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Introduction and importance: Ectopic liver tissue is a rare finding, often discovered incidentally during procedures like cholecystectomy. Understanding its clinical
implications, including potential malignancy and complications, is crucial for effective management and improving patient outcomes.

Case presentation: A 45-year-old female presented with six months of biliary colic, worsened by fatty meals. Preoperative ultrasound revealed a gallbladder with
microcalculi. During elective laparoscopic cholecystectomy, a brownish tissue fragment resembling hepatic parenchyma was found on the gallbladder fundus and
removed. Histopathology confirmed ectopic liver tissue with mild steatosis and no malignancy.

Clinical discussion: Ectopic liver tissue, with a prevalence of 0.47%, typically attaches to the gallbladder but can also be found in other abdominal and thoracic
locations. It may be linked to congenital malformations and has a risk of degeneration into malignancy due to its incomplete vascular and ductal system. Diagnosis is
usually incidental during surgery, and en-bloc removal is advised to prevent complications and potential neoplastic transformation. Identifying its vascular supply before

dissection is crucial to avoid severe bleeding.

Conclusion: Ectopic liver tissue, despite its rarity, requires careful management due to its potential for malignancy and complications. Timely detection and en-bloc

removal are vital to prevent adverse outcomes and ensure optimal patient care.

Introduction

Ectopic liver tissue is a rare anatomical finding, with a
reported prevalence of approximately 0.47% [1]. It is most
commonly associated with the gallbladder but can also be
observed in various other intra-abdominal and intra-thoracic
sites. Ectopic liver tissue may occasionally present during
routine procedures, such as cholecystectomy, and is generally
discovered incidentally. Given the risk of malignancy and
associated complications, such as hemorrhage or rupture,
prompt identification and en-bloc removal are essential. This
article aims to review the incidence, clinical implications, and
management strategies for ectopic liver tissue, emphasizing

the importance of recognizing and addressing this anomaly to
ensure optimal patient outcomes.

This work has been reported in line with the SCARE 2023
criteria [2].

Case presentation

A 45-year-old female, with no significant medical or
surgical history, presented with a six-month history of
biliary colic, exacerbated by fatty meals and relieved by
antispasmodics. The interview did not reveal any recent
jaundice or other associated functional symptoms. The physical
examination showed normal conjunctivae, and the abdominal
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examination was unremarkable. Laboratory tests, including
liver function tests, were within normal limits. Preoperative
abdominal ultrasound revealed a non-distended gallbladder
with a thin wall containing multiple microcalculi. The bile
ducts were normal in size, and the liver appeared normal in
morphology and size.

The patient was scheduled for an elective laparoscopic
cholecystectomy. Intraoperative exploration showed a non-
distended gallbladder with a thin wall. A centimeter-sized
brownish tissue fragment, resembling hepatic parenchyma,
was identified on the anterior wall of the gallbladder fundus.
Its distinct color facilitated identification. The fragment
measured 1 cm (Figure 1) and had an independent vascular
pedicle originating from the cystic artery, with no connection
to the main biliary system or cystic duct. The vascular pedicle
was isolated and clipped separately, allowing for a retrograde
cholecystectomy with the removal of the tissue fragment. The
main difficulty during the procedure was to resect the ectopic
liver tissue en bloc with the gallbladder and carefully dissect
and control its vascular pedicle.

Upon opening, the gallbladder contained multiple
microcalculi. The excised specimen was sent for
histopathological analysis (Figure 2). The analysis confirmed

Figure 1: Laparoscopic preoperative photo showing the ectopic liver tissue (black
arrow) and its pedicle (yellow arrow).

Figure 2: Cholecystectomy specimen with the ectopic liver (yellow arrow) tissue

removed en-bloc.
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the presence of ectopic liver tissue adhering to the gallbladder
serosa, with sinusoidal congestion, mild steatosis, and
focal hemosiderin deposits, without evidence of malignant
degeneration. The postoperative course was uneventful, and
the patient was discharged on postoperative day 1 with a
favorable outcome.

Follow-up examinations were conducted at regular intervals
over a year, and no complications or abnormalities were
detected. The patient remained asymptomatic, with normal
laboratory and imaging findings throughout the entire follow-
up period, indicating a complete and sustained recovery.

