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Fig. 1 a: Tube cholangiography revealed a low union of the hepatic ducts and an accessory bile duct connected the

right and left hepatic ducts. b : The guidwire was inserted from the left hepatic duct into the common bile duct
through the connecting duct. ¢ : The schema of the biliary system.

Fig. 2 Postoperative cholangiography showed the
right and left hepatic ducts were anastomosed to
the jejunum independently.

EBOBOEGEYE L. MiitkoBEERTD
LEANE R 2 25 EWE SN TW 5 OWTEE
sh’: (Fig.2).

B AR AT W, ¢ LB IR N R T8 oD 5%
R, BRI LB IRBRE, panc3,
du3, n3 (+), stageIVaTHo7:.

it A VI NEFA C 48 34 9% HIZ BB L 7=,

z =

AIEGICTRIREIZ 2 5 72D, circuit IRZET 5
HE D) B EDERS % accessory bile duct & § X
XD Thorz B4, FxiIFig. 1cD A DT %
HIFE, Bofs 2 iR E L E 2, CoRGE it
4 % %89 5 accessory bile duct £ £ 272, &
D LI, WM TLELIFE % 83 % acces-
sory bile duct % Gibney &V interhepatic duct
EADOTTHE L. Z20%, Hafner 5B X
Matsushita &°2SFEEEDOHE Z 1T > TV 5.

L% L, Fig. 1clcB VT A O Z LI &%
B4 % 43 % accessory bile duct £ &2 5 Z &
LUHETH 5. FMERIC, B DD % S & s
3 5 accessory bile duct £ b EZ S 5.
FIEBI T circuit KEE T HHFIIVTND 1T
BRLKRSTHY, KREZFTIEEND acces-
sory R RD LI LIFH Loz, DX HITHE
2% &, interhepatic duct & \» 9 FERRIZ & 1 A3
7 <{ communicating accessory bile duct & \» 9

FEDIE) DY TH L EBbh:.

Goor LM E—EDO O XIE%E FLF— T+
3, FEPEOM 23 5 HE % communicat-
ing accessory bile duct & %40 4 % 5 L 72
(Fig. 3). AJERIIE Goor & D/ TIX F212dh 72



46(574) Bl E HAE AL HiEs e 39% 55

Fig. 3 Classification of the communicating accessory bile ducts by Goor ¥
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Fig. 4 Classification of the communicating acces- Fig. 5 A new classification of the communicating
sory bile ducts by Couinaud accessory bile ducts
R ﬁ\\\ == Y
b
R EI L R T L
d e “_#1Zcommunicating accessory bile duct % Bl %8

ISR ERL TS (Fig.4). ZHIZXHUEHE
SEBIIE type c ICHTIZT HEEZ SNBD, type

Table 1 Reported cases regarding communicating a DR (FEHE L BRITFEOHEK) LD typee D
accessory bile ducts ﬁi (HHEM‘VJ y ol i e (/lL) L3IEz NG,
Author Year Age/Sex Combined Disease Type @ﬁ‘ DI 5B & R RRPYAY <

Nygrenl® 1954  52/F GB stone I Coulnaud DI EE YK L Ytype DFBALZ AT -
Gibney! 1987 17/F GB stone m TW5h,
Takahashil) 1991 18/F GB stone I =t
Nomural? 1991 _ _ I = S i & BT 1986 4E A 5 2005 4 F T
Takagild 1995  44/F GB stone 1 DI 20 SEM E RIS S &, ARIIZB VTl com-
safi?;2>l4> 132; gg; ﬁ Li‘(’;eé abscess E municating accessory bile duct (&l %2 38 JJH 55 #%) |

