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LAPAROSCOPIC RIGHT PARTIAL NEPHRECTOMY IN THE PRESENCE
OF RIEDEL'S LOBE OF THE LIVER
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Yasuhide MryosHi, Futoshi SANo, Takehiko Ocawa,
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A 54-year-old woman consulted our hospital for further evaluation of an incidentally detected small
renal mass. Abdominal computed tomography (CT) and other imaging showed a right renal mass adjacent

to the Riedel's lobe. Laparoscopic right partial nephrectomy was performed under a diagnosis of suspected
renal cell carcinoma. Riedel's lobe is an anatomic variant, which is a caudal extension of the right lobe of

the liver.  Riedel's lobe presented an obstruction during right renal surgery, but we performed the procedure

successfully because we retracted the lobe medially.  This procedure yielded a clear surgical field, allowing us

to perform this delicate operation safely.

(Hinyokika Kiyo 55 : 509-511, 2009)
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Fig. 1. (a) Abdominal CT showed that the right
renal tumor was adjacent to the Riedel's lobe
of the liver. (b) The Riedel's lobe (arrow)
extended to the iliac bone level.

Fig. 2. MR-angiography showed the right renal
tumor (downward arrow) and Riedel's lobe
of the liver (upward arrow).
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Fig. 3. (a) Laparoscopic image showing that
Riedel's lobe was retracted medially by a
combination of gravity and a triangle
retractor.  (b) Right renal tumor (arrow)
was resected in a clear surgical field.

PEIZBH S22 L7z 5mm OEFE &0 EEEFEC
TR A DB (Fig. 3b), 7V Fv 78 FCTEHHIR
T s 7 7L, WG OB Bkl B
MBI L 72O TREGPASH L 7212, B FE % Diris
Lzl cugise e Lctey 5 > 7R MR L (1
MFREI3447) . BESE & G Lk & #ERR A4 T L 72,
FATEERN 2 BEREI4555, HIIE 249 100 ml Tdh > 7-.
Mt XMREZ <, MR 1 AR TSR LEBFREL T 5.
TR AL F1T clear cell carcinoma, G1, INFa, v (=),
pTla, WrimbatEThd o 72, itk | F LT IEILR
DTV,

% =

) — FNVERFLGESTIRICTHANEE L7200
CETHDL. mE LI LIRIBERIEL, BRI EE
FERIC R RYY . REBTIE 0 — FLVESEE %
B L RMEBEMRE - THBY, B FRICED
NTVLIRETH 572, JEERIERIHE TS D IAAAE
LTz, YEECIass TRk, AARNICE
BEDSERIE N HAUSNENESE, B0 H UL BRI 2
BIRLTwaY, EEOME - K& S & LT3k
TEE YR OMIG Td - 7275, Mt OS]



=%, 3 JEESTERMSE - ) — TV 3 511

RED T R RGO TRENE 2 Z B 5 &, SRl
BF PPN 2 EEZI LT ICEEN T b L
N, BIEEGE T THIUD) — TV EEOF M52
2T AR o 72 E 2 5N 5D, BEGY
BRI G S 2850 LA NI AR Cld 2 < BERESS
Fhir @I 72, EBREEGE T ICHET 2L, ) —F
VEFRE L, BIMEDIE2 202 F THEL
720 U= TOVEITAMEAL TEIICL D 272 ) EIA
fRfr L, =M oEic L) &SI~ wAL
L, NEMO 5mm hay =257 4727 ))
T2 5 —TBLFREHET 2720 CHESICETF 2B
WEMERT LI ENTRETH 72, OB TEME
BT ETH ORI 5D Z L R L BET S S
EHTE BRIBIE RN E _RIES O 555Uk
b, SHOMTFRETHIIESICTRETH DL EEZ
Sz, FEES Chien H5I2X A5 —FIVEDHFRET T
DOREIESE T BB O FITIE, ) — 7OV IESME
WZAFAE 3 A8 & I =A% 2 SL09FIEE L, &2 e
BB S 7em KOEBESGEET 24HE 2 by
BTEIHEIL T Y, WEHEOELTE LT,
AIEF & FABETH o7z, ) —TIVIELFE F TOHBIZ
Xt B MEESE T FAirid, EF Chien 5O LR
L7z & FARIBIME BN 2 2o 72

)= FNIEEORKRIZEE LTI RM & KIER & D5
BIZL DR EFHERDD DD, HELRD DIV &
D TH DY, ARG MR D JIE OB Y
<, BRIEARHTH A, ) — TIVEOFFERIL LI
LoT3.3%05631% ERKRELIEXDHY, HRART
U7 NCTOEMRBENZ R ST AW 4
ZnEFbNTERY, HTED CT & Hv 7 iRflitsT
TREEEN Do L OWENDH L. ) —F 2%
IETFREIZE L UL 7o & S a7, BIZEDITIEE L
THREADEZRTH LI L, V=T NELIELE
S S L CHREY 2 EWIFM O~ TH
229 RIEENSEEES COERERETIBEVH D
DIZRL. ) =T NVEMNEREZET L2 LIRIETEAL

S EEE O RSA LR O IER & LTt 5
ENDHY, BUELE L2 EL0ENEETLELD
29 ZOX) HBAICEEEEIC L 2BEN S
WraSEE T 5. AAEFIT ATy Gk C B ES,
R D FH A 1, IREDFTE LIRS 5 2 &8
MBI EE LS 20> Tz, IBMITCT %
W UL, A ORENFIANRRT 2 5% Tl L
ATWREMEDH Y, SBOEMIBIT A THE L TH
FHETH 5.
& B

) —FIVEER AT HREBN T UBEIESE TR

Mra ke T L, I L7

X 78

1) Makiyama K, Nakaigawa N, Miyoshi Y, et al.:
Improvement on parenchymal suturing technique in
laparoscopic partial nephrectomy. Int J Urol 15:
854-855, 2008

2) WL R’ ZHAME AR Rieded 3. 5
i HAERR  SEBERERE S ) — X - HER
REMERE, PHRAR T : 149-158, 1995

3) Fraser CG: Accessory lobes of the liver. Ann Surg
135: 127-129, 1952

4) Chien GW, Orvieto MA, Galocy RM, et al.:
Technical considerations for laparoscopic right renal
surgery in presence of Riedel's lobe of the liver. J
Endourol 19 : 300-302, 2005

5) Yano K, Ohtsubo M, Mizota T, et al. : Riedel's lobe of
the liver evaluated by multiple imaging modalities.
Intern Med 39 : 136-138, 2000

6) Kudo M: Riedel's lobe of the liver and its clinical
implication. Intern Med 39 : 87-88, 2000

7) Gillard JH, Patel MC, Abrahams PH, et al.: Riedel's
lobe of the liver: fact or fiction? Clin Anat 11:
47-49, 1998

Received on March 6, 2009
Accepted on March 26, 2009