Discussion

The incidence of ectopic liver tissue is particularly low,
with a reported prevalence of 0.47% [1]. Several theories have
been proposed to explain the presence of this ectopic tissue
[3]. However, it is widely accepted that it forms during the
fourth week of embryonic development in utero, due to the
displacement of a portion of the cranial part of the hepatic
diverticulum from the liver bud to other locations [4]. The
ectopicliver is generally attached to the serosa of the gallbladder
or embedded within its wall, but it can also be found in the
lumen of the gallbladder [5].

Ectopic liver tissue is sometimes associated with other
congenital malformations, such as biliary atresia, agenesis
of the caudate lobe, omphalocele, biliary cysts, or cardiac
anomalies [5]. Although the gallbladder is the most common
site for this tissue, it can also be located in the intra-abdominal
and intra-thoracic cavities[6]. Cases have been observed in the
spleen, umbilicus, and vena cava, as well as in the heart and
lungs [6,7].

Ectopic liver tissue should be removed due to its potential
to undergo neoplastic transformation, regardless of the
condition of the main liver [8]. This tissue is considered more
likely to become malignant because it lacks a complete vascular
or ductal system, which can lead to functional impairments.
Altered liver function can result in chronic inflammation or
cirrhosis, thereby increasing the risk of carcinoma [7].

The diagnosis of ectopic liver tissue is usually made
incidentally during surgery for another condition, such as
a cholecystectomy, and preoperative detection is extremely
rare [9]. Most patients are asymptomatic, but in rare cases,
symptoms may occur, such as abdominal pain caused by
torsion, hemorrhagic necrosis, rupture, or compression from
the mass, potentially due to malignant transformation into
hepatocellular carcinoma.

Ectopic liver tissue does not exhibit the complete
architecture of a normal hepatic lobule and often lacks a full
vascular and ductal system, facilitating the development of
cancers. Therefore, en-bloc removal is recommended.

Identifying ectopic liver tissue and its vascular supply
before gallbladder dissection is crucial to avoid complications
such as rupture or severe bleeding due to inadvertent traction.
The vascular pedicle typically originates from the hepatic
parenchyma or the cystic artery [9].

Citation: Touati MD, Bouzid A, Romdhane W, Khefacha F, Ben Othmane MR, Dziri W, et al. Rare Case Reports on Ectopic Liver Tissue: Incidence, Surgical Management,
and Outcomes. J Surg Surgical Res. 2024;10(2):039-041. Available from: https://dx.doi.org/10.17352/2455-2968.000165



P PeertechzPublications

Although ectopic liver tissue is a rare finding, its
management can present several potential complications or
challenges. These include the difficulty of resecting the tissue
without damaging adjacent structures, particularly its vascular
supply. In cases of large ectopic liver tissue or tissue with a
more complex vascular supply, there is a significant risk
of bleeding or injury to the cystic artery. Additionally, there
is a theoretical risk of torsion, rupture, or even malignant
transformation in some cases of ectopic liver tissue, although
these complications are exceedingly rare.

Although this case provides valuable insight into the
diagnosis and management of ectopic liver tissue associated
with the gallbladder, several limitations should be considered.
First, the rarity of this condition limits the ability to generalize
the findings to a broader population. Additionally, while the
patient’s postoperative course and follow-up were uneventful,
longer-term follow-up beyond one year would be needed to
fully assess any potential late complications. Finally, despite
the absence of malignant degeneration in this case, the risk
of such transformation, although rare, cannot be completely
excluded in all patients with similar findings. Further studies
are needed to better understand the clinical significance and
optimal management of ectopic liver tissue in similar cases.

Conclusion

Ectopic liver tissue, though rare, presents clinical
challenges due to its potential for malignancy and related
complications. Effective management relies on early detection
and careful surgical intervention. As it is often incidentally
discovered during routine procedures, increased awareness
and meticulous surgical planning are crucial to minimize
risks. A better understanding of its implications and timely
treatment can greatly improve patient outcomes and reduce
the risk of severe complications. Future research should focus
on improving diagnostic methods and developing strategies to
optimize the management of this anomaly.

Patient consent

Written informed consent was obtained from the patient
for the publication of this case report and its accompanying
images. A copy of the written consent is available for the
Editor-in-Chief of this journal to review upon request.

Data availability

The data supporting this case report are available upon
request from the corresponding author.
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