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Introduction

Accessory lobes of the liver are relatively uncommon. They are usually of little clinical significance, and
are found incidentally at surgery or autopsy. Such patients only rarely complain of symptoms®~9, Qc-
casionally, accessory lobes of the liver may present diagnostic problems, but there have been relatively few
reports of this anomaly in the radiological literatures~19),

The following case is of clinical interest because of its mimicking a diaphragmatic tumor. After surgery,
the radiological diagnosis of this case was reassessed.

Case Report

A 72-year-old woman with a 20-year history of neuralgia complained of slight discomfort in her chest two
months prior to admission. Routine chest radiography revealed an abnormal density at the left base.

On admission she was asymptomatic, and her physical examination revealed only moderate
kyphoscoliosis. Laboratory studies, including A-fetoprotein and carcinoembryonic antigen (CEA) were
within normal limits.

Radiographs including lateral tomographs of the chest are shown in Fig. 1. Despite numerous
preoperative radiological examinations (Fig. 2—4), no qualitative diagnosis was made. Material from a fine
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Fig. 2. Liver scintigrarn (anterior view). Uptake
(A) area to the left of the liver (arrow). Preoperatively,
this uptake was regarded as that of the spleen.

(B)

Fig. 1 (A) Extrapleural sign in the left lung. (B)
Lateral tomogram. The mass bulging into the left

hemithorax (arrows), and elevating the left Fig. 3 CT scan. The mass bulging into the left
diaphragm. hemithorax (arrowheads).

needle aspiration biopsy of the apparent tumor yielded a diagnosis of Class IV, but after surgery, it was
determined to be Class I—normal liver cells as shown in Fig.5.

At surgery the apparent tumor in the left hemidiaphragmatic region was found to be connected with the
left lobe of the liver by a cord of hepatic tissue. A wedge resection of this apparent mass proved histologically
to be normal liver tissue (Fig. 6).

After surgery, to confirm the presence of an accessory lobe of the liver radiologically, hepatobiliary

scintigraphy (Fig. 7) and computed tomography (CT) using left anterior oblique scanning (Fig. 8) were
performed.



BBFN594F 8 A25H 1035—(3)

Fig. 4 Celiac angiography. No feeding arteries
Fig. 7 Hepatobiliary scintigraphy (%=Tc-Para-

supply the tumor (arrowheads).

butyl-iminodiacetic acid). Uptake of the accessory
lobe of the liver (arrow) corresponded to that of
liver scintigraphy (Fig. 2).

i~

Fig. 5 Fine needle aspiration biopsy of the tumor.
Normal liver cells were identified retrospectively
by cytology after surgery (x1500).

Fig. 8 CT. Left anterior oblique scan. The ac-
cessory lobe of the liver (arrowhead) extended to
the left from the lateral segment of the left lobe of
the liver.

sisted of normal hepatic tissue (x120).
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Discussion

Accessory lobe of the liver is an uncommon anomaly. Our review of the literature indicates that about
100 cases have been reported.

In 1925, Cullen proposed the definition, “accessory lobes of the liver)”, but it is difficult to distinguish
between the term “‘accessory liver’” and “‘accessory lobes of the liver”’. The cause of anomalous lobes of the
liver is unknown. They may arise from any surface of the liver.

In this case, the differential diagnosis was difficult. In retrospect, the history, physical and laboratory
findings might have provided important information. Some reports indicate that pneumoperitoneum is the
fundamental procedure of choice to differentiate between a lesion of the diaphragm, an intrathoracic tumor,
and a lesion of the liver®~9, However, the differentiation of a tumor from an accessory lobe of the liver can be
made only by macroscopic and/or microscopic examinations.

Liver scintigraphy may be useful for determining anatomic variations such as Riedel’s lobe!2 or other
anomalous lobes of the liver!n13), In this case, however, with the accessory lobe of the liver on the left side, we
had difficulty in differentiating the uptake of the spleen from that of the accessory hepatic lobe (Fig. 2).

CT scanning in the conventional supine position demonstrated a mass lesion, but it was difficult to
identify an accessory lobe of the liver (Fig. 3).

Angiography failed to identify the accessory left lobe of the liver because of this region’s hypovascularity
(Fig. 4).

Hepatobiliary scintigraphy and CT were therefore performed after surgery. Hepatobiliary scintigraphy
(Fig. 7) has the characteristic that the radiosiotope is not taken up by the spleen, but specifically by hepatic
cells15), Fig. 7 suggests radioisotope uptake by the accessory lobe of the liver. Hepatobiliary scintigraphy
was of paramount importance in the radiological diagnosis of this case. Hepatobiliary scintigraphy is one of
the most useful procedures for the differential diagnosis of accessory lobes of the liver and tumors.

CT using left anterior oblique scanning was also useful in confirming the diagnosis (Fig. 8).
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