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Fig. 1 Abdominal CT scans revealed a lack of liver parenchyma to the left of the gallbladder
(arrows) fossa with high positioning of the duodenum bulb (arrowheads).
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Fig. 2 Abdominal CT scan showed the presence of the colon in the left side, and small bowel in
the right side of the abdomen and the cecum (arrow) in the center of the lower abdomen.
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A case of hypoplasia of the median segment of the liver with intestinal malrotation

Akihiro SAWADA, Koiku ASAKURA, Michihisa MORIGUCHI, Takeshi ARAMAKI, Masahiro ENDO
Division of Diagnostic Radiology, Shizuoka Cancer Center

Hypoplasia of the hepatic lobe is rare. We report an extremely rare case of hypoplasia of the median segment accompanied by intesti-
nal malrotation. The patient was a 69-year-old man, with no past history, who was admitted for further evaluation of pancreatic tumor.
Abdominal ultrasonography and computed tomography (CT) revealed no liver parenchyma to the left of the gallbladder fossa with
high positioning of the uodenum bulb. The duodenum was not visible between the aorta and the superior mesenteric artery. Abdomi-
nal CT scans showed the presence of the colon in the left side, small bowel in the right side of the abdomen and the cecum in the center
of the lower abdomen. Open surgery for pancreatic cancer was carried out, and a diagnosis of hypoplasia of the median segment of the
liver accompanied by intestinal malrotation was confirmed.
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