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Fig. 2. The gallbladder
(GB) is redundant and
connected to the duo-
denum, [he stomach 15
seen ab the right upper
part.

Fig. 3. Cut surface of
g 5] gallbladder showing acc-
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Fig. 4. Microscopic fe-
ature of accessory liver,
S5o0me hepatocytes resi-
de as islands,

7lge] dgslgld Aoz FFahsn

#1E4d

1} Hutchins P, Goldherg 18: Surgical therapy of om.
phalocele and gastroschisis. Arch Surg W22, 1965

2) Cullen TS: Accessory lobes of the liver. Arch Surg
11718, 1946

3 Brownlee HF: Accessory lobe of lver altached oniyv
to the gallbladder. JAMA 86:193, 1926

4} Thorsness ET: The relationship of “true Luschka
duct”, adenoma and aberrenl liver lissue in the wall
af the hwman gallhladder. Am | Clin Path 11:575,
1841

5) Bassis ML, Izenstark JL: Eciopic lver. Ifs occuren-
ce in Mhe gallbledder. Avch Surg 73:20Md, 1956

6 olsld, ZEY @ kA, dabgeigsa] 1997
JUEG

71 Armyv A, Boddy SA, Eckstein HB: Torsion of
gallbladder, embedded in an accessory lobe of Hver
i g neonate with Beclwith sywdvome. £ Kinderchir
Crrenggeh J271, 1980

— 276 —



ARSI LI P

— Abstract —

Pedunculated Gallbladder Encircled

by Accessory Liver
—A case report—

Woo Ho Kim, M.D. Cheol Keun Park, M.
and Kyung Hyuck Ko, M.D.

Department of Pathology, College of Medicine
(rveong-Sang National Uwiversily

The authors presented a case of gastroschisiz with a
pedunculated gallbladder embedded in hepatic tissue.
The patient was born after fullterm gestation. Due to
extensive abdominal wall defect, she succumbed 3 days
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after birth. There was a pedunculated mass measuring 2.
X 1.5 15 cm between the liver and distended stomach
without any attachment to the liver. The pedicle of the
mass was connected to the common bile duct. Cut sur-
face revealed that the mass was an accessory hepatic
lobe encircling the gallbladder, The histologic feature of
both accessory liver and gallbladder was markedly
altered probably due to vascular obstruction. We could
find only a single similar case in literlature. That case
was associated with Beckwith syndrome and ours was
associated with large atrial spetal defect, large patent
ductus arteriosus, accessorv spleen as well a= gastros-
chisis. The common feature of abdominal wall defect
might be a predisposing factor,

Key Words: Acceszory liver, Torsion of gallbladder,
Gastroschisis,




