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ABSTRACT: The Accessory Liver is rarly found in the human body. If present it was usually asymptomatic and
found incidentally at laparotomy or autopsy. Its misidentification as a pathologic mass led to surgery. In the
present study the accessory liver was found while doing routine dissection of the abdomen. In the present study 21
human cadavers were dissected which were embalmed with 10% formalin and fixed. The purpose of study was to
highlight the presence of accessory liver in the body and importance in the human body and to compare the study
with studies done by other authors. This study gave ideas to the surgeons and physicians in their diagnosis and
treatment.
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INTRODUCTION

Liver is the largest wedge-shaped gland of the body. It lies below the right dome of the diaphragm and occupies
the right hypochondric, right lumbar and epigastric regions. It is divided into anatomical right and left lobes by the
line of attachment of falciform ligament, fissure for ligamentum venosum and fissure for ligamentum teres. The
porta hepatis is situated on its inferior surface and transmits the blood vessels, nerves and lymphaties of the liver
[1]. Gross abnormalities of the liver were rare inspite of its complex development [2]. The common gross
abnormalities were irregularities in form, in the number of lobules and in the presence of cysts. A rare common
abnormality was the occurrence of one or more accessory livers or lobes. Accessory lobes were seen in numerous
places. These accessory lobes might be attached to the liver by a mesentry or by its parenchyma. If attached by a
mesentry it must contain hepatic artery, hepatic vein, portal vein and a bile duct. Accessory lobe in some cases
found in the vicinity of gallbladder or fossa or solitary lobe connected with liver by pedicle or mesentry containing
vascular supply and arised from superior surface [3]. In most of literatures accessory lobe was found in the
suspensory ligament [4, 5, 6]. Embryologically liver and lungs were developed from endodermal diverticulum of
foregut and are in close proximity. Collan et al. [7] concluded that the liver tissue in the vicinity of the liver with
no connection was termed ectopic liver lobe while the liver tissue in connection with main liver was termed as an
accessory lobe [7]. The mechanism of presence of the accessory lobe of liver is still controversial. These
congenital anomalies could cause diagnostic confusion for physicians, radiologists, surgeons and anatomist during
procedures like biopsy, transplantation and lobectomies.

MATERIAL AND METHOD

This study was conducted in the Department of Anatomy of Maharishi Markandeshwar Medical College,
Kumarhatti and District: Solan (Himachal Pradesh). 21 preembalmed cadavers were taken for the study. The livers
were carefully studied for the presence of Accessory lobes. The site and size of the tissue was recorded and
photographed. Histological examination of tissue was done to confirm the nature of tissue. The present study will
be compared with the studies done by other authors.
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RESULTS

During routine cadaveric dissection classes for undergraduate medical students in the anatomy department of
Maharishi Markandeswar Medical college, Kumarhatti, and District: Solan. We found Accessory lobe of liver lobe
in 1 case 4.76% (figure-1). A small oval lobe of liver in an adult male cadaver which was approx. 70 years. It was
located posterior to the left of the porta hepatis and to the left of the caudate lobe separated from it by a well
defined fissure. Its size was 34mm x 18mm. This lobe is visible as a prominence on the inferior and posterior
surfaces to the right of the groove formed by the ligamentum venosum. It lied posterior to the left to the porta
hepatis. The attachment of falciform ligament and position of gall bladder were found normal. (Figure-1 and 2).

Left Lobe Right Lobe
Caudate Lobe
Accessory Lobe
Gall Bladder

Falciform Ligament

Figure-2: Accessory liver

Histopathology of Accessory lobe

In the histological examination it was found that the tissue in slide was identical to the liver. It was not having any
pathological finding. It was having clear liver parenchyma. (Figure-3)

In the present study the accessory lobe found in 4.76% of cases which was attached to the main liver, it was
histologically confirmed that the lobe was accessory liver because tissue present in the lobe resembled with the
histological picture of liver.
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Figure-3: Histological Structure of Tissue

DISCUSSION

Riedel (1888) was first to report that the occasional tongue like projection of right lobe of liver extending to or
below the umbilicus [8]. Caygill and Gatenby [9] in their study reported that there were four types of abnormally
positioned livers (1) a liver with unconnected the main liver and is attached to the gallbladder or the intra-
abdominal ligaments; (2) a microscopic ectopic liver found in the wall of the gallbladder; (3) a large accessory
liver which is connected to the main liver by a stalk, and (4) a small accessory liver lobe (10-30g in weight) which
was attached to the main liver[9].

Accessory lobe of the liver was a rare congenital anomaly found incidentally at autopsy or laparotomy. They
commonly found on the undersurface of the liver and have also seen on the gallbladder surface, hepatogastric
ligament near umbilicus, adrenal gland, pancreas and the thoracic cavity [10].

Sato et al. [11] in a series of 1800 laproscopices described that the accessory lobe was a congenital anomaly found
in approximately 19% of cases with the incidence of ectopic liver lobe and accessory liver lobe being 0.7% [11]. In
the present study it is found in 4.76% of cases only, where as Muktyaz et al. [12] 14.6% of cases reported by them
[12].

CONCLUSION

Accessory lobe of liver is the rare finding which may not produce any sign or symptom. But sometimes the mass is
considered as a tumor. Knowledge of variations of liver may be important to physicians before planning surgery
involving liver and for avoiding diagnostic misinterpretation of other disesase.
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