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Fig. 1. The schematic drawing of inferior right hepatic vein
(IRHV) and middle right hepatic vein(MRHV).

*RHV;Right hepatic vein, MHV ;Middle hepatic vein, LHV;Left
hepatic vein.
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Fig. 2. a. T1 WI(600/17) shows linear inferior right hepatic vein(arrow) in posteroinferior portion of the right lobe of liver.
b. The inferior right hepatic vein(arrow) is located at anteroinferior portion of the right lobe of liver on T1 WI(600/17).
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Fig. 3. a. T1 WI(600/17) of liver shows V-shaped inferior right hepatic vein(open arrow).
b. T1 WI(600/17) of liver shows inferior right hepatic vein(arrow) parallel to the posterior branch of right portal vein.

Fig. 4. a. The middle right hepatic vein(solid arrow) is located at the segment VI(by Couinaud) of liver on contrast enhanced im-
age(600/17).

b. Axial scan at 2cm below the level of middle right hepatic vein, an inferior right hepatic vein is seen(double open arrow) on T1
WI(600/17) of the same patient.
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Accessory Hepatic Vein: MR Imaging’

Chang Hee Lee, M.D., Tack Soo Rho, M.D., Sang Hoon Cha, M.D.,
Cheol Min Park, M.D., In Ho Cha, M.D.

" Department of Radology, College of Medicine, Korea University

Purpose: To evaluate the MR appearance of the accessory hepatic veins.

Materials and Methdos: The study included 87 consecutive patients for whom abdominal MR images were

obtained. The subjects who had liver lesion or hepatic vascular abnormalities were excluded.

Couinaud classified accessory hepatic veins into inferior and middle right hepatic veins. Our major interests

were evaluation of the incidence, morphology, and location of the accessory hepatic vein.

Results: Inferior right hepatic vein was demonstrated in 43 out of 87 patients(49%). The morphology was lin-

ear in 35 patients(80.5%), and V-shaped in 8 patients(19.5%). In 40 patients(93%), the inferior right hepatic vein

was located in the posteroinferior aspect of the right lobe. Middle right hepatic vein was demonstrated in 7 out

of 87 patients(8%). All were single linear in morphology, combined with the inferior right hepatic vein, and

located between the right hepatic vein and inferior right hepatic vein.

Conclusion: The accessory hepatic vein was demonstrated in 49% among the Korean adult population, and

was located in posteroinferior portion of the liver, in 93 %.
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