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Fig. 1 MRCP showed a branch which diverged
from the common bile duct (arrow). It seemed the
cystic duct because it had a spiral structure. It was
not possible at this time to diagnose the CABD.
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Fig. 2 Operative findings revealed an aberrant bile
duct between the gall bladder neck and the gall
bladder bed. ABD : aberrant bile duct, CD : cystic
duct, GBN : gall bladder neck.
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Fig. 3 Operative cholangiograms from the aberrant bile duct showed the all biliary system

through the anterior inferior duct (B5). ABD :

aberrant bile duct, CD : cystic duct.
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Fig. 4 DIC-CT demonstrated clearly the communi-
cation to B5 from the aberrant bile duct. ABD : ab-
errant bile duct.
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Fig. 5 Reproductive schema of the biliary system
before surgery. A ringed structure of the biliary
ducts at the hepatic hilum was seen. ASD ! ante-
rior segmental duct, ABD : aberrant bile duct,
CD : cystic duct, GB : gall bladder.

B8

ASD

B5

ABD
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Table 1 Reported cases regarding communicating accessory bile ducts
No Author Year| Age | Sex | Location of CABD Cgli?s;;eed Goor Couinaud Reported abnormalities
1|Gibney® 1987| 17 | F | RHD-LHD hepatolithiasis F4 e interhepatic duct
2| Takahashi? [1991| 18 | F | RHD-CD hepatolithiasis F2 c accessory hepato-biliary
duct
3| Marukawal® [1993] 31 F | RHD-CD DBD, PBM] F2 c duplication of the
common bile duct
4|Nomural)  [1994| (-) | (-) | RHD-CBD (=) unclassifiable a anatomical abnormality
of the cystic duct
5| Takagi!? 1995| 47 | M | CHD-CBD acalculus unclassifiable | unclassifiable |anomalies of the
cholecystitis common bile duct
6| Hifner!3 1997| 39 | M | RHD-LHD liver abscess F4 a or e subtype |interhepatic duct
7| Yoshida!¥ 1998| 50 | F | RHD-CBD GB stone unclassifiable a accessory bile duct
8| Takaoka!® [1999| 55 | F | R or LHD-CBD |GBC, PBMJ unclassifiable | LSC or a or e |similar to double
common hepatic duct
9| Koyamal®) 2000| 43 | F | CHD-RABD GB polyp F4 a or e subtype | double bile duct
10| Hayashil? 2001| 53 | M | LHD-CDC CDC unclassifiable LSC or a double common hepatic
duct
11| Kamiyal® 2001 68 | F | RHD-CBD GB stone F2 c similar to double
common hepatic duct
12| Nishimura® [2002| 52 | M | PSD-ASD GB - CBD stone - F1 b CABD
hepatolithiasis
13| Nishimura® [2002| 72 | M | RHD-ACBD HCC, GB - CBD | unclassifiable a CABD
stone
14| Kobayashi¥ [2003| 66 | F | LHD-CBD hepatolithiasis LSC LSC CABD
15| Hashimoto!? [2004| 58 | F | RHD-CBD GB polyp, PBM]J | unclassifiable a double common hepatic
duct
16| Takayama® [2004| 46 | M | ASD-CBD GB stone F3 d CABD
17| Masaoka®) 2005| 48 | F | RHD-CD GB stone F2 c CABD
18| Sakamoto” [2006| 72 | F | RHD-CD CPV F2 c CABD
19| Our case 60 | F | AID-GBN GB stone F3 d CABD

RHD : right hepatic duct, LHD : left hepatic duct, CD : cystic duct, CBD :

common bile duct, CHD : common hepatic duct, RAHD :
right accessory bile duct, CDC: choledochal cyst, PSD : posterior segmental duct, ASD : anterior segmental duct, ACBD :accessory
bile duct, GBN : gall bladder neck, AID : anterior inferior duct, DBD : the duplication of bile duct, PBM] : pancreaticobiliary mul-
junction, GBC : gall bladder carcinoma, HCC : hepatocellular carcinoma, CPV : carcinoma of the papilla of Vater, CABD : commu-

nicating accessory bile duct, LSC:left side communication type (= the type with an union of the left hepatic duct and the common
bile duct)
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A Case of Communicating Accessory Bile Duct

Shinichiro Kameyama, Tomonari Ishimine, Kaname Kurashita, Yoshitetsu Nagamine,
Fumiko Kohakura and Seiichiro Shinzato

Department of Surgery, Urasoe General Hospital

We report a rare communicating accessory bile duct. A 60-year-old woman referred for cholelithiasis surgery

was found in laparoscopic cholecystectomy to have a communicating accessory bile duct and in postoperative
computed tomography during drip infusion cholecystocholangiography (DIC-CT) and cholangiography show-
ing the aberrant bile duct joined to the anterior inferior duct (B5) and the gall bladder neck. Previous reports
suggested that cases of various origins had intermingled. Careful dissection around the gallbladder neck is
very important in laparoscopic cholecystectomy.
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