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Imaging features of accessory liver lobe torsion
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Index terms: Magnetic resonance imaging; Contrast-enhanced ultrasound (CEUS); Liver neoplasm; Diagnosis, differential A previously healthy 14-year-old girl was referred to the pediatric emergency department for acute abdominal pain in the right upper quadrant. Abdominal ultrasound showed a hypoechogenic, well circumscribed lesion with a hyperechogenic central pedicle, located between the segment IV of the liver and the gallbladder. Contrast-enhanced ultrasound (CEUS) showed no lesion enhancement. Magnetic resonance imaging (MRI) revealed isointense lesion relative to hepatic parenchyma on T1-weighted images that was hyperintense on T2-weighted images and showed no enhancement after intravenous administration of a gadolinium-based contrast agent (Figure 1). The diagnosis of accessory liver lobe torsion was considered during laparoscopy. After resection, histopathological analysis confirmed infrahepatic accessory liver lobe attached by a pedicle containing vessels and biliary ducts. Accessory liver lobes have a prevalence of less than 1% and are mostly asymptomatic [START_REF] Glenisson | Accessory liver lobes: anatomical description and clinical implications[END_REF]. When they are pedunculated, accessory liver lobes can be subjected to torsion, and the preoperative diagnosis is difficult. In our patient, CEUS showed an extrahepatic lesion with an echostructure similar to that of the hepatic parenchyma, containing a central pedicle and no enhancement after intravenous administration of contrast material. The main differential diagnosis of accessory liver lobe torsion is torsion of a pedunculated liver tumor such as focal nodular hyperplasia or hemangioma, although these lesions are usually found in adult patients.
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Figure 1 .

 1 Figure 1. 14-year-old girl presenting with acute abdominal pain. A. Abdominal ultrasound examination shows hypoechogenic, extrahepatic lesion with hyperechogenic central pedicle (arrow). B. Contrast-enhanced ultrasound (CEUS) reveals no internal enhancement (arrowheads). C. T2 weighted MR images (TR/TE = 800/99 ms) in the axial plane reveals well circumscribed, hyperintense lesion (arrowheads). D. T1weighted fat-suppressed MR images (TR/TE = 3.91/1.56 ms) in the coronal plane obtained 3 minutes after intravenous administration of a gadolinium-based contrast agent shows no internal enhancement of the lesion (arrowheads) except for mild enhancement of the central pedicle (arrow). E. Photograph shows resected specimen. Histopathological analysis confirmed accessory liver lobe. Arrow indicates central pedicle.
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