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A Case with Triple Hepatic Arteries: Joining of the Hepatic Artery Proper, a Right Hepatic Accessory
from the Superior Mesenteric Artery, and a Left Hepatic Accessory from the Left Gastric Artery
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A case with an anomalous hepatic artery was examined during a special summer program entitled “Applied
Anatomy for Surgeons” at Saitama Medical School in 2000. The case exhibited a triple hepatic artery consisting of
the hepatic artery proper and two accessories, one from the superior mesenteric artery and one from the left gastric
artery. The left accessory hepatic artery arising from the left gastric artery occupied the left lobe, while the right
accessory hepatic artery arising from the superior mesenteric artery occupied the right lobe. The hepatic artery
proper occupied part of the right lobe, including the quadrate and caudate lobes. The cystic artery arose from the
right accessory hepatic artery. In view of the developmental process and the distribution pattern of the celiac trunk
and the superior mesentery artery, this case seems to show the basic pattern of blood circulation to various organs
formed in the ventral mesogastrium.
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Fig.1. Distribution of the triple hepatic arteries (arrows).
bd: bile duct, cp: caudate process, fl: falciform ligament,
gb: gall bladder, hap: hepatic artery proper, lah: left
accessory hepatic artery, 11; left lobe, pv: portal vein, rah:
right accessory hepatic artery, st: stomach, *:stump of
pylorus.
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Fig. 2. The prevailing pattern of the three hepatic arteries
and their distribution to the liver segments (seen from
below). bd: bile duct, cl: caudate lobe, cp: caudate process,
fl: falciform ligament, hap-a: anterior branch of hepatic
artery proper, ivc: inferior vena cava, lah: left accessory
hepatic artery, 1I: left lobe, rah: right accessory hepatic
artery, rl: right lobe, pv: portal vein, *: posterior branch of
hepatic artery proper.
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Fig. 3. Intrahepatic distribution to the liver segmental
area as seen from below the three hepatic arteries. D,
M, S: areas perfused respectively by D (right accessory
hepatic artery arising from the superior mesenteric
artery), M (hepatic artery proper), and S (left accessory
hepatic artery arising from the left gastric artery). The
distribution pattern of the hepatic artery in the present
case is classified as a basic pattern. gb: gall bladder, ivc;
inferior vena cava.
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