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Abstract

Ectopic liver tissue (ELT) is a rare condition, which is
usually not diagnosed preoperatively, but coincidentally
during abdominal surgery. While the location of ELT can
vary, it is usually localized on the gallbladder wall or in
close proximity. ELT is associated with various compli-
cations, a major complication being extrahepatic hepa-
tocellular carcinoma. A 59-year-old female underwent
elective surgery for chronic cholecystitis with stones.
During laparoscopic exploration, a 2-cm-diameter ELT
was detected in the anterior gallbladder wall and a
laparoscopic cholecystectomy was performed. The case
is presented due to the rare nature of ELT and as a re-
minder of ELT-related complications.
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Core tip: Ectopic hepatic tissue is a rare condition and
it has been reported in several sites, such as the gall-
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bladder, gastrohepatic ligament, adrenal glands, and
esophagus. It is usually clinically silent and found inci-
dentally. Ectopic hepatic tissue carries an increased risk
of malignant degeneration to hepatocellular carcinoma.
It should be discovered and removed by the surgeon
to prevent a higher risk of complications and malignant
transformation.
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INTRODUCTION

Congenital localization anomalies of the liver are rare,
and can be classified into two major subgroups: those
that are connected to the main liver tissue mechanically,
and those that are not'. Ectopic liver tissue (ELT) is a
subtype that is not connected to the main liver tissue,
and it can be present in any intra-abdominal or supradia-
phragmatic location. The most frequent intra-abdominal
location is the gallbladder, and ELT is generally identified
by recognizing extra tissue on the gallbladder wall that is
of the same color as liver tissue'.

First defined in 1922, ELT can vary in size, from
microscopic scales to 3 cm in diameter. Despite its small
size, since it is liver tissue histopathologically, it is prone

to parenchymal diseases of the liver, including carcinoma
development. Due to its small size, ELT is generally not
noticed during routine radiological examinations; how-
ever, when noticed, it might be necessary to differentiate
it from various conditions, including gallbladder cancer",

Here, we present a case of ELT on the gallbladder
wall, which was detected during surgery, and review the

relevant literature.
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Figure 1 Laparoscopic exploration: A2 ¢cm x 1 cm cm tissue mass located
at the gallbladder wall, which had the same color as the liver.

CASE REPORT

A 59-year-old female presented to the general surgery
clinic with occasional epigastric pain and dyspeptic com-
plaints for 2 mo. She had no history of systemic disease,
previous abdominal surgery, or regular medication use,
and her physical examination and laboratory tests were
normal. Abdominal ultrasonography (USG) tevealed a
large number of millimeter-size stones in the gallbladder
lumen, and she was scheduled to undergo an elective cho-
lecystectomy. Laparoscopic exploration revealed a 2 cm
X 1 cm tissue mass located in the fundus of the anterior
gallbladder wall, which had the same color as the liver
(Figure 1). The patient was diagnosed as having ELT on
the gallbladder wall, and underwent a laparoscopic chole-
cystectomy (Figure 2). She did not have any postoperative
problems, and was dischatged on the second day. Follow-
ing histopathological examination, the tissue attached to
the gallbladder wall was confirmed to be ELT. The speci-
men examination showed that it was a truly ectopic liver
and was not connected to the mother liver. The patient
has been followed without any problems for 5 mo.

DISCUSSION

Ectopic liver tissue is a rare condition that is usually
detected coincidentally during a post-mortem examina-
tion or abdominal surgery. According to the literature,
the incidence of ELT at laparoscopy or laparotomy is
0.24%-0.47%"". In a 5500-case autopsy seties, the inci-
dence of ELT was 0.05%”, while its incidence was 0.47%
in a 1060-case laparoscopic surgery series'”. During the
past 5 years, 5000 patients underwent abdominal surgery
at our clinic for various reasons and ELT was observed
in a single patient (0.02%), the case presented here.

The most frequent localization of ELT is the gallblad-
der, although other sites have been reported, including
the adrenal glands, pancreas, spleen, falciform ligament,
pylorus, umbilicus, retroperitoneum, thorax (intrapleural/
extrapleural), and pericardium®”. ELT is generally asymp-
tomatic, but it can present with recurrent abdominal pain
due to torsion, hemorrhagic necrosis, or rupture, or with
pressure symptoms due to mass formation as a conse-
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Figure 2 Laparoscopic cholecystectomy material with ectopic tissue.

quence of malignant degeneration'”. We believe that our
patient’s non-specific complaints were due to cholecys-
topathy, and not associated with the ELT, because there
was not pathological appearance of ELT such as torsion,
necrosis.

Various theories have been presented to explain the
development of ELT at different sites, and ELT can be
seen together with biliary atresia, caudate lobe agenesis,
omphalocele, and certain congenital cardiac anomalies'”.
We did not observe any comorbid anomalies in our case.
It is a truly ectopic liver and is not connected to the
mother liver. The ectopic liver tissue presents resulting
from liver tissue migration to fundus of gallbladder dur-
ing embryogenesis.

Ectopic liver tissue is not noticed during radiological
examinations, as it is generally asymptomatic, rare, small
in size, or the examiner is not aware of this entity. The di-
agnosis of ELT should be considered when a soft-tissue
mass is detected on the gallbladder wall using USG or
computed tomography. Color Doppler USG and angiog-
raphy can show the blood vessel feeding the liver. How-
ever, the incidence of radiological detection is low, and
the number of reported cases for which a preoperative
diagnosis has been made is very limited®”. When noted
radiologically, the exact diagnosis is made by showing the
presence of hepatic tissue in a percutaneous biopsy; how-
ever, this is not a suggested method for diagnosis, due to
the bleeding risk and malignant degeneration,

The normal progression of ELT is not known. Since
it is liver tissue, it is affected by the same risk factors af-
fecting the liver, and lipid infiltration, cirrhotic changes,
chronic active hepatitis, hemosiderosis, metastatic tumors,
and hepatocellular carcinoma (HCC) have been reported
to develop in ELTY. The development of HCC is the
most important condition, and involves a higher risk of
neoplastic transformation that is independent of the main
liver tissue. The lack of complete functional structure
for neoplastic transformation in small ELT, absence of
vascular and ductal systems, and possible metabolic insuf-
ficiency are believed to contribute to the carcinogenetic
process[4’9].

In conclusion, ELT is a rare condition, and it is dif-
ficult to make a radiological diagnosis. When seen during
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a surgical intervention, it should be excised because of the

possibility of developing a malignancy.

COMMENTS

Case characteristics

Patient presented to the general surgery clinic with occasional epigastric pain
and dyspeptic complaints for 2 mo.

Clinical diagnosis

Patient had no history of systemic disease, previous abdominal surgery, or
regular medication use, and her physical examination was normal.
Laboratory diagnosis

Laboratory tests were normal.

Imaging diagnosis

Abdominal ultrasonography revealed a large number of millimeter-size stones
in the gallbladder lumen.

Pathological diagnosis

Following histopathological examination, the tissue attached to the gallbladder
wall was confirmed to be liver tissue.

Treatment

The patient was underwent a laparoscopic cholecystectomy.

Related reports

Laparoscopic exploration revealed a 2 cm x 1 ¢cm tissue mass located in the
fundus of the anterior gallbladder wall.

Experiences and lessons

Ectopic liver tissue is a rare condition, and it is difficult to make a radiological
diagnosis. When seen during a surgical intervention, it should be excised be-
cause of the possibility of developing a malignancy.

Peer review

This paper was concise and well-written.
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