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Posterior Right Sectoral Duct 
Downstream of the Cystic Ductal 

Opening: A Rare Variant 

Case Report
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CASE REPORT
A 63-year-old woman presented to the emergency department with 
complaint of fever and paroxystic right hypochondrium pain since 
three days without any other signs. The physical examination found 
guarding of the right hypochondrium and fever at 100.4°F. She did 
not have jaundice. Haematological and biochemical investigation 
showed presence of Leucocytosis with WBC count at 13500 cells/
mm3 and C-reactive protein 72 mg /l, total bilirubin 20 μmol/l with 
Direct bilirubin 2.8 μmol/l, alkaline phosphatases 64 UI/l and GGT 
15 UI/l. There were no signs of hepatic cytolysis.

The abdominal ultrasound showed acute lithiasic cholecystitis. 
The intra and extra-hepatic bile ducts were thin. The patient was 
operated laparoscopically. The exploration found acute phlegmonous 
cholecystitis with intense pediculitis. The cystic duct was large 
containing multiple micro-calculations. Operative cholangiography 
through a transcystic drain was performed. It showed a dilation of 
the main bile duct upstream of a lacunar image in the lower bile duct 
[Table/Fig-1].

There was also a sliding of the posterior segmental canal with 
an insertion at the bile duct below the cystic duct, well identified 
by the transcystic drain [Table/Fig-2]. In the highly inflammatory 
atmosphere, the transcystic drain was left in place and a postoperative 
endoscopic sphincterotomy was scheduled. The postoperative 
course was uneventful. Cholangiography, through the transcystic 
drain, was repeated at the postoperative stage. It showed the same 
appearance with a persistence of the lacunar image in the lower 
bile duct [Table/Fig-2]. An endoscopic sphincterotomy with calculus 
extraction was then performed with simple course. The transcystic 
drain was removed after one month. The patient goes well after one 
year of follow up.

DISCUSSION
In the modal distribution, the right posterior segmental bile duct 
joins, from the back and the left, the right frontal canal to form the 
right hepatic duct. In the different series of the literature, this situation 
is only found in about 50% of the cases [1]. In 30% of cases, the 
posterior segmental canal merges with the left hepatic canal or its 
confluence with the anterior sectoral duct.

Huang TL et al., described a classification of the anatomical variations of 
right and left canals [2]. This classification made from living liver donors 
is more reproducible in surgical practice than the purely anatomical 
classification of Couinaud, made on dissection of cadavers [2]. The 
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Abstract 
The anatomical variants of the posterior right sectoral duct of the biliary tract are frequent. They have a surgical importance 
involvement. We report a case of 63-year-old female patient operated by laparoscopy for acute cholecystitis with an intraoperative 
cholangiography discovery of an insertion of the posterior right sectoral duct on the bile duct below the cystic duct. The insertion 
of the posterior segmental canal on the bile duct could represent type A6 of the Huang classification. This biliary variation should 
be known to avoid posterior segmental canal injury, during cholecystectomy.

[Table/Fig-1]: Intraoperative cholangiography showing the abutment of the posterior 
segmental canal on the main bile duct separately and downstream of the cystic duct 
opening. [Table/Fig-2]: Cholangiography of control in left lateral decubitus showing 
the same aspect as on intraoperative cholangiography.

Huang classification describes five types of anatomical variations of 
the right hepatic duct [2]. In a recent prospective X-Ray series using 
the Huang classification, the types of right sector canals insertion were 
represented as follows: A1: 55.3%, A2: 9.3%, A3: 27.6%, A4: 4%, A5: 
0.8%.

The insertion of the posterior right sectoral duct in the bile duct 
canal downstream of the cystic ductal opening has never been 
described by the various classifications [3].  The rarest anatomical 
variant (2%), described in case report [4], is the insertion of the right 
sectoral duct in the cystic duct. It would therefore be lawful for our 
patient to speak of an A6 type, not described by Huang. This entity 
should be known for the daily practice of the surgeon. Laparoscopic 
cholecystectomy is one of the most common, but not least feared 
interventions in terms of complications. The biliary injury would be 
more frequent with biliary or vascular variation [5], especially when 
these variations are rarely described [6]. In liver transplantation, 
knowing all the biliary anatomical variants that can be encountered 
is fundamental to avoid the loss of grafts in transplantation from 
cadaveric donor. In hepatic transplantation from living donor, the 
consequence of a biliary injury would be redoubtable.

CONCLUSION	
The opening of the posterior right sectoral duct in the bile duct 
downstream of the cystic duct opening is an anatomical variant 
that has never been described. It can be perfectly integrated 
into the Huang classification (Type A6). This “situation” of the 
posterior sectoral duct has real clinical implications in laparoscopic 
cholecystectomy or hepatic surgery.
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