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Abstract

Ectopic liver is a rare clinical entity, which may be rarely of clinical importance. It is
generally reported to be small in size and without a connection to the mother liver. A
case of an incidental ectopic liver nodule that was connected with a vascular peduncle to
the Couinad segment IVa of the liver has been reported. Microscopic examination
revealed chronic inflammatory changes, which should be considered to be the result of
intermittent circulatory disturbances.

Introduction

Ectopic livers have been reported to be rare developmental errors which may be found
incidentally during laparoscopy, laparotomy or autopsy [1, 2]. They are usually small in
diameter, and do not generally cause a clinical problem [2, 3]. The basic difference
between the ectopic livers and the accessory liver lobes is the lack of a connection between
mother liver and ectopic liver [3]. We report a case of an incidental ectopic liver nodule
that was connected with a vascular pedicle to the Couinad segment I'Va of the liver.

Case Report

A 39-year-old woman with symptomatic gallstone disease was scheduled for a routine laparoscopic
cholecystectomy. Blood biochemistry evaluation was in normal ranges. Transabdominal
ultrasonography revealed a 12 mm gallstone in the gallbladder.

Under general anesthesia laparoscopy was performed and a pedunculated ectopic liver tissue 5 x
7 mm in size was observed in the medial superior segment of the right hepatic lobe during the
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exploration. The vascular peduncle was clipped and the ectopic tissue was removed successfully after a
routine laparoscopic cholecystectomy was completed. The postoperative course was uneventful.

Histopathological examination showed hydropic degeneration in the hepatocytes and periportal bile
ducts with minimal chronic inflammatory process (fig. 1).

Discussion

Ectopic livers and accessory liver lobes have been reported to be rare clinical entities,
which generally are of no clinical importance [1, 3]. However, development of
hepatocellular carcinoma in ectopic livers, compression of the adjacent structures due to
the mass effect and torsion of ectopic livers have been reported. They have been described
usually in the vicinity of liver such as on the gallbladder, hepatic ligaments, diaphragm,
thoracic cavity, adrenal glands, pancreas, omentum, spleen, esophagus and umbilical cord
[1-8]. Ectopic livers have been generally reported not to have a connection to the mother
liver. This may be explained with disappearance of the previously presented connection
by time [3]. In our case a vascular peduncle was observed. After ligation of the vascular
peduncle ischemic color changes were observed during the excision of the ectopic liver.

Most reports of ectopic liver cases indicate normal microscopic examination findings.
However, cases have been reported with HCC in ectopic livers [1, 9]. In our case, chronic
inflammatory changes were observed under microscopic examination. Since the ectopic
liver was connected to the mother liver with a vascular peduncle, it was considered that
intermittent disturbances of circulation had lead to these changes as a result of tissue
ischemia. However, as the ectopic liver was relatively small in size, these ischemia periods
were not referred to the clinic of the patient.

In conclusion, although incidental ectopic livers are rare and do not have clinical
importance, they should be looked for during laparoscopy and/or laparotomy and
microscopic examination should be carried out to exclude pathological changes since
development of hepatocellular carcinoma is a possible issue.
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Fig. 1. Microscopic appearance of the ectopic liver.
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