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Introduction:
Median arcuate ligament syndrome (MALS) is a very rare condition in which median arcuate ligament and 
celiac trunk compresses the celiac plexus in between, causing a number of symptoms such as postprandial 
pain. MALS occurs mostly in thin and young women. 

Case Presentation:
29 year-old thin woman with history of Caesarian section presented to our Emergency Room (ER) with chief 
complaint of abdominal pain. She had had big BBQ party with her friend one night before. 4 hours before 
presentation, severe epigastric pain with gradual onset developed and worsened. Abdominal examination 
was soft and flat, no rebound or guarding, the bowel sound was normoactive and bruit was not audible. The 
epigastric pain was alleviated on palpation. She also underwent contrast enhanced computed tomography 
(CT), which was initially read as non-contributory. Since the pain nearly disease with painkiller, she was 
discharged home. 
The non-migratory epigastric pain lingered for 5 days and was gradually alleviated, never to develop again. 
1 week later CT scan report from the radiologist pointed out that the outlet of the celiac trunk was almost 
completely compressed by median arcuate ligament. Collateral vessel supplies from superior mesenteric 
artery to the branches to celiac artery was also present. No aneurysm was found. The patient has no recurrent 
abdominal pain thus far. 

Discussion: 
MALS should be taken into consideration in differential diagnosis of postprandial abdominal pain, especially 
in thin woman. Compared with superior mesenteric artery thrombosis, as this condition is rare, this disease 
would often ignored even with thorough CT scan. In evaluating CT scan, identification of each branch from 
aorta may reduce the chance of overlooking.


