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A CASE OF LAPAROSCOPIC CHOLECYSTECTOMY FOR CHOLECYSTOLITHIASIS
WITH HYPOPLASIA OF THE MEDIAL SEGMENT OF THE LIVER AND CHILAIDITI SYNDROME
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A 75-year-old woman was referred to our hospital for surgical treatment of cholecystolithiasis. She had a history
of right lower lobectomy for right bronchial carcinoid and a branched pancreatic intraductal papillary mucinous
neoplasm. Abdominal computed tomography (CT) and magnetic resonance imaging (MRI) showed hypoplasia of
the medial segment of the liver, elevation of the right lobe of the diaphragm, and Chilaiditi syndrome. MRI had been
performed for the past 5 years, but there was no change in the position of the hepatic flexure. Laparoscopic
cholecystectomy was performed. There were no adhesions of the intestinal tract to the diaphragm, gallbladder, and
liver, so routine laparoscopic cholecystectomy was possible. In five of the seven cases of cholecystectomy with
Chilaiditi syndrome in Japan, intestinal adhesions were found. Four of the seven cases had hepatic medial segment
hypoplasia, and three had a suprahepatic gallbladder.

When cholecystectomy is performed in patients with Chilaiditi syndrome, it is necessary to select the operative
method taking into account the malposition of the gallbladder, intestinal adhesions, and hypoplasia of the medial

segment of the liver.

Bernard PW : Roentgen examination of colon. 13) EJ Benz, AH Baggenstoss, EE Wollaeger: Atorophy of the
Gastroenterology Vol. 2, Bockus HL (Ed) , p. 673 — 674, left lobe of the liver. AMA Arch Pathol. 53: 315 — 330,
Saunders, Philadelphia, 1964. 1952.
TR, HEEN, Je#EE, &SR IR H9$ 14) JM Ham: Partial and complete atrophy affecting hepatic
W, BHvAZ A% S B L 72 Chilaiditi SFEBERE O segments and lobes. Br J Surg, 66: 333 — 337, 1979.
140, Py, 32:334-337,1978. 15) Hsu KL, Chou FF, Shern JY, Yang AD: Suprahepatic
Vo FIER, WLEZ, IN#AE—, Al : Chilaiditi hif5 gallbladder with agenesis of the right lobe of the liver:
Hr2EbeL, HEE L OENIHEETH - 720l report of a case. J Formos Med Assoc, 93: 20 — 323,
B aFE o 1461, JHERE, 5:213-218, 1984. 1994.
AN 2%, BRUEpERE, mOUMEA, ElEFA, M 16) N Sato, K Kawakami, S Matsumoto, et al: Agenesis of the
1 BAMENEE % £ U 72/8 s 2 Chilaiditi G 5 #F 0 2 right lobe of the liver: Report of a case. Jpn J Surg, 28:
B, HERSM&EE, 59: 707 —711, 1998. 643 — 646, 1998.
IWARZ, BEIEEZ @ SR 2 RN IE 17) GEMEERIE, BUGEERE, WEIFE, SIRE, WA
WEGE T FAZ B 1) % BT R ATIR - o fEr.  HIEE —, AT - BRAAE 2 A B L IERESE T AR SRR 1L Al
FEERRE, 28: 839 892, 2008. AT L72IFGA R0 1B HiEsbaEE, 38
APHERR, THH B FEAGE. KE O fR B 1666 — 1670, 2000.
& SPEIRFERIT T B MEPESE T AR IR I AN KA T 1 18) JA Hessey, L Halpin, KA Simo: Suprahepatic Gallbladder.
orEy. HIEERE &R, 25: 877 - 881, 2005. J Gastrointest Surg. 19: 1382 — 1384, 2015.

Abstract

575



