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Image of the Month

Understanding anatomical variations of accessory right
hepatic veins (aRHVs) is crucial in hepatobiliary and
liver transplantation (LT) surgeries. During these proce-
dures, multiple small accessory veins between the liver
and the inferior vena cava (IVC) may be encountered,
which are often missed on CT scans and might not be
true aRHVs. True aRHVs include the inferior right he-
patic vein (IRHV), which drains segment VI directly
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into the IVC, and the middle right hepatic vein (MRHV),
which drains segment VII (Figure 1). Their occurrence,
shape, and number vary significantly, with reported rates
ranging from 6% to 52.5%. The simultaneous presence
of MRHV and IRHYV is extremely rare. Computed to-
mography (CT) remains the primary method for preoper-
ative detection, enabling accurate vascular mapping and
reducing surgical risks.

A 67-year-old man with a MELD score of 12, who has
alcohol-related cirrhosis and hepatocellular carcinoma,
underwent LT. Preoperative computed tomography re-
vealed an IRHV that drains segment VI directly into the
inferior vena cava (Figure 2), as well as an MRHYV drain-
ing segment VII independently (Figure 3). During hepa-
tectomy, both aRHV were clearly identified and ligated
individually. The postoperative course was uneventful,
and the patient was discharged on postoperative day 6.

Clinically, aRHVs are particularly important,
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especially in living donor LT, where aRHVs larger than
3 mm require venous reconstruction to prevent compli-
cations such as hemorrhage or graft ischemia. In liver
surgery, understanding the spatial relationship between
aRHVs and the main right hepatic vein is essential for
surgical planning. Overall, variability in definitions and
a lack of standardization lead to inconsistent reporting
across studies. Recognizing these differences before sur-
gery is therefore vital to improve surgical outcomes and
reduce complications.

DIAGNOSIS: ACCESORY IHRV AND MHRV

Learning points

* Preoperative identification of aRHVs is crucial to
avoid surgical complications.

* CT imaging is the primary method for precise hepat-
ic vascular mapping.

» Anatomical variations greatly influence surgical
planning and results.

» The absence of standardized definitions leads to
variability in reported incidence.
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Figure 1: Scheme of accessory hepatic veins. IRHV: inferior right hepatic vein; MRHV: middle right hepatic vein; RHV: right hepatic vein
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Figure 2: CT axial and sagittal: IRHV: inferior right hepatic vein; IVC: inferior vena cava; A: ascites.
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