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The Evaluation of the angiographic “Umbilical Point
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of the Left Hepatic Artery.
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The anatomical and radiological analysis of the left hepatic artery was discussed. The left hepatic

artery runs along the medial surface of the sagittal part of the left portal vein and kinks at the umbilical

fossa of the left hepatic lobe. We call this characteristic kinking point of the left hepatic artery, the

“Umbilical Point”. The recognition of the “Umbilical Point™ on hepatic arteriograms serves to identify

the left hepatic artery, especially supplementary artery to the left hepatic lobe arising from the left gastric

artery, and to proceed the diagnosis of the hepatic mass lesion in view of the hepatic surgery because the

“Umbilical Point” leads to localize the left sagittal fissure which makes the boundary between the medial

and the lateral segments of the left hepatic lobe.
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(A) The left hepatic artery kinks with a charac-
teristic curve (arrow UP) at the umbilical
fossa of the left hepatic lobe.

g Sagittal part of. left

t' J‘ Portal vein

(B) The left hepatic artery (arrow Lh) runs me-
dially along the sagittal part of the left po-
rtal vein.

UP : Umbilical Point.

D1 : Dorsolateral branch of the left hepatic arte-
ry.

V1 : Ventrolateral branch of the left hepatic ar-
tery.

Mh : Middle hepatic artery.

Rh : Right hepatic artery,

LG : Left gastric artery.

Fig. 1. Microangiograms of a postmortem normal
liver.

supplementary artery A f7c b 7o v HDA90%
T, Thb¥k Gans OHFICKESVTHBE L.
LmL,:OGmmmﬂﬁLWQEV TIRED
W HGORAEEN, 10%BHER. X, &
B#hlk 2 b0 supuple:me,ntary artery & ff o7z



EFS514E 1 A25H

(A) Arterial phase. The left hepatic artery arising

from the left gastric artery (LG) shows a
characteristic curve at the umbilical fossa.

. ]
(B) Portal phase. The “Umbilical Point” is lo-
cated just on the medial surface of the sag-
ittal part of the left portal vein.

Fig. 2. Normal celiac arteriograms,
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Type B. (With supplementary arteries arising from
the left gastric artery) 10%.

Fig. 3. Variation of the arterial branches in the
medial and the lateral segment of the left he-
patic lobe.
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(A) Upper G-I examination reveals an extrisic
mass lesion with backward displacement of
the gastric fornix.
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(C) Arterial phase of celiac arteriography. Dorsolateral branches (arrow D1) ari-

sing from the left hepatic artery are somewhat displaced upwards with irre-

gularity of the vascular lumen, and an arterial branch (arrow) which feeds

this mass from the left gastric artery (arrow LG), shows a characteristic
curve at the “Umbilical Point”, indicating the supplementary artery.
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(B) The *®»Tc sulfur collaid liver scan shows
decreased uptake in the lateral segment of
the left hepatic lobe.

Fig. 4. Case 1. Cholangiocarcinoma of the left hepatic lobe in a 56-year-old woman.
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(A) Arterial phase of superior mesenteric arterio-
graphy. The left hepatic artery arising from
the common hepatic artery is dilated with
remarkable neovascularity. The middle he-
patic artery (arrow Mh) arising from left
hepatic artery is not involved.

11—(11)

(B) Arterio-capillary phase. A tumor stain (arro-
ws) Is prominent.

(C) Microangiography of the resected specimen. The main feeder of this mass
is the ventrolateral segmental branch (arrow VI) of the left hepatic artery
and this tumor dose nol invade the medial segment of the left hepatic lobe.

Fig. 5. case 2, Hepatoma of the lateral segment of the left hepatic lobe in a 53-year-cld woman.
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