oshida stone
Takaokal® 1999  55/F GB cancer it E¥—U— FLLTOWREPESFITHS 7"
Oyamal® 2000  43/F GB polyp I 2N 512 % T ['double (common) bile (hepatic)
Hayashit™ 2000 53/M  Choledochal cyst 1 duct |, T duplication of bile duct ], [interhepatic
Matsushita? 2000 43/F GB stone m . . ~
Kamiyal® 2001  68/F GB stone il duct], [hepatobilialy duct| 7 & D HFEIZ T &
Kobayashi?” 2002 66/F GB stone jiig NZHEHFEOH T, BEBEPERINTVT,
Nishimura® 2002  52/M GB stone Juis s S A A st RTINS 3
Nemmura) 202 BN OBsore W ARSI E 72N L DAL D L
Takayama® 2004  46/M GB stone g T circuit K& £5 %5 H ®% MEDLINE % fl
Masaoka? 2005  48/F GB stone I T TFEST L L1760 23 H 2 5 - 7= (Ta-

ble 1) N SDOHFICIIAIER L FH L L &
DERSHY accessory P DOHEHHEL <, BEAF D5

LHEBEbibds, F4 O (REEILIFECE FTRELLIZANSE DR FEF D AN,
W) £dbEZHNB. F 7, Couinaud”id Goor ZZC, Fx i circuit k2 2T LHEDO L DL
SEIC IR 2T A2 TR E2 R L 72 43 % communicating accessory bile duct & 3 5%



20064F- 5 H

MWD, circuit IZHHT A MHEOHIC X %5
HERAA7 (Fig.5). Typel & circuit IZ&WT 5
JHEP1AOEETH Y, BEIFMTIARIC
Gol-B2RIZHarh, BEAKTA Ihik
Michels "2 EHERITFE L L TRBELTWE IO
Tdhb. Typell i circuit (& T B HEF N2 A
DA TH Y, interhepatic duct & L THEF XN
7ZHEBIR M & D TS AT % accessory bile
duct L EFEOMIZKENH B L5 RHEEN
NICHYST 5. HEBI D Z @ TypelZ A 5.
Typelll I circuit iIZFH T 2 HEV IR Lo
BEThbH. b, MEFIIBEHEH 46T cir-
cuit AR L Tz, OS5 EOKEEIE cir-
cuit RE 2T 2 BEDTRTOHG 2 FF IS
MIZHb. Thbh, BRICEEL circuit #4% 1)
BRET 2 LEICHEL NS, EOMTH ac-
cessory 2Tl % C HRE L TORH o & % 2
ZNDB oL b AL—RAIRD L) ICHEDT S
VERETNIEIWEEZ D,

Communicating accessory bile duct ®EH 2D
W T Couinaud & Kiernan®™# & U Yamamoto
LY0MEETIHL, HMEIEERFELRFED
JEBIZ NG &SN IREDE NI E L
THEBRLTBY, ERETINS OR/NE
DPEEITHEELTTELTREENRD S LTV
5. L2 L, B & 1172 communicating accessory
bile duct Z YIB: L T # O MMM E 2 i U728
3 7% <, BRIRIIC circuit # £ 4B O L0
SR, NET L OEHEE Bbh b,
Fax OIIBT 5 458IEZ 05123 B L anomalous
BAFAETH 5 circuit 2SHBEREHRO LD L X)L
CHAETDENCEoTHELE) EVIHRAAT
Ho T, GHROMTIC L > TR 2 BEHH
LMCENL I EEMFLTWS.

FLHE D MRCP % DIC-CT 7% & O HA{RZ Witk es
DIFECL Y, DIANIEEHEREE 217> T
TSN T BEFEA, KRR B
Lo TRASINZHEPHEZ Tn5E. ZRIEN
communicating accessory bile duct @ #81 & 14
mL, #EROGFTIIRIG L E N WEEBIDSHUR
ENB LN oTE SHOERNOER, B

47(575)

FHCE LA OB D L THRICE TIEFE N T
H5b.

B, RHLOEGIZE 17 | AR R
1746 H, #iE) \CTHEL.

