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Fig. 1
reveal transposition of viscera, the normal arrangement of the viscera is
reversed to form a mirror image of the usual position.

dia: diaphragm, GB: gallbladder, go: great omentum, H: heart, L: liver, 1L: left lung, It:
ligamentum teres of liver, rL: right lung, S: stomach
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Fig. 2 Photograph indicating the hepatic portal, the duode-
num and pancreas, with the portal vein cut and reflected up-
wards. The common bile duct (CBD), behind the portal vein
(PV), lies to the anterior aspect of the pancreas (P) and the first
part of the duodenum (Duo).

CHA: common hepatic artery, GB: gallbladder, GEA: gastroepiploic artery, L:
liver, LGA: left gastric artery, PHA: proper hepatic artery, Py: pylorus, SMA:
superior mesenteric artery, SpV: splenic vein, Scale bar: 2 cm
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Fig. 3 An immunohistochemical analysis of the inferior sur-
face of the ventral aspect of the short pancreas. Insulin-im-
munoreactive cells were distributed everywhere in the short
pancreas (3a), but there are markedly abundant PP-im-
munoreactive cells in the ventral aspect (3b) of the short pan-
creas. The boxes were enlarged in the right adjacent image.
Scale bar: right image: 500 u, left image: 50 u
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Situs inversus totalis associated with the preduodenal hepaticoduodenal ligament:
report of an adult cadaver case with clinical practice analysis

Shuang-Qin YI!, Shigenori TANAKAZ? Shogo HAYASHI!, Hayato TERAYAMA!, Munekazu NAITO!,
Takayoshi MIYAKI!, Masahiro ITOH!
1Department of Anatomy, Tokyo Medical University, 2Department of Anatomy and Neuroembryology, Kanazawa University

A preduodenal position of the portal vein (PDPV) is a very rare congenital anomaly; even rarer is its association with a preduodenal
position of the common bile duct (PDCBD). To the seven cases of PDCBD mentioned in the literature, we add this particularly rare
case which is associated with multiple abnormalities such as situs inversus totalis, intestinal malrotation, short pancreas, bilobed
spleen, accessory spleen, and abnormal ramification of the celiac axis, superior mesenteric artery and renal arteries. Besides describ-
ing and illustrating this case, we also discuss the anatomy and embryology of these structures and briefly review the patterns of previ-
ously reported cases that we found. We performed an immunohistochemical examination of the pancreas to demonstrate the ventro-
dorsal pancreas in our case. For the explanation of the embryology of the PDCBD, the ventro-dorsal pancreas and PDPV malforma-
tion, we emphasized the reverse rotation of the ventral pancreas and duodenum.

Key words: preduodenal portal vein and common bile duct, situs inversus totalis, intestinal malrotation, multiple organ malrotation
syndrome, adult cadaver
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