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Fig. 1 Contrast-enhanced abdominal CT scan
reveals a unilocular cystic lesion with rim in the

liver and left-sided gallbladder (arrow).

Fig. 2 MRI shows the round ligament (arrow)
arising anomalously from the right umbilical
portion.
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Fig. 3 Celiac arteriogram (a : early phase b : cap-
illary phase) demonstrates a faint tumor stain
(small arrow : cyst wall, large arrow : papillary
projection).

Fig. 4 Percutaneous transhepatic portograms.
The right anterior branch was huge, the umbili-
cal portion was absent, and there were a right
anterior branch like a normal umbilical portion
and an abnormal trunk made of the S2 and the S3
branches.
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Fig. 5 Diagram of anomalous branching of
intrahepatic portal vein.
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Fig. 6 Operative cholangiogram showed
unilocular cystic lesion with the connection

with the intrahepatic biliary system.

Table 1 Reported cases of anomalous branch of the intrahepatic portal vein associated with left-sided

gallbladder
Reference Age Sex eﬁgﬁfr&tfﬁ)rn Anomalous branch Detection method (s)
Ozeki (1987) 23M Acute abdomen RUP, RTL Us
Ozeki (1989) 66 F Acute cholecystitis RUP, RTL US, Operative portogram
Miki (1989) 36M Cholecystlithiasis RUP Us
Moriyama (1990) 61M Gastric cancer RUP, RTL, Separative Oparative US, DSP
posterior branch
Moriyama (1990) 77F Colon cancer RUP, RTL US, DSP
Yamasaki(1991) 53M Hepatocellular RUP, Portal vein ventral US, DSP
carcinoma to duodenum
Ikoma (1992) 66F Cholangiocellular Mostly unexamined, 3/4 of liver | US
carcinoma perfused by left branch
This report (1993) 55M Hepatic cyst RUP, RTL, Separative Us, PTP
posterior branch

RUP, Righ umbilical portion ; RTL, Right teres ligament ; US, Ultrasonogram ; DSP, Digital subtraction portogram ;

PTP, Percutaneous transhepatic portogram
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A Case of Left Sided Gallbladder and Anomalous Branching of the Intrahepatic
Portal Vein in which a Biliary Cystadenoma of the Liver was Resected

Shigekazu Takemura, Osamu Yamasaki, Kwan Choon Lee, Akihumi Mori,
Kazuo Ikeda, Hiroaki Kinoshita* and Kazuhiro Hirohashi*
Department of Surgery, Osaka City Momoyama Municipal Hospital
*Second Department of Surgery, Osaka City University Medical School

A 55-year-old man with biliary cystadenoma of the liver with left-sided gallbladder is reported. He
was admitted to our hospital because of right hypochondralgia. Ultrasonography revealed an anechoic
mass of the liver, left-sided gall bladder, and anomalous branching of the intrahepatic portal vein.
Percutaneous transhepatic portography did not show the left umbilical portion, and the right anterior
branch looked like an umbilical portion. The round ligament arose anomalously from the right anterior
branch. During exploration of the abdomen, this mass was excised with attention to the anomalous
branching of the portal vein. The pathological diagnosis was benign biliary cystadenoma of the liver.
Anomalous branching of the portal vein with left-side gallbladder has been reported in 10 patients, 7 of
whom had other anomalies; 6 patients lacked the left umbilical portion but had a so-called right umbilical
portion. In liver surgery for patients with left-sided gallbladder, identification of the cystic duct and the
branching of the hepatic duct and the portal vein is important.
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