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Fig. 1. Case 1. Right lobar agenesis

a. The portography(DSA) via superior mesenteric artery reveals prominent left portal branch(arrow). The right portal branch is
not visible.

b. The hepatic arteriogram demonstrates that the proper hepatic artery produces two branches, the medial(short arrow) and lat-
eral(curved arrow) segmental branches of left hepatic artery. The cystic artery(open arrow) arises from the left lateral segmental
artery. Long arrow indicates gastroduodenal artery.

c. CT scan reveals marked enlargement of the left lobe in the absence of right lobe. Prominent left portal branch(arrow) arises
from the main portal vein consistent with the finding seen on the portography(Fig. 1a). Gallbladder(arrowheads) lies lateral to the
medial segment of the left lobe. The left medial segment of the liver(M) is smaller than the left lateral one(L).

d. Endoscopic retrograde cholangiogram shows several irregular filling defects due to stones(arrow) within intrahepatic bile
ducts at left medial lobe of the liver. A large filling defect is faintly visible within distal common bile duct suggesting stone(open
arrow).
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Fig. 2. Case 1. Right lobar agenesis

CT scan reveals absence of the right hepatic lobe. The
gallbladder(arrow) lies posterolateral to left medial segment
and anterior to right kidney. The left medial segment of the
liver(M) is larger than the left lateral one(L).
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Fig. 3. Case 5. Left lobar agenesis

CT scan reveals the portal vein giving right portal branch(ar-
row) off at porta hepatis without branching the left one. The
caudate lobe(C) projects from right posterior segment to en-
compass inferior vena cava like a hook. Falciform ligament and
ligamentum teres are absent.
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Table 1. Morphologic Changes and Associated Diseases of Lobar Agenesis of the Liver

Case Absent lobe Lobar(Seg.) changes Associated diseases
il Right Med. Seg. ( Lat. Seg. Intera-and extrahepatic
biliary stones
Right Med. Seg. > Lat. Seg. Hepatitis
Right Med. Seg. ) Lat. Seg. Intra-and extrahepatic
biliary stones
Uterine cervical carcinoma
4. Left Absent caudate lobe Cholangiohepatitis
Subhepatic gallbladder
5. Left Stomach cancer

*Med. : Medial, Lat. : Lateral, Seg. : Segment
),{:Comparison of size
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Fig. 4. Case 4. Left lobar agenesis

a. T1-weighted coronal image of MRI shows gallbladder(arrows) lying just beneath the right lobe of the liver.

b. CT scan demonstrates absence of the caudate lobe between the portal vein(P) and inferior vena caval(l). Ligamentum teres is ab-
sent.

Fig. b. Case 3. Right lobar agenesis

a. CT scan shows dilated common bile duct(short arrow) containing stone. The gallbladder(long arrow) lies between the left medial
hepatic segment and right kidney. The left lobe is enlarged in the absence of the right lobe.

b. Ultrasonogram demonstrates only two hepatic veins draining into the inferior vena cava.
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Lobar Agenesis of the Liver:Imaging Findings |

Jong Min Kim, M.D., So Sun Kim, M.D., Jin Do Huh, M.D.,
| Young Duk Joh, M.D., Sun Hee Kim, M.D."

| Department of Diagnostic Radiology, Kosin Medical College
" Department of Diagnostic Radiology, Maryknoll Hospital

Purpose: Congenital lobar agenesis of the liver is a rare anomaly. We report five cases (three cases of right

lobar agenesis and two cases of left lobar agenesis) and discuss the radiologic findings of this congenital
anomaly.
Materials and Methods: Between July, 1992 and February, 1993, three cases of right lobar agenesis and two
cases of left lobar agenesis of the liver were diagnosed by means of computed tomography(CT) and/or
sonography. MR imging was performed in two patients, cholangiography in two, and digital subtraction
angiography in one.

Results: The main findings of right lobar agenesis of the liver were nonvisualization of the right portal vein

and absence of liver tissue to the right of gallbladder. The findings of left lobar agenesis were nonvisualization

of left portal vein, absence of liver tissue to the left of the gallbladder, and absence of ligamentum teres. The

ancillary finding of the lobar agenesis was visualization of less than three hepatic veins. ’
Conclusion: It is important to consider lobar agenesis of the liver in differential diagnosis when imaging

studies reveal abnormal portal vein branches, unusual position of gallblader, absence of ligamentum teres, and ‘

visualization of less than three hepatic veins.
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Liver, disease
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