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1. Clinical Images

Cholelithiasis and its complications is one of the leading causes of
hospital admissions worldwide and Laparoscopic Cholecystecto-
my is the gold standard surgical procedure in its treatment. Unlike
elsewhere in the body hepatobiliary anatomy is the most variable.
The hepatic artery divides into right and left hepatic artery. The
cystic artery arises from the right hepatic artery coursing behind
the common hepatic duct to reach the neck of gallbladder. Anom-
alies of the hepatic and cystic artery are seen in 50% of cases [1].

Moynihan’s or caterpillar hump is a rare anomaly wherein the
right hepatic artery courses tortuously in the hepatocystic trian-
gle, in parallel to cystic duct with a short cystic artery branch. It

is found in 3.9 to 6.4% of surgical patients [2]. This variation can
easily be misidentified as the cystic artery and can be ligated or
injured during surgery. A larger pulsating vessel in the triangle of
Calot is never the cystic duct. It is only with the knowledge and ex-
perience that the surgeon can identify such anomaly and preserve
the anatomy.

Ligating the right hepatic artery practically doesn’t evolve into
clinically apparent disease as liver has dual blood supply to each
segment with upto 80% of hepatic blood supply from the portal
vein. The usual sequela that are noted are transient rise in liver
enzymes and hyperbilirubinemia [3]. Mimicking a mild hepatitis,
which resolves with supportive care.
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