateral aspect of inferior vena cava whereas on the right side the pair of gonadal veins drained into Inferior Vena 
Cava, one on the anterior aspect and the other on its posterior aspect.Very less incidences of anomalous renal arteries and 
gonadal vessels have been reported so far. Anomalous renal artery has clinical implication in nephrotomy procedure and renal 
transplants whereas variation in gonadal vessels has shown its importance in the treatment of syndrome of pelviureteral junction. 
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INTRODUCTION

During the routine dissection of an adult male cadaver 
for medical undergraduates, variations in the origin of 
the left renal artery and course of bilateral gonadal veins 
were observed in the department of Anatomy, SMS Medi-
cal College, Jaipur , Rajasthan .

METHOD

A variation was found in the gonadal veins bilaterally 
and renal artery on the left side during routine dis-
section of a formaline fixed adult male cadaver in the 
department of Anatomy, SMS Medical college, Jaipur, 
Rajasthan.During dissection other organs were also 

preserved and specimens were made for the purpose 
of teaching.

RESULT

The left kidney received three renal arteries , all of them 
took origin from the lateral aspect of the abdominal aor-
ta.

Two gonadal veins were seen on both the sides. On the 
right side one gonadal vein was  draining on the anterior 
aspect of inferior vena cava and the other one on its pos-
terior aspect. Similarly both the left gonadal veins were 
seen draining on the lateral aspect of inferior vena cava, 
as illustrated in figure-1and figure-2.
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Figure 1: RK- Right kidney, LK- Left kidney, IVC- Inferior vena 
cava, AA- Abdominal aorta, R-Right gonadal veins, RGV- Right 
gonadal veins.

Figure 2: Left sided kidney showing :RA1- Renal artery-1, 
RA2- Renal artery-2, RA3- Renal artery-3, LGV1-Gonadal 
vein-1, LGV2- Gonadal vein-2.

DISCUSSION

Precise knowledge about variations in renal and gonadal 
vasculature is mandatory to rule out various anomalies.
[1]

Soni S et al 2010 reported case of right sided triple renal 
arteries with double renal arteries on the left side. He 
also reported variation in testicular arteries and origin of 
phrenic arteries.[1]

Patel S et al 2012 showed a case of unilateral left double 
renal artery in 54-year-old male cadaver in which first 
renal artery (RA) arose from aorta at the level of L1 ver-
tebra, whereas 2nd renal artery arose from same 5 cm 
below to the first one and both RA ran laterally and en-
tered the kidney through the hilum with their anterior 
and posterior divisions.[2]

Similarly a case of additional renal vein was reported by 
Sharmistha Biswas et al 2006 reported presence of an 
additional renal vein on the right side draining directly 
into IVC which was observed during a routine dissection 
in a middle-aged male cadaver. [3]

We found left sided variation in the renal artery but in 
contradiction to our study, in a study done in thirty-
seven formalin-fixed cadavers, the kidneys along with 
their arteries were explored and the morphological vari-
ations of renal arteries were noted during routine ab-
dominal dissection conducted for medical undergradu-
ates. In this study, supernumerary renal arteries were 
present in 23/37 (62.2%) cases (48.6% of aortic origin 
and 13.5% of renal origin) on the right side and 21/37 
(56.8%) cases (45.9% of aortic origin and 10.8% of renal 
origin) on the left side.[4].Embryological explanation of 
such variations has been discussed by Felix.The develop-
ing mesonephros, metanephros, gonads and suprarenal 
glands are supplied by 9 pairs of lateral mesonephric 
arteries arising from the dorsal aorta and this was seen 
in an 18mm fetus. These arteries were divided by Felix 
into three groups- 1st and 2nd arteries were in the cranial 
group, 3rd to 5th in the middle, and 6th to 9th in the cau-
dal group. Renal arteries were arising from the middle 
group.[5] Therefore, persistence of more than one artery 
of the middle group results in multiple renal arteries as 
seen in our cadaver.

CONCLUSION

Knowledge of variations in renal as well as gonadal ar-
tery is mandatory in various renal surgeries, renal trans-
plantations and different radiodiagnostic procedures to 
prevent serious consequences. Inspite of huge impor-
tance there is scarcity of literature in this field.our sudy 
has tried to fill this gap.
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