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Fig. 1 Schematic illustration of
the portal vein (PV), common bile
duct (CBD) and hepatic artery
(HA) in front of the duodenum

D: duodenum, GB: gallbladder, P: pan-
creas, SMA: superior mesenteric artery

tery (SMA).
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Fig. 2 Schematic illustration of the
hepatic artery (HA). The hepatic ar-
tery arose from superior mesenteric ar-
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Aberrant course of the hepatoduodenal ligament and its review

Kenji KOIZUMI, Hiroyuki KUDOH, Tatsuo SAKAI
Department of Anatomy, School of Medicine, Juntendo University

In the course of dissection seminar at Juntendo University, a case of an aberrant course of the hepatoduodenal ligament including the
portal vein, the common bile duct and the hepatic artery in front of the duodenum was found in a 76-year-old woman. The hepatic ar-
tery arose from the superior mesenteric artery. The case exhibited anomalies such as intestinal malrotation, absence of the pancreatic
tail, and two accessory spleens.

We surveyed Japanese cases in the literature including 103 cases of the preduodenal portal vein (PDPV), 6 of the preduodenal com-
mon bile duct (PDCBD), and 6 of preduodenal hepatic artery (PDHA). The present case represents the first report of the aberrant
course of the hepatoduodenal ligament including PDPV, PDCBD and PDHA in cadaver dissection. It is difficult to infer the morpho-
genesis of this case, in which all three structures in the hepatoduodenal ligament ran in front of the duodenum.
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