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Abstract

Introduction: Ectopic liver tissue is a rare entity. It 

can be found in various organs of the body but the 

most common reported location is the gallbladder. The 

incidence is varying between 0.27% and 0.47%. Most 

of the cases are asymptomatic and diagnosed intra-

operatively or during autopsy.  We report a case of 

Gallbladder-Associated ectopic liver tissue that was 

encountered during a laparoscopic cholecystectomy. 

Case presentation: A 40-year-old female patient was 

admitted to the hospital for laparoscopic 

cholecystectomy for symptomatic gallstones, intra-

operatively we found an ectopic liver tissue attached to 

the gallbladder wall. Cholecystectomy was performed 

and the patient was discharged home the day after 

surgery in good condition. The histopathological 

examination of the specimen was confirmed to be an 

ectopic liver tissue without signs of malignant 

transformation. 

Discussion: Ectopic liver tissue is a rare congenital 

anomaly. It is defined as the presence of liver tissue 

outside the native liver. It occurs due to a failure of 

embryological liver development and it can be found 

in various organs of the body but the most common 

reported location is the gallbladder. Ectopic liver tissue 

is found to be functionally handicapped and more 

vulnerable to carcinogens and it is strongly associated 

with the development of hepatocellular carcinoma. 

Conclusion: Although it is a rare condition, ectopic 

liver tissue may pose a challenge to surgeons. When 

encountered, a surgical excision with histopathological 

examination is recommended because of its serious 

complications and the potential risk of malignant 

transformation. 
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1. Introduction  

Ectopic liver tissue is a rare entity [1]. It occurs due to 

abnormal embryological development that is 

represented by the presence of liver tissue outside the 

native liver. It can be found in various organs of the 

body but the most common reported location is the 

gallbladder [2]. Its incidence is varying between 0.27% 

and 0.47% [3]. To date, the total number of reported 

cases is 91 cases with the first case reported in 1925 

[4,5]. Most of the cases are asymptomatic and are 

diagnosed at laparoscopy, laparotomy or during an 

autopsy [6].  Few reported cases are diagnosed 

preoperatively [7,8]. Herein we report a rare case of 

gallbladder-associated ectopic liver tissue that was 

found incidentally during laparoscopic 

cholecystectomy for symptomatic gallstones and we 

discuss the presentation, diagnosis and the options of 

management of this rare entity. 

 

Case 1 

A 40-year-old female patient, presented to our 

outpatient clinic with a 2-month history of recurrent, 

postprandial right upper quadrant abdominal pain with 

occasional episodes of nausea. Her past medical 

history was only remarkable for hypertension. She is 

nonsmoker, occasionally alcoholic, with no known 

food and drug allergies. Physical examination revealed 

a negative Murphy sign. The laboratory evaluations of 

patient were in normal range. Abdominal ultrasound 

showed multiple gallstones without evidence of acute 

cholecystitis. So, the patient was scheduled for 

laparoscopic cholecystectomy. Intra-operatively, an 

about 2 cm mass-like liver tissue was encountered. It 

was attached to the gallbladder wal (Figure 1).  

 

 

 

Figure 1: Laparoscopic view of gallbladder-associated ectopic liver tissue 
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Figure 2: Microscopic view (Hematoxylin and Eosin staining, 20x) confirmed the ectopic liver tissue without 

pathological features 

 

Cholecystectomy was performed using the standard 

procedure to include the mass and the specimen was 

removed and sent for histopathological examination. 

The postoperative course was uneventful and she was 

discharged home on the first postoperative day in good 

condition.The histopatological examination revealed 

this mass to be ectopic liver parenchyma with normal 

hepatocytes (Figure 2). 

 

2. Discussion 

Ectopic liver tissue is a rare congenital anomaly [1]. It 

is defined as the presence of liver tissue outside the 

native liver and is divided into four main types: 

Ectopic liver tissue that is not connected to the main 

liver, and is usually attached to the gallbladder wall (as 

it was in our case), microscopic liver tissue found in 

the gallbladder wall, a large accessory liver lobe 

connected to the main liver by a pedicle, small 

accessory liver lobe which is not connected to the main 

liver [9]. The incidence of ectopic liver tissue is 

varying between 0.27% and 0.47% [3]. It can be found 

in different body organs but the most common location 

is associated with the gallbladder [2]. Several theories 

have been proposed to explain the development of the 

ectopic liver tissue at different body sites; it may 

occurs as a result of regression or atrophy of the bridge 

to the main liver, or migration of ectopic liver during 

the embryological development [11]. Concerning the 

blood supply of gallbladder associated- ectopic liver 

tissue, three vascular patterns have been described in 

the literature: Artery arising from the cystic artery, 

vascular pedicle arising from the liver parenchyma, or 

in a form of a mesentery lying from the hepatic site to 

the ectopic liver tissue [12]. Therefore, if such tissue is 

encountered during laparoscopic cholecystectomy, the 

vascular pedicle should be dissected and clipped before 

the gallbladder dissection to prevent serious bleeding. 

Ectopic liver tissue-like the native liver tissue- usually 

has normal histological architecture and it is 

susceptible to the same pathologies such as fatty 

changes, cholestasis, hemosiderosis, cirrhosis and 

malignant transformation [13]. Several studies have 
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been shown that the ectopic liver tissue is strongly 

associated with hepatocellular carcinoma [2-14]. It is 

theorized that the high incidence of HCC in the ectopic 

liver tissue is due to the defect in the functional 

structure which makes the ectopic liver tissue 

handicapped and more vulnerable to carcinogens [15]. 

The incidence of HCC is varying between 46% of 

ectopic liver tissue encountered outside the mother 

liver and 2.4% of gallbladder- associated ectopic liver 

tissue15. In fact, this difference in incidence is due to 

that the gallbladder- associated ectopic liver tissue 

occur later during the embryogenesis and therefore, it 

is well-differentiated than the other ectopic locations 

[16]. Gallbladder-associated ectopic liver tissue is 

rarely symptomatic and is usually encountered during 

laparoscopy (as it was in our case), laparotomy or 

autopsy [6]. Thus, preoperative diagnosis of ectopic 

liver tissue is rare and only a few cases have been 

reported [7,8]. However, when symptoms occur, the 

main complaint is recurrent right upper quadrant pain 

due to complications such as torsion, intra-peritoneal 

bleeding or obstruction [8]. Due its rarity, the small 

size and the lack of awareness, ectopic liver tissue is 

usually not recognized by the radiologist (as in the 

present case); however, it can appear as a soft tissues 

tumor on the imaging studies [17]. When it is 

suspected preoperatively, percutaneous biopsy should 

be avoided due to the risk of bleeding and malignancy 

[2]. Studies have recommended that when ectopic liver 

tissue is encountered, it should be excised and sent for 

histopathological examination because of its serious 

complications and the potential risk of malignant 

transformation [8]. Our specimen did not show any 

evidence of malignant degeneration when excised. 

 

3. Conclusion 

To conclude, although it is a rare entity, ectopic liver 

tissue can be found in different body organs but the 

most common location is associated with the 

gallbladder and it may pose a challenge to surgeons 

when encountered. Surgical excision is strongly 

recommended with proper histopathological 

examination to exclude malignant transformation. 
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