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Intrathoracic Ectopic Liver

—A case report—

Dong Gon Yoo, M.D.*, Chong Wook Kim, M.D., Ph.D.*, Chong Bin Park, M.D., Ph.D.*, Yong Jin Chang, M.D.**,
Dae-Woon Eom, M.D.**, Young Ki Kim, M.D., Ph.D.****

Although intrathoracic liver in association with a congenital diaphragmatic hemia has been well documented, the
finding of intrathoracic ectopic liver tissue in the presence of an intact diaphragm is an extremely rare congenital
anomaly. We have experienced a case of intrathoracic ectopic liver without any diaphragmatic hernia. A 37-year-old
woman was admitted for the treatment of an incidentally detected right lung mass. A chest computed tomography
scan revealed a right lower lobe lung mass close to the diaphragm, and this was suspicious for bronchial carci-
noid tumor. Upon surgery, 2 round solid masses 3.5x3.5 cm and a 2.0x2.0 c¢m in size were noted, with their bot-
toms attached to the diaphragm dome. The masses were completely resected. Histologically, they were confirmed
to be intrathoracic ectopic livers. The patient had an uncomplicated postoperative course.

(Korean J Thorac Cardiovasc Surg 2007;40:802-804)
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Fig. 1. Chest X-ray shows round mass (arrow) in right lower Fig. 3. Upon surgical finding, two round masses are noted and
lung field, close to right diaphragm. they look like liver tissues.

Fig. 2. (A) Axial chest CT scan
shows a well defined mass in
right lower lobe (arrow), suggesting
benign lung tumor. (B) Coronal
reformation chest CT scan reveals
right lower lung mass (arrow), but
it cannot be differentiated with a
diaphragmatic mass.
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