X |

1) Gibney RG, Nichols DM, Osborne JC et al : Inter-
hepatic Duct : a new biliary anomaly. Gastro-
intest Radiol 12 : 134—136, 1987

2) Hafner M, Schofl R, Gangl A et al : A rare anom-
aly of the biliary tree : the interhepatic duct. Gas-
trointest Endosc 45 : 523—525, 1997

3) Matsushita M, Hajiro K, Takakuwa H et al : In-
terhepatic duct accompanied by cholestasis. Gas-
trointest Endosc 51 : 503—504, 2000

4) Goor DA, Ebert PA : Anomalies of the biliary
tree. Arch Surg 104 : 302, 1972

5) CouinaudC : DA FHELR. A HERME. %1
Wi, BEEE#ERE, A, 1996, p74—75

6) Tit—E, MEIA, EH WIEH : Communi-
cating accessory bile duct (B 2 3@ H4 ) D 2
. H#FE MERE 35 1 1659—1663, 2002

7) NRARSE, BPTERE, WK RIEA  BIZCEAR
AP LRI AED 1 6. HER M
e 64 1 1198—1201, 2003

8) wlHi—, EHEE, KILSEIEAH  FIZSEIEE
o 1. HEWaEE 101 : 783—787, 2004

9) MM, MHEEHE, JKFS#—I132 : Communi-
caing accessory bile duct (2 %5 A % 28 72 1 #.
HiHWNHEESRRE 47 £ 993—999, 2005

10) Nygren EJ, Barnes WA : Atresia of the common
hepatic duct with shunt via an accessory duct ;
report of a case. Arch Surg 68 : 337—343, 1954

11) wfG 3y, BR RIS, BRRENNEA - B
BEL -G BTFNREAED 1H. HEHRGEE
88 : 1509—1514, 1991

12) iRy, WM, PHEMHS0EA - BRIk
R oMmE. HE 8:3—8 199

13) mAE A, R, BHE BIEH R
Ao 246 ZEE 39 :161—168, 1995

14) HHBE, HE 7 OTH BEZ2 AR
ErxROLBAED1H. HER/SEE 59:
1619—1622, 1998

15) mbt 38, ATREER, NEEFEIIH BRI
BEUOM 2 PSR & - BB AT
e Lz 16. JHE 13 :124—128 1999

16) /NUGHE, R —ER, HBoriiEd WA R
AR LAEBEBED 16 LB 21 0 94—95,
2000

17) ¥ FA, HARE— FHFEIIES - g
BMEFICHRIBERE L EERTFE o2 1
. HIEEs&FE 62 772—776, 2001

18) A #, IR, FAKANIA @ BRI
B OIS EITRE 25802 BAED 1 F. HES



48(576) Bl E HAE AL HiEs e 39% 55

&K 62 1 1269—1273, 2001 liver. Philos Trans Soc Sci 123 : 711—770, 1833
19) Michels NA : Blood supply and anatomy of the 21) Yamamoto K, Fischer MM, Phillips MJ : Hilar bi-
upper abdominal organ with a descriptive atlas. liary plexus in human liver. A comparative study
JB Lippincott. Co, Philadelphia, 1955, p114—119 of the intrahepatic bile ducts in man and animals.
20) Kiernan F : The anatomy and physiology of the Lab Invest 52 : 103—106, 1985

A Case of Communicating Accessory Bile Duct

Eiji Sakamoto, Hiroshi Hasegawa, Shunichiro Komatsu, Takashi Hiromatsu,
Tomotake Tabata, Kiyotaka Kawali, Seiji Natsume, Taro Aoba,
Tomonori Tsuchiya and Naoki Matsumoto
Department of Surgery, Nagoya Daini Red Cross Hospital

This paper presents a rare case of a communicating accessory bile duct associated with cancer of the papilla
of Vater. A 72-year-old woman was admitted to our hospital because of obstructive jaundice. Percutaneous
transhepatic biliary drainage was performed. Tube cholangiography revealed a low union of the hepatic ducts
and an accessory bile duct connected the right and left hepatic ducts. The cystic duct inserted into the right
hepatic duct. Pancreatoduodenectomy was performed. The right and left hepatic ducts were transected just
under the cystic duct and anastomosed to the jejunum. We considered that this case had a communicating ac-
cessory bile duct as reported by Goor. In this case, the bile ducts formed a ‘circuit’ at the hepatic hilum. Be-
cause each part of the circuit had almost the same diameter, it was difficult to determine which part was the
communicating accessory bile duct. We review reported cases which had the same anomaly, and detail the
classification of this type of anomaly.
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