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Treatment of pancreas cancer with accessory hepatic artery

Yoshiaki SUGIURA, Shinichi TSUWANO, Satoshi AIKO, Yutaka YOSHIZUMI, Tomoichi MATSUYAMA,
Takamitsu ISHIZUKA, Masaki SHIMANOUCHI, Takuya HORIO, Tadaaki MAEHARA, Shoichi KUSANO*
Department of Surgery 1 and *Radiology, National Defense Medical College

A 68-year-old female presented with the complaint of jaundice. Preoperative angiography showed a left hepatic artery originated from
the celiac artery at the typical position and sent off a branch of the gastroduodenal artery. While a right hepatic artery originated at the
trunk of the celiac artery and ran under the pancreatic head. The junction of the left hepatic artery and gastroduodenal artery was in-
vaded by cancer. The right side of the portal vein was also invaded. Both were resected. There are many variations in the hepatic ar-
tery. Surgeons should bear in mind such variations in surgery for pancreatic head cancer.
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