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Fig. 1 Operative findings. Ectopic liver is seen in
the body of the gallbladder. (Case 2)

Table 1 Five cases of ectopic liver

Case | Age Sex l:jr,’s?;;é' Operation Location Size
1 55 | female | G.B. stone Cholecystectomy Body of G.B. 17X 10 X 8mm
2 51 male Early Subtotal Body of G.B. 8X6X2mm
gastic ca. gastrectomy
3 35 | female | G.B. stone Cholecystectomy Hepatoduodenal 7X5X3mm
[ ligament
4 65 male G.B. stone Cholecystectomy Bottom of G.B. 9X7mm
5 34 female | G.B. stone Cholecystectomy | Body of G.B. 15X 7mm

G.B.: gallbladder
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Fig. 2 Resected specimen. Ectopic liver is seen in
the body of the gallbladder. (Case 1)

Fig. 3 Microscopic findings of the wall of the
gallbladder and the ectopic liver. Cut surface of
the ectopic liver, showing normal liver tissue. (H.
E. stainX25) (Case 5)
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Fig. 4 Microscopic findings of the ectopic liver.
Glisson’s sheath and central vein are seen show-
ing the structure of liver lobule. (H.E. stain X 100)
(Case 5)
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Table 2 Age distribution

Age Cases (%)
0— 9 8 (10.5)
10—19 0 co >
20—29 4 (5.3
30—39 7 (9.2)
40—49 17 2.4
50—59 15 19.7)
60—69 11 (14.5)
70—80 3 (3.9
Unknown 11 (14.5)
Total 76 (100)




19934 9 A

Table 3 Motive of discovery
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Table 6 Pathological findings of ectopic liver

R l i

Motive of discovery | Cases (%)
Operation 49 (64.5)
Autopsy 12 (15.8)
Laparoscopy | 9 (11.8)
Systematic anatomy 3 (4.0
C.T. 1 (1.3
Ultrasonography 1 (1.3
Physical examination 1 (1.3

Total 76 | 100

Pathological finding | Cases %>
Complete hepatic lobule 26 (34.2)
Incomplete hepatic lobule 15 19.7D
Liver cirrhosis 5 ( 6.6)
No hepatic lobule 4 (5.3
Hepatoma 2 (2.6)
Others 10 13.2
Unknown 14 (18.4)

Total 76 (100)

Table 4 Location of ectopic liver

l Cases | (%)

Around the gallbladder | 49 (64.5)

Location

Hepatoduodenal ligament 8 (10.5)
Attached to the liver by cord 6 7.9
Umbilical cord 4 | 5.3)
Retroperitoneum 4 5.3)
Around the spleen 2 | ¢ 2.6)
Rt. diaphragm 2 [2.6)
Esophago-gastric junction 1 (1.3

Total % | o

Table 5 Size of ectopic liver

Size (cm) Cases (%)
0—1 18 (23.7)
1— 2 24 (31.6)
2— 3 4 (5.3
3— 4 1 (1.3
4— 5 3 (3.9
5—10 8 (10.5)
10— 3 (3.9
Unknown 15 19.7
Total 76 (100)
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Five Cases of Resected Ectopic Liver

Yoshikazu Akura, Kenichi Sakagami, Takamasa Matsumoto, Shigemichi Iha,
Shinya Saito and Takuzo Fujiwara
Department of Surgery, South Kurashiki Hospital, Center for Adult Diseases, Kurashiki

Five cases of ectopic liver, a rare liver anomaly, are reported with the clinicopathological findings. The patients
ranged from 34 to 65 years of age; 2 were male and 3 were female. All were asymptomatic, and the condition was
found incidentally during surgery for gallbladder stone or early gastric cancer. The location was around the
gallbladder in 4 cases and at the hepatoduodenal ligament in 1 case. In every case only one ectopic liver was found,
and the sizes ranged from 7 to 17 mm. Pathologically, the liver tissue was normal in al cases and possessed
Glisson’s sheath and central vein and showed stricture of the hepatic lobule. Ectopic liver is encountered
incidentally during surgery, autopsy, or laparoscopy, and seldom shows clinical symptoms. Most are located around
the liver, especially around the gallbladder, and are generally singular and less than 5 cm in size. Pathologically,
many cases show normal liver tissue that possessed hepatic lobule. More cases will be found by precise
intraoperative research and with the progress of imaging diagnosis.
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