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a. The left hepatic artery arose from
the left gastric artery.

b. The right hepatic artery arose
from the superior mesenteric artery.

Fig. 1 Photographs of the right and
left hepatic arteries
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AA: abdominal aorta

BD: bile duct

CA: cystic artery

CHA: common hepatic artery

CL: caudate lobe

CT (GLT): celiac trunk (gastro-
lienalis trunk)

DD: duodenum

GB: gall bladder

GDA: gastroduodenal artery

HAP: hepatic artery proper

IPA: inferior phrenic artery

IPDA: inferior pancreaticoduo-
denal artery

LGA: left gastric artery

LGOA: left gastro-omental artery

LHA: left hepatic artery

LIPA: left inferior phrenic artery

LL: left lobe

MCA: middle colic artery

SGA: short gastric artery

SMA: superior mesenteric artery

SP: spleen

SPDA: superior pancreaticoduo-
denal artery

ST: stomach

SV: splenic vein

P: pancreas

PV: portal vein

QL: quadrate lobe

RGA: right gastric artery

RGOA: right gastro-omental artery
RHA: right hepatic artery

RIPA: right inferior phrenic artery
RL: right lobe

SA: splenic artery

SDA: supraduodenal artery
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Fig. 2 Schematic explanation of arterial supply in this case
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Fig. 3 Schematic explanation of genesis of arterial supply for
the alimentary system of the upper abdomen®
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Concurrent right and left hepatic arteries

Hiromitsu EZURE?, Junji ITO?!, Takayoshi MIYAKIZ?, Hiroshi MORIYAMA?,
Masataka SUZUKI!, Naruhito OHTSUKA!, Masahiro ITOH?
1Department of Anatomy, Showa University School of Medicine, 2Department of Anatomy, Tokyo Medical University

In the student course of gross anatomy dissection at Showa University School of Medicine in 2005, we encountered a case of concur-
rent left and right (accessory) hepatic arteries in an 86—year-old Japanese male cadaver who died of pneumonia.

In this case, the hepatic artery proper was absent and the left hepatic artery which arose from the left gastric artery and the right
hepatic artery which arose from the superior mesenteric artery compensated for it. The right hepatic artery passed over the dorsum of

the portal vein and gave off the cystic artery.

This case corresponds to Type VI group 28 of Adachi’s classification and SD type of Miyaki’s classification.
Key words: left hepatic artery, right hepatic artery, Adachi’s Type VI group 28, Miyaki’s SD type, variation
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