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Dunbar Syndrome, also known as Median Arcuate Ligament Syndrome (MALS) or Celiac
Artery Compression Syndrome, is a rare vascular condition caused by external compression
of the celiac artery by the median arcuate ligament. This leads to reduced blood flow to
abdominal organs and presents with non-specific gastrointestinal symptoms, predominantly
postprandial abdominal pain. First described in the 1960s, the syndrome involves both
vascular compromise and nerve irritation, making diagnosis and management particularly
complex
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INTRODUCTION

Dunbar syndrome, also known as Median Arcuate Ligament
Syndrome (MALS) is a rare vascular condition caused by
the compression of the celiac artery by the median arcuate

ligament, a structure that connects right and

the diaphragm. This compression restricts blood flow to the
abdominal organs, leading to symptoms such as abdominal
pain, nausea, vomiting, and weight loss, particularly after
eating. MALS typically presents in individuals aged 20 to 40,

with a higher prevalence in women.

CASE REPORT-

A 30yr old female presented with a 3month history of
abdominal pain, nausea and vomiting. Pain was localized to
the upper abdomen and would aggravate after having food.
The patient also complained of decreased appetite and weight

loss. Laboratory blood tests were inconclusive.

Axial (1) and Sagittal (2) images of CT Angiogram of the ab-
domen shows acute angulation and narrowing of the proximal
celiac axis. There is minimal dilatation in the post stenotic seg-

left crura of ment which gives a “hooked” appearance.

No history of similar complaints were seen in the family.

IMAGING FEATURES-
CT Angiogram of the Abdomen was performed.
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Median arcuate ligament

compressing the celiac
trunk (3).

Sagittal maximum intensity projection (1) and 3D (2) images of the CT angiogram shows significant narrowing and “hooked ap-
pearance” (arrows) along the proximal portion of the celiac artery.
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Median arcuate ligament — Fibrous arch connecting the right Normal (1) the median arcuate ligament lies above the celiac
and left crura of diaphragm. (courtesy-epos.myesr.org/) artery; in MALS syndrome (2) it can pass in front of the celiac
artery, causing compression. (courtesy-epos.myesr.org/)
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DISCUSSION

Median arcuate ligament syndrome (MALS), also referred to
as Dunbar syndrome, is a rare vascular compression condition
with an estimated incidence of approximately 2 per 100,000
individuals.It is also known as celiac artery compression syn-
drome and occurs when the celiac axis is compressed by the
median arcuate ligament and diaphragmatic crura.'

The celiac axisis a major arterial vessel that originates from the
abdominal aorta, typically arising at the level of the T12-L1
vertebrae. The median arcuate ligament is a fibrous band of tis-
sue that connects the two crura of the diaphragm and forms the
anterior aspect of the aortic hiatus, allowing the aorta, thoracic
duct, and azygos vein to pass through. Typically, the median
arcuate ligament lies above the celiac artery; however, in about
25% of individuals, it can pass in front of the celiac artery,
causing compression. This compression may affect blood flow
to the stomach, liver, and other abdominal organs. A sudden
decrease in vessel diameter is noted along the proximal celiac
axis, usually within 5 mm of its origin from the abdominal
aorta. 2

The most common symptom is postprandial abdominal pain,
which is typically sharp and occurs after eating. Nausea and
vomiting, especially after meals also can be seen. Weight loss
is also common. Bloating and a sensation of fullness can occur,
even after consuming small amounts of food. Gastrointestinal
symptoms like diarrhoea or constipation may be present as
well.>?

Doppler Ultrasound is a non-invasive, initial screening tool
which can detect the abnormal blood flow patterns and show
reduced velocity in the artery due to compression by the me-
dian arcuate ligament. CT angiography allows clear identifi-
cation of the compression of the celiac artery and shows the
relationship between the ligament and the artery.CTA is highly
effective in showing any narrowing or stenosis of the celiac
artery, helping to confirm the diagnosis. MR angiography can
assess the celiac artery and the median arcuate ligament for
compression, making it a good alternative to CTA, especially
for patients who need to avoid radiation. Conventional An-
giography is ainvasive test, involves the injection of contrast
dye into the blood vessels and taking real-time X-ray images
and can be used in some cases to visualize the compression
of the celiac artery directly and assess the degree of stenosis.
Endoscopic Ultrasound (EUS) can be sometimes used if other
imaging methods are inconclusive. EUS allows for close-up

imaging of the celiac artery, though it’s less commonly per-
formed than other techniques.*

Imaging is essential not only for confirming the diagnosis
of MALS but also for assessing the severity of celiac artery
compression and planning potential treatments, such as sur-
gical decompression or angioplasty. The treatment of typical-
ly involves conservative management which includes dietary
changes and medications for pain and nausea. Angioplasty and
stenting to open the compressed celiac artery may be consid-
ered. If symptoms persist, surgery to cut or remove the median
arcuate ligament and relieve pressure on the celiac artery is the
most effective treatment.*

CONCLUSION

Diagnosis is challenging and usually requires imaging studies,
such as Doppler ultrasound, CT angiography, or MRI, to con-
firm the presence of celiac artery compression. The primary
treatment for MALS, especially in severe or persistent cases,
is surgical decompression. Interventional radiology provides
a promising, less invasive option for managing Dunbar Syn-
drome, especially in cases where surgical options are not ideal
or where a less invasive approach is preferred. Early diagnosis
and treatment are essential to prevent complications such as
malnutrition, weight loss, and chronic abdominal pain.
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