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ABSTRACT
Accessory liver lobe is a rare anomaly found incidentally during laparoscopy, laparotomy
or abdominal radiographic studies. It may be due to excessive liver development. Mostly
it is infrahepatic. If it is pendunculated, patient may present with severe abdominal pain.
We are reporting a female who presented with pain right hypochondrium, nausea and
vomiting for the last three months with deranged liver function tests. Ultrasound abdomen
showed cholelithiasis and nodular structure on anterior wall of gall bladder. CT scan
abdomen revealed nodular structure arising from liver with same consistency over anterior
wall of gall bladder. Cholecystectomy was done and nodular structure, the accessory liver
lobe was resected. Histopathological report confirmed liver tissue.
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INTRODUCTION:
Accessory liver lobes are rare anomaly. 1These are
recognized incidentally during surgery or may present
with severe abdominal pain due to torsion of its
pedicle. 2 It may present as nodule or tongue like
structure in the vicinity of gall bladder, or a separate
structure attached to liver by its pedicle or mesentery,
having blood vessels and bile ducts.3
CASE REPORT:
A 45-year old female admitted to surgical ward with
the complaints of pain right hypochondrium, nausea,
vomiting and yellow discoloration of eyes for the last
three months. Her liver function tests showed bilirubin
2 7 u m o l / l , S e r u m A LT 5 5 9 u / l , a n d a l k a l i n e
phosphatase 288u/l. Ultrasound abdomen revealed
cholelithiasis and a nodular structure on the anterior
wall of gall bladder. CT scan abdomen showed a
well defined small soft tissue nodule having similar
density and enhancing characteristics as that of liver,
on the surface of gall bladder (Fig. I).
Cholecystectomy was done and nodular structure
was excised (Fig. II). Patient showed uneventful
postoperative recovery. Histopathological report

1

confirmed the removed structure as that of hepatic
nature.
DISCUSSION:
Accessory liver lobe is a rare entity. It is usually

Fig 1a

Fig 1b
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Fig: I a & b: CT scan abdomen showing
accessory liver lobe as nodular structure
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Fig II: Peroperative finding of liver nodule on
surface of gall bladder
asymptomatic with incidental finding during surgery
or at autopsy. Patients usually present with recurrent
abdominal pain with deranged liver functions. 4
Usually it is infra-hepatic in position. 5,6 Accessory
liver lobe on the basis of common capsule and biliary
drainage are of three types: Type1 is accessory lobe
duct draining into intrahepatic bile duct of normal
liver, Type 2 the accessory lobe duct draining into
extra hepatic bile duct of normal liver and Type 3 is
accessory lobe, common capsule with normal liver,
with bile duct of accessory lobe draining into extra
hepatic duct.7 It may present as severe pain due to
pedicle torsion, bleeding, or suspected as a liver
tumor. 8,9 Preoperative diagnosis is difficult but
ultrasound abdomen, MRI, and CT scan may help
in suspecting them.2,10 Laparoscopic surgery is ideal
for the diagnosis as well as treating the lesion.11 Our
patient had gall stones as well thus during surgery
the lesion was removed with gall bladder and
histopathology confirmed it as a structure resembling
liver.
CONLUSION
Although it is rare entity but may present in
emergency with severe abdominal pain. Its presence
may be suspected when an abnormal lesion is noted
on ultrasound abdomen in right hypochondrium.
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