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CLINICAL CASE

Hepatocellular carcinoma originated in the caudate lobe.  
Surgical strategy for resection. A propos of a case☆
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Abstract
Background: Hepatocellular carcinoma originating from the caudate lobe has a worse prognosis 
than other hepatocellular carcinomas in another segment of the liver. An isolated caudate lobe 

performed along with a lobectomy, or as an isolated liver resection. There are very few reports 
about isolated caudate lobe liver resection. The case is reported here of a successful isolated re-
section of hepatocellular carcinoma in the caudate lobe with excellent long-term survival.
Clinical case: A 74 year-old female with 8 cm mass lesion in the caudate lobe with no clinical or 
biochemical evidence of liver cirrhosis (serum alpha-foetoprotein 3.7 U/l, and negative hepati-
tis serology), was evaluated for surgery. A complete resection of the lesion in 270 minutes, with 
Pringle manoeuvre for 13 minutes, was satisfactorily performed. The patient was discharged ten 
days after surgery without complications, and is currently asymptomatic, with no deterioration 
of liver function and 48 months tumour-free survival after the procedure.
Conclusion: Isolated caudate lobe resection is an uncommon, but technically possible proce-
dure. In order to achieve a successful resection, detailed knowledge of complete liver anatomy 
is essential. Tumour free margins must be obtained to provide long survival for these patients 
that have a malignancy in this anatomic location.
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metastases should always be ruled out and the entire liver 
should be examined through an intraoperative ultrasonog-
raphy. A cholecystectomy may be performed, depending on 

-
termined that an isolated caudate lobe resection must be 
performed, the gastrohepatic ligament must be opened and 
the ligamentum venosum must be dissected at the root of 
the left hepatic vein, which is facilitated by the anterior 
retraction of the left lateral segment of the liver. Some au-
thors recommend a complete liver mobilisation prior to this 
step to have greater vascular control over the inferior vena 
cava in case of severe haemorrhage or if a reconstruction of 
it must be carried out1,8,9. The dorsal ligament is then dis-
sected to fully mobilise the caudate lobe and expose the he-
patic veins that run directly from it to the anterior surface 
of the inferior vena cava, for subsequent ligation. There 

Background

The caudate lobe (Couinaud segments I and IX) is located 
anterior to the inferior vena cava and can surround this 
structure in a circumferential pattern by means of the liga-
mentum venosum and the dorsal ligament. It stretches from 
the hepatic hilum, which is directly posterior to the bifurca-
tion of the portal vein. In its cephalic aspect, the caudate 
lobe lies posterior to the conjunction of the middle and left 
hepatic veins, right when they drain into the inferior vena 

side. Its venous drainage occurs along its posterior aspect, 
directly into the inferior vena cava, through multiple small 
branches of variable size and location. Biliary drainage in-
cludes small tributaries to the right hepatic duct, but it 
drains predominantly through the left hepatic duct. Arterial 
blood supply to the caudate lobe varies, although it mainly 
comes from a solitary branch from the left hepatic artery 
and a small posterior branch from the right sector (Fig. 1)1.

Hepatocarcinomas originating in the caudate lobe have a 
worse prognosis than those originating in other lobes, due to 
its proximity to the portal system and to the inferior vena 
cava, which facilitates early intrahepatic and systemic dis-
semination2,3. Although some surgeons have had success 
with transarterial embolization or local ablation performed 
using different methods4,5, hepatic resection is still the best 
surgical treatment. Resection of the caudate lobe poses a 

lobe can be performed as an extension of a hepatic lobecto-
my or as an isolated resection. From a surgical standpoint, 
this last option is probably the most demanding, and there 
are very few reports in this regard6-10.

Surgical approach for an isolated resection of the caudate 
lobe can be through a bilateral subcostal incision, or a mid-
line incision if the patient had a previous surgery. Peritoneal 
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Hepatocarcinoma originado en el lóbulo caudado. Estrategia quirúrgica  
para su resección. A propósito de un caso

Resumen
Antecedentes: El hepatocarcinoma originado en el lóbulo caudado tiene un peor pronóstico que 
otros originados en otros sitios del hígado. La resección aislada del lóbulo caudado hepático 
representa un reto técnico importante y puede ser realizada junto con una lobectomía hepática 
o una resección aislada del mismo. De esta última existen muy pocos reportes al respecto. Pre-
sentamos el caso de una resección aislada exitosa de hepatocarcinoma en el lóbulo caudado con 
sobrevida a largo plazo.
Caso clínico: Mujer de 74 años, con lesión ocupante de 8 cm en el lóbulo caudado, sin datos 
clínicos o bioquímicos de cirrosis hepática, alfafetoproteína sérica 3.7 U/l, y serologías de he-
patitis negativas. Resección completa de la lesión en 270 min con maniobra de Pringle por 
13 min, evolución satisfactoria, y alta al décimo día posquirúrgico. Asintomática, sin deterioro 
de la función hepática y sobrevida sin actividad tumoral 48 meses después del procedimiento.
Conclusión: La resección aislada del lóbulo caudado es un procedimiento infrecuente y técnica-
mente posible. Para realizarse de forma exitosa, se debe de tener un conocimiento detallado de 
la anatomía hepática completa y en especial de este lóbulo. Se deben obtener márgenes nega-
tivos tumorales para otorgar la mayor sobrevida a los pacientes que tienen una neoplasia en 
esta localización anatómica.
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Fig. 1 View of the caudate lobe from the left side.
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