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The right hepatic artery syndrome
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Abstract

Various benign and malignant conditions could cause biliary
obstruction. Compression of extrahepatic bile duct (EBD)
by right hepatic artery was reported as a right hepatic
artery syndrome but all cases were compressed EBD from
stomach side. Our case compressed from dorsum was
not yet reported, so it was thought to be a very rare
case. We present here the first case of bile duct obstruction
due to the compression of EBD from dorsum by right
hepatic artery.
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INTRODUCTION

In the biliary legion, anatomic variation is relatively common.
Arterial anomalies are not infrequent findings during biliary
surgery and variations in the positions of hepatic arteties!'”
are well known. However, it has been rarely reported that
the extrahepatic bile duct (EBD) is compressed by the vessels
of hepatobiliary lesion.

CASE REPORT

A 55-year-old Japanese man with an unremarkable
medical and family history was admitted for fever and
body weight loss. On laboratory examination, alkaline
phosphatase was 1 403 TU/L (normal range: 120-340 IU/L)
and gamma-glutamyl transpeptidase was 130 IU/L (normal
range: 8-60 IU/L). An abdominal computed tomography

(CT) showed compression from the dorsum and stenosis
of the EBD (Figure 1: thick arrow head, EBD; Figure 3)
by the right hepatic artery (Figure 1: thin arrow head,
anterior branch and posterior branch), but did not reveal a
mass or lymph node swelling around the EBD. Endoscopic
retrograde cholangiography (ERC) showed a stenotic
lesion of the common hepatic duct (Figure 2). An intraductal
ultrasonography and biopsy were performed transpapillary,
but no malignant finding was reported. Drainage of the
bile duct using an endoscopic nasobiliary drainage tube
improved fever and normalized enzymes. The resultant
diagnosis was cholangitis due to compression of the EBD
by the right hepatic artery from the posterior side. As a
treatment, the stenotic site of the common hepatic duct
was removed and end-to-side hepaticojejunostomy was
performed. The operation showed that the right hepatic
artery had crossed EBD from posterior side of EBD and
compressed it. Pathologic examination showed no malignancy
or inflammatory cell invasion, but demonstrated sclerosis
and severe tortuosity of right hepatic artery. The post-
operative course was uneventful and the patient has been
well for 1 year after the operation.

Figure 1 An abdominal CT showed compression from the dorsum and stenosis
of the EBD (thick arrow head: EBD) by right hepatic artery (thin arrow head:
anterior branch and posterior branch), but did not reveal a mass or lymph node
swelling around the EBD.

Figure 2 3D CT showed compression from the dorsum of the EBD (arrows).
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Figure 3 ERC showed a stenotic lesion of the common hepatic duct (arrow).
An intraductal ultrasonography and biopsy were performed transpapillary, but
no malignant finding was reported.

DISCUSSION

Compression of the EBD by the right hepatic artery has
been reported as a right hepatic artery syndrome, but in all
six cases reported, the EBD was compressed from the
stomach side. In particular in this patient, the right hepatic
artery ran across the back of the bile duct, which is a standard
variation. It is possible that the etiology of the obstructive
jaundice in this patient was that the common hepatic artery

was short and proximal ramification of the right hepatic
artery of the anterior segment branch and posterior segment
branch or severe tortuosity of the right hepatic artery by
arterial sclerosis.
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