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Fig. 1 Cholangiography of Case 1 alland its schema

O bOindicated that the posterior inferior subsegmen-

tal branch communicates with the anterior segmen-
tal branch on its upstream site.
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Fig. 2 Preoperative] alJ postoperativel b cholan-
giography of Case 2 and its schemal] c0 indicated
that the accessory bile duct connects to the right
hepatic duct at the hilum of the liver.
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Table 1 Reported data regarding communicating accessory bile ducts

No. Publchal?t?lr;‘?/ear / ASgei/ Sites I/H(]}B;# Combined disease Treatment Reference
1 1989 / H. Watanabe 21/F LHD-B1 +/- Choledochal cyst Resect. of CBD J Jpn Surg Assoc 50
&S123 (Rinsyougeka)
2 1991 / H. Takahashi 18/F ASD-CBD -+ IHBDS T-tube Jpn J Gastroenterol 88
3 1993 / O. Marukawa 31/F RHD-Cy.D -1+ Acute pancreatitis Resect. of EBD, J.J. B. A. (Tando) 7
CCT
4 1994/ T. Nomura * ASD-Ab.BD +/+ * * J.J.B. A.(Tando) 8
5 1995/ T. Takagi 47/ F CHD-CBD -/- Cholecystitis CCT Mie Igaku 39
6 1998 / S. Yoshida 50/M RHD-CBD -+ EBDS, GBS Resect. of EBD, J Jpn Surg Assoc 59
CCT (Rinsyougeka)
7 1999 / M. Takaoka 55/F ASD-Ab.BD +/14+ AAPBD, GBK Enteric bypass J.J. B, A. (Tando) 13
8 2000/ H. Oyama 43/F CHD-Ab.BD +/+ GB polyp - J. Bil.Panc. 21
(Tan to sui)
9 2001 / H. Hayashi 53/M CHD-CBD -/- AAPBD, PD J Jpn Surg Assoc 62
Choledochal cyst (Rinsyougeka)
10 2001/ S. Kamiya 68/F RHD-CBD -1+ GBS CCT J Jpn Surg Assoc 62
(Rinsyougeka)
11 2002 / Our case 1 52/M  ASD-Ab.BD +/+ IHBDS, EBDS, PTCSL, CCT -
CBDS, GBS
12 2002 / Our case 2 72/M  RHD-Ac.BD +/+ CBDS, GBS, PTCSL, CCT -
Gastrect., HCC
13 1954 / Nygren 52/F CHD-Cy.D -1+ GBS, Atretic CHD CCT Arch Surg 68
14 1987 / Gibney 17/F RHD-LHD -/~ RHDS, GBS CCT, Lithotomy, Gastrointest Radiol 12
T-tube
15 1997 / Hafner 39/M RHD-LHD -/~ Multiple liver PTAD Gastrointest Endosc 45
abscess

AbbreviationsO IHBD” 0 O /0 [ ectopic bile duct withD O O or withoutd O O intrahepatic bile ducts, GB” 0 gallbladder
with possible connection to the ectopic bile ductD O O detailed indistinct, RHDO right hepatic duct, LHDO left hepatic
duct, ASDO anterior segmental duct, PSDO posterior segmental duct, B10 bile duct of the coudal lobe, B60J posterior infe-
rior subsegmental bile duct, CHDO common hepatic duct, CBDO common bile duct, Cy. DO cystic duct, Cy. neck cystic
neck, Ab. BDO aberrant bile duct, Ac. BDO accessory bile duct, IHBDSO intrahepatic bile duct stones, EBDO ectopic bile
duct, EBDSO stone of EBD, RHDSO stone of RHD, CBDS common bile duct stone, GBSO gallbladder stone, AAPBDO
anomalous arrangement of pancreaticobiliary duct, GBKO gallbladder cancer, Gastrect.[J post gastrectomy, HCCO hepa-
tocellular carcinoma, Resect.[] resection, S1230 lateral segment and caudal lobe of the liver, T-tubed T-tube drainage,
CCTUO cholecystectomy, PTCSLO percutaneous transhepatic cholangioscopic lithotripsy, PTADO percutaneous transhe-
patic abscess drinage
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Table 2 A modified classifications of communicating accessory bile ducts

Type | (Ductal communication type)

Rt

Case No.

4,7,11,12

Type I (Gallbladder communication type)

Type II (Major biliary tract communication type)

Intrahepatic duct, Double CHD

AN TYY

Case No. 3, 13

14,15 2,6,10
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Communicating Accessory Bile Ductd A Report of Two Cases

Department of Surgery, Kurume University School of Medicine
Kazunori Nishimura, Hideki Matsuo, Tsuyoshi Tamae, Shuichi Fukuda,
Hisafumi Kinoshita and Shigeaki Aoyagi

We report 2 cases of communicating accessory bile duct, Case 10 A52-year-old man diagnosed with intra-
hepatic and extrahepatic bile duct stones referred to our hospital was found in cholangiograrhy to have a
ramification of the posterior inferior subsegmental brancH] B60from the common bile duct. B6 was connected
to the anterior segmental branch upstream. The cystic duct was discovered close to the root of B6. A biopsy
specimen from the lumen of the communication between B6 and the anterior segmental branch showed hy-
perplastic biliary mucosa with peribiliary glands. Case 2[0 A 72-year-old man diagnosed with gallbladder and
common bile duct stones undergoing percutaneous transhepatic biliary drainage was found in cholangiogra-
phy to have the accessory bile duct originating from the common bile duct, and the cystic duct deriving from
the accessory bile duct. The accessory bile duct was connected to the right hepatic duct at the hilum of the
liver. The communicating accessory bile duct may easily be confused with other anomalies of the biliary tree.
We detail the classification of this congenital abnormality and its types.

Key words[] communicating accessory bile duct, anomalous of biliary tract, duplication of biliary tract
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