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Incidental Non Palpable Reidel’s Lobe
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1. Clinical Image

A 34 year old man underwent CECT abdomen for
complains of vague right lower quadrant region pain
abdomen for last 24 days. Clinical examination
revealed no palpable lump/mass, no abnormal bowel
sounds, pain had no relation with meals. CECT
examination revealed presence of a tongue like,
inferior projection of right lobe of liver beyond the
level of inferior cartilage. Projection measured 7.8
mm (AP) x 30 mm (TR) x 42 mm (CC) dimensions.
No mass lesion noted within the projection. Mild ileo
cecal thickening and pulled up IC junction seen with
subcentimetric mesenteric  lymph nodes. Other
findings were cholelithasis and elongated non
inflamed retrocecal appendix abutting Reidel’s lobe

of liver. Rest of imaging findings were unremarkable.
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Reidel’s lobe is an anatomic variation described by
Reidel in 1888 [1]. The incidence of Riedel’s lobe
varies in the general population (3.3%-31%) but
typical case is rare [2-4]. It is important to be aware
of the complications due to Reidel’s lobe notably
malignancy and torsion. Our patient did not present
with any palpable mass and significant symptoms,
subsequently was referred to Gastroenterology for
further evaluation.

The presence of Riedel’s lobe is presented with
minor symptoms of acute or recurrent abdominal
discomfort, nausea, constipation, or bloating caused
by extrinsic compression or episode of torsion [5-7].
Cross sectional imaging namely CT, MRI with
Ultrasonography plays a major role in establishing
diagnosis and follow up of these patients and forms

the mainstay in evaluation.
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Figure 1A-1C: Transaxial CECT image showed tongue like projection (1A) projecting downwards below the
inferior costal cartilage as shown in coronal (1B) and sagittal (1C) closely abutting retrocecal non inflamed appendix
in (1A) and (1C).
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