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= Abstract =

Accessory Hepatic Nodules
—Histopathologic analysis of three cases—

Hye Kyung Lee, M.D. and Yong Il Kim, M.D,

Depariment of Pathology, College of Medicine
Seowl National University

This report deals with three cases of accessory
hepatic nodules incidentally noted during opera-
tion. Two of them were found on the serosal sur-
face of the gallbladder with no connection to the
main body of the liver. The other case was in

the greater omentum. All three cases were small
oval shaped, measuring less than | cm in maximum
dimension and were composed of histologically
normal hepatic tissue and seemed to receive blood
supply from the adjacent tissue through the cap-
sular blood vessels, Presence of the fairly well
retained intralobular mesenchymal component may
reflect that accessory hepatic nodules develop after
conjugation of hepatic diverticulum and septum

transversum,
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Fig. 1. Low power photomicrograph of the access-

Al 2leh, ory hepatic nodule(case 1) attached to the
AaEE 1976 e 19549 #hA] Azl A du g serosal surface of the gallbladder(GE), (H
d4 delsd A A o dg g LA &E, x4)

Agsa 2 HAAY v fel Bags) obgR A4
Y Zl4E 3 Bshaa) gicoh

S |
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23 Fela ghd Azbedl sbe glgich(Fig 1), - | J

A 41084 10W 249 Fig. 2, Accessory hepatic nodule(case 1) revealing

# 8 eRe g 1084d 59 25U () ¥ e wE well retained lobular architecture. C: cen-
dn] gho) 8] o] 4 Fal o2 ub A S tral vein. P: portal tract.(H&E, =100)
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Fig. 3. Accessory hepatic nodule(case 2) is enve-
loped by fibrous capsule containing mesen-
teric vessels and groups of bile ducts of
different level. (H&E, x25)

Fig. 4. High power view of Fig. 3. Subcapsular
vessels and bile ducts (B) are surrounded
by concentric layers of hyalinized fibroco-
llagenous tissue. A: artery, V: vein.(PAS,
# 200)

. Portal triad(case 2) iz well developed and
harbors portal veins(PV), hepatic artery
{A) and interlobular bile ducts(B), (H&E,
> 400)
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Table 1. Morphological summary of three accessory hepatic nodules

E-crrial. Age/ Location Surrounding Cap-

Sige S'hﬂp‘ﬂ

L ——

Lobular Feeding Associated

No. Sex tissue gule (diameter) development wvessel condition
1 65/F gallbladder  mesentery + l.0em  ovoid normal + -
SCrosa
o 54/F gallbladder mesentery + 0,5¢cm ellipsoid normal + —
SEerosa
3 36,/ M greater mesentery + 0.3cm ovoid normal + passive
omentum congestion &
steatosis

...........
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