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Fig. 1 Diagrams of aberrant right (figure A, RGV) and left
(figure B, LGV) gastric veins
Li: liver, PV: portal vein, St: stomach
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Fig. 2 Photographs of aberrant right gastric vein (RGV)

A. Aberrant right gastric vein directly entering the liver from '1:'38% AD'Z\]’)VingS tolf f?berl'tapt Ie.ft ?fégl)c Vfin E}'YI ii{aki ?t al
the hilus, B. Aberrant right gastric vein joining the left intra- - AAberrant €t gastric vein enters the iiver Irom

: : the hilus after passing through the hepatogastric ligament. B.
hepatic trunk (LB) of th tal PV). . . -
epatic trunk (LB) of the portal vein (PV) Aberrant left gastric vein joins the intrahepatic branch of the
caudate lobe.
PV: portal vein

CD: common bile duct, JP: joining point, LGV: normal left gastric vein, OM:
lesser omentum
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Aberrant right and left gastric veins directly enter the liver from the hilus

Takayoshi MIYAKI
Department of Anatomy, Tokyo Medical University

Aberrant right and left gastric veins directly enter the liver from the hilus after draining the venous blood of the stomach. The aberrant
right gastric vein runs in the hepatoduodenal ligament and enters the liver from the hilus. The aberrant right gastric vein either joins
the left intrahepatic trunk of the portal vein or supplies the small area of the liver. The aberrant left gastric vein runs in the hepatogas-
tric ligament from the cardiac portion of the stomach and enters the liver at the hilus (Miyaki 2003, Miyaki et al 1987). The aberrant
left gastric vein either joins an intrahepatic branch of the portal vein (branch of the caudate lobe or left lobe) or supplies the small area
of the liver (Miyaki 2003, Miyaki et al 1987).
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