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Anomalous hepatopancreatic duct:
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Abstract
The variation of extrahepatic biliary anatomy is useful for a surgeon during
surgeries on gall bladder, duodenum and pancreas. A sound knowledge of
the normal anatomy of the extrahepatic biliary tract is thus essential in the
prevention of operative injury to it. We present a rare case of hepatopancreatic duct which is unusually long and opening into the third part of duodenum.
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Introduction
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The biliary tree consists of the system of vessels and
ducts which collect and deliver bile from the liver parenchyma to the second part of the duodenum.1 The
right and left hepatic ducts emerge from the liver and
unite near the right end of the porta hepatis as the
common hepatic duct which descends approximately
3 cm before being joined on its right at an acute angle
by the cystic duct to form the bile duct. The bile duct
is usually between 6 and 8 cm long and descends in
the right free margin of lesser omentum, passes behind the first part of the duodenum and then runs in
a groove on the superolateral part of the posterior

surface of the head of the pancreas. The bile duct and
major pancreatic duct enter the second part of the duodenal wall together and unite to form the hepatopancreatic ampulla.1
The reported variations of the bile duct include; it
opening separately from the pancreatic duct into the
duodenum,2 entering into fourth part of the duodenum and less commonly into more proximal sites such
as the stomach and duodenal bulb.3-6
Case report
During routine dissection classes to undergraduate
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Figure 1. Photograph showing anomalous
hepatopancreatic duct (postero - inferior view)
CHD – common hepatic duct;
CD – cystic duct;
BD – bile duct;
PD – pancreatic duct;
HPD – hepatopancreatic duct;
TPD – third part of duodenum;
G – gall bladder
medical students the bile duct was found to be variable in its course. Right and left hepatic ducts emerged
from the porta hepatis in front of the portal vein and
its branches and immediately united to from the common hepatic duct which was 2.5 cm in length. Cystic
duct from gall bladder joined into it to form the bile
duct. The bile duct so formed passed behind the first
part of duodenum, pierced the head of the pancreas
and traveled through it closure to its anterior surface
to the lower end of its right lateral border to open
into the beginning of the third part of the duodenum
(Figure 1). It is joined by the pancreatic duct which
emerged from the upper part of head of pancreas. We
were unable to find any other pancreatic duct piercing
the duodenum. The length of the common hepatopancreatic duct was 9 cm but the bile duct was only about
2 cm in length.
Splenic artery passed through the body of the pancreas close to its upper border to reach the hilum of the
spleen. The course of the artery was almost straight
without being tortuous as normally described. The
splenic vein also accompanied the artery within the
body of the pancreas (Figure 2).
http://saliniana.com.ba

Discussion
The most outstanding feature of the normal anatomy
of the extrahepatic biliary system is its high degree of
variability. In the rare studies about this subject, abnormal opening of the common bile duct is reported at
a wide range of 5.6 to 23% due to the limited number of
cases.3,7,8 Lindner et al. examined 1,000 intraoperative
cholangiograms and they found that the rate of distal
opening versus the normal anatomic site was 13.1%;9
however, as in the present report longer hepatopancreatic duct of approximately 9 cm opening into the
third part of the duodenum is a rare observation. Such
an abnormal hepatopancreatic duct is at great risk in
diseases of the pancreas. Anomalous opening of the
hepatopancreatic duct into the third part of the duodenum can cause some problems for clinicians due
to its anatomical location; 1) while doing Endoscopic
Retrograde Cholangiopancreatography (ERCP) the
interventional radiologist may not be able to find the
ampulla of Vater and cause difficulty in procedure unless he is aware of this anomaly, 2) To explore the ampulla of Vater for sphinctroplasty in bile stone condi-
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Figure 2. The splenic
artery passing through the
substance of pancreas
P – pancreas;
SA – splenic artery;
SV – splenic vein
tions the surgeons normally incise the second part of
the duodenum, but in cases like the present report the
surgeon will miss the ampulla.
Anatomic abnormalities associated with the opening of biliary system into the upper gastrointestinal
tract have been increasingly recognized after more
widely utilization of ERCP in clinical practice.10,11 Obviously the site of entrance of the common bile duct into
the duodenum becomes of great importance to the
surgeon and to the radiologist in diseases of the extrahepatic biliary tract both diagnostically and therapeutically.
A splenic artery normally originates from the celiac trunk. Occasionally the splenic artery may arise
from the aorta or the superior mesenteric artery, and
a double splenic artery may rarely form.12 However,
splenic artery passing through the pancreas is a rare
occurrence. In the present case the splenic artery was
passing through the substance of pancreas, the pulsations of the artery within the pancreas can effect the
secretions of the gland.12,13
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