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Table 1 Laboratory findings on admission

¥EC  5500/m® GOl 14410/1

RBC  422x10*/oe® 6PT 19610/1

n 13. 2g/d1 LDH 5121071

ot 39.7% T-bil 0. 9ag/d]
21T 12, 4Kunkel Amylase 5541U/1

E0) 2. ORunkel 1 1.3g/d1

AP BOBIL/I A/G 121

LAP 37T6IU/1 BUN 180g/d1

1-GTP  3611U/1 Crn B 1l5ng/d1

Fig. 1 PTBD fingings. No right hepatic duct was
recognized, and the left hepatic duct was con-
stricted at the hepatic hilus. There were several
stones in the dilated left hepatic duct.
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Fig. 2 ERCP findings. The common bile duct was
dilated (15mm), and intrahepatic bile duct was
constricted at the hepatic hilus.

Fig. 3 CT findings showed no right hepatic lobe
and the compensatory hypertrophy of the left
lobe. Intrahepatic bile duct of lateral segment
was dilated, but calculi was not seen. Gallbladder
was posterior to medial segment.
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Fig. 4 Angiography of portal vein showed main
and left branch, but no right branch.

Fig. 5 Operative findings. Left hepatic lobe was
hypertrophied, and no right hepatic lobe was
recognized. Med : medial segment, Lat : lateral
segment, GB : gallbladder.
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Table 2 Profiles of 26 cases of agenesis of the
right lobe of liver

Age 18~68y. o. (meand?. 0y.0.)
Sex Male(15) Female(ll)
Motivation of discovery Laboratory test (16)
Operation (10)
Forn of right hepatic lobe Aplasia 16
Hypoplasia ($11)]

( )case number

Table 3 Complications of 26 cases of agenesis of
the right lobe of liver

Biliary tract diseases 14(50)
Hepatolithiasis(our case) 1(3.8)
Cholecystolithiasis 10(38)
Choledocholithiasis 2.1
Carcinoma of the gallbladder 13.8)

Portal hypertension 721

Other anomalies 4(15)

Absence of the right side of diaphragm 3(11)
Intestinal malrotation 1(3.8)
Choledochal cyst 1(3.8)

case number( )¥
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A Case Report of Agenesis of the Right Lobe of the Liver with Hepatolithiasis

Haruyuki Inoue, Hideo Ise, Yoshinobu Takahashi, Osamu Kitayama, Yutaka Abe,
Ritsuro Usui, Masato Kohari, Akihito Moriyasu, Shoichi Sato,
Noriyoshi Suzuki and Seiki Matsuno
First Department of Surgery, Tohoku University School of Medicine

Agenesis of the right lobe of the liver is an extremely uncommon congenital anomaly. We present a case report
of a 60-year-old Japanese female patient. She was admitted with the complaint of right hypochondralgia. On
admission she had slight jaundice. PTC revealed that there was no right hepatic duct and that the left duct was
constricted at the hepatic hilus with intrahepatic dilation and contained stones. CT showed aplasia of the right lobe
with compensatory hypertrophy of the left lobe and an ectopic position of the gallbladder. The right hepatic branch
of the hepatic artery was not seen on an angiogram. The preoperative diagnosis was hepatolithiasis with agenesis
of the right lobe of the liver. On laparotomy, the right lobe of the liver was found to be absent, and the left hepatic
duct was bent around the hepatic hilus with many black stones peripheral to it. The operation included
cholecystectomy with choledocholithotomy and T-tube drainage as well as left hepaticotomy with left hepatico-
jejunostomy. Twenty-five cases of right hepatic lobe agenesis have been found since 1956. Our patient is the second
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reported in Japan. This case was a bit different and probably the first case in the world in which the absence of the

lobe has been complicated by hepatolithiasis and black stones, and these black stones are thought to be caused by
the anomaly.
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