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Table 1 Labolatory data on adomission
WBC 9.2x103 /ul AST 141 TU
HGB 144 g/dl ALT 184 TU
PLT 13.8 %104 /ul AL-P 497 TU
CRP 16.78 mg/dl | v-GT 870 TU
Glu 232 mg/dl | LAP 231 TU
T-Pro. 7.09 g/dl T-Bil. 6.42 mg/dl
Alb. 310 g¢/dl | DBl 400 mg/dl
PT 11.8 Sec Amy 551U
APTT 20.0 Sec BUN 10.2 mg/dl
Fibrinogen 613.7 mg/dl | Cr 0.52 mg/dl
Thrombo test 824 %
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Fig. 1 CT showed that the swollen gall bladder
with its thick wall was located to the left of the um-
bilical portion, suspected as acute cholecystitis
with left-sided gallbladder. (a : ligamentum teres
hepatis)

Fig. 2 Direct cholangiography showed abberant right hepatic duct (A : PTGBD, B :
ERCP). The right hepatic duct (arrow a) entering into the cystic duct (arrow b). The
gallbladder is arrow c¢ and the left hepatic duct is arrow d.
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Fig. 3 Diagram of the direct cholangiography. (a :

abberant right hepatic duct, b : cystic duct, ¢ : gall-
bradder, d : left hepatic duct)
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Fig. 5 Enhanced CT revealed the bifurcation of in-
trahepatic portal vein, and we diagnosised as um-
bilical portion is located to right side.

Fig. 4 The gallbladder wall was stiff and the fun-
dus of gallbladder was located to the left of the liga-
mentum teres, we diagnosis as left-sided gall-
bladder. The neck of the gallbladder was stapled
and closed, without approaching the cystic duct, in
order to avoid damaging the aberrant hepatic duct.
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Table 2 Report cases of operations with the right hepatic duct entering the cystic duct. (IOC : intraoperation

cholangiography, PTGBD : percutaneous transhepatic gallbradder drainage, ERCP : endoscopic retrograde

cholangiopancreatography, OC : open cholecystectomy, LC : laparoscopic cholecystectomy)

No References Age Sex Diagnosi's _for Diagqosis for nght he?atic duct Operation
pre-operation entering the cystic duct
1 Kobak®) 42 M Gallbladder stones Operation oC
(1949)
2 | Prinz? 52 F Gallbladder stones 10C 0oC
(1976)
3 | Nomural?® 31 M Acute calculous PTGBD LC
(1999) cholecystitis
4 | Hashimoto!” | unknown unknown | Gallbladder stones 10C LC
(2002)
5 | Yamamoto!? 41 F Gallbladder stones 10C LC
(2003)
6 | Kayaharal® 69 F Acute calculous ERCP LC
(2005) cholecystitis
7 | Our case 59 M Acute calculous PTGBD, ERCP LC
cholecystitis (subtotal
cholecystectomy)
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A Case of Laparoscopic Cholecystectomy for Acute Cholecystitis associated with
the Left-Sided Gallbladder and an Aberrant Hepatic Duct

Naoki Matsumoto, Hiroshi Hasegawa, Takashi Shiroko, Eiji Sakamoto,
Shunichiro Komatsu, Yasuhiro Kurumiya, Shinji Norimizu, Tomotake Tabata,
Seiji Natsume and Taro Aoba
Department of Surgery, Nagoya Daini Red Cross Hospital

A 60 year-old man admitted for fever and epigastralgia was found in computed tomography to have a swollen
gall bladder with a thickened wall located to the left of the umbilical portion and diagnosed as acute cholecysti-
tis of the left-sided gall bladder. Direct cholangiography showed the aberrant right hepatic duct, draining into
the cystic duct. After reducing inflammation by perctaneous transhepatic gall bladder drainage (PTGBD), we
conducted laparoscopic cholecystectomy. The gall bladder wall was stiff and the gall bladder fundus was lo-
cated to the left of the ligamentum teres. We dissected the liver bed, endeavoring to avoid umbilical injury.
We stapled and closed the neck of the gall bladder, without approaching the cystic duct to avoid damaging the
aberrant hepatic duct. The man was discharged on post operative day 6. We found no record of such a case in
the Japanese literature.
Key words : aberrant hepatic duct, left-sided gallbladder, subtotal cholecystectomy
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