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One Variation of the Right Accessory Hepatic Artery

Shin Matsumoto, Kuniyoshi Tsuda, Hidetoshi Yamazaki*, Nobuhiro Yoshida*
and Yasuyuki Watanabe*

The right accessory hepatic artery is an aberrant artery to the liver, occur-
ring in about 10% of cases. It usually originates from the superior mesenteric
artery and, ascending dorsal to the portal vein, supplies the gall bladder and the
right lobe of the liver.

One variation in which the common hepatic artery is absent and the right
accessory hepatic artery supplies the whole liver including the gall bladder is
reported (Fig.1). Though this variation belongs to Type VI, Group 25 according
to the classification of Adachi (1928) (Fig. 2), the gastroduodenal artery arises
from the left hepatic artery instead of the common trunk with the right hepatic
artery. This indicates that the origin of the gastroduodenal artery corresponds
to the primary common hepatic artery. In addition, the left hepatic artery
emerges ventral to the portal vein, probably because this is a branch of the
common hepatic artery.

In a variation such as the present case, the common hepatic artery is thought
to have lost its proximal portion from the celiac trunk and anastomosed with the
right accessory hepatic artery from the superior mesenteric artery. Such an
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interpretation seems more logical from the viewpoint of arterial development

than the suggestion that the right accessory hepatic artery compensates for the

branches of the common hepatic artery. Based upon this interpretation, an em-

bryological scheme is proposed (Fig. 3).
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Fig. 1. One variation of the celiac trunk (A ; photograph, B; sketch). The duodenum
and the portal vein are reflected to the left. 1; abdominal aorta, 2 ; gastrosplenic
trunk, 3; left inferior phrenic artery, 4; superior mesenteric a., 5 ; right accessory
hepatic a., 6 ; right hepatic a. 7; cystic a., 8; left hepatic a., 9; gastroduodenal
a. (cut), 10;middle hepatic a. 11; left accessory gastric a. 12; right inferior
phrenic a., 13 ; right gastroepiploic a., 14 ; left gastroepiploic a., Db ; common bile

" duct, Dc ; cystic duct, Di ; diaphragm, Du ; duodenum, E ; esophagus, G ; gall bladder,
Kl; left kidney, Kr; right kidney, Lc; caudal lobe of the liver, L1; left lobe of
the liver, Lr ; right lobe of the liver, P; pancreas, Sb; body of the stomach, Sc;
cardium of the stomach, Sp; pylorus of the stomach, U ; urethra, Vc ; inferior vena
cava, Vp ; portal vein. ’
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Fig. 2. Five variation groups of the type VI, where the common hepatic artery is

absent (from Adachi®).
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Fig. 3. The embryological scheme of the
present variation. ao ; abdominal aorta,
he ; common hepatic a., ha; right acces-
sory hepatic a., 1g; left gastric a.,, sm;
superior mesenteric a., sp; splenic a.
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