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INTRODUCTION

ANATOMY OF THE NORMAL LIVER

a. Gross and surface anatomy:

The liver is the largest gland in the human body; weighs 1500 gram
in adult, and accounts for twentieth of the body weight in neonates. It lies
in the right upper quadrant of the abdominal cavity extending from the
right 5 intercostal space along the midclaviculor line down to or slightly
below the costal margin .

In normal infants and children, the liver span is measured by
percussion of the upper border and percussion/palpation of the lower

border, and is directly releated to the age of the child @ Table 1.

b. Lobes
The liver is divided into two lobes, right and left by a peritoneal fold

“falciform ligament”which connects the liver to the diaphragm and
anterior abdominal wall, they are supplied by right and left branches of
the portal vein and hepatic artery, and their bile drains into the right and
left hepatic duct. The right lobe being about six times the size of the left,
it has two small segments; the caudate lobe

Age Span (cm)

on the posterior and the quadrate lobe on the 2
R : _ Birth 5.6-59
inferior surface. The liver is completely 2 months 5

covered with peritoneum except for a small 1 years 6
i _ 2 years 6.5

bare area on its superior surface where the 3 years 7
liver comes into direct contact with the 4 Yyears 7.5

Syears 8

diaphragm. (D The entire liver is covered by a 12years 9

Table 1 : The mean liver span
in infants and children




thin connective tissue capsule “Gilsson’s capsule” which is just beneath

the single layer of the flat peritoneal mesothelial cells, within the interior
of the organ, the connective tissue arborizes and provides an internal
supporting framework for the hepatic’ parenchyma and subdivides it into
lobules. The term Glisson’s capsule is sometimes applied to both the
surface capsule and the internal connective tissues. The broad terms
portal area, protal canal and portal space are commonly used to designate
the interlobular connective tissue which forms the bed of the portal canal
and ensheathes the interlobular hepatic artery, portal vein and bile duct-
“portal triad". The human liver under normal conditions contains little

connective tissue.®

c. Vascular supply
The liver has a dual blood supply. The portal vein brings venous

blood that has already passed through the capillary bed of the alimentary
tract, it carries 75% of the afferent blood volume to the liver, this blood is
rich in nutrients and other absorbed substances but relatively poor in
oxygen. The second source is the hepatic artery which is a branch of the
celiac trunk. It brings well oxygenated blood to the liver'”. About 1100ml
of blood flows from the portal vein and 250ml flows from the hepatic

artery into the liver sinusoids each minute. ©’

These vessels enter the liver at the porta hepatis which lies on the
inferior surface of the right lobe. Inside the porta hepatis the portal vein
divides into right and left branches to the right and left lobes which
inturn, divide into smaller interlobular branches that run between the
lobules and encircle them and pour their blood at the periphery of the
lobules into the sinusoids. The liver sinusoids direct their blood centrally

to the central veins which leave the lobules forming sublobular veins



