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To the editor 

Proper identification of anatomic variations within the upper abdomen is essential for 

surgical and radiological interventions. Similar to the soft tissues in other parts of the 

body, abdominal muscles can show degenerative changes with ageing [1-4]. 

A 58-year-old woman who had undergone surgery for ovarian cancer in the previous year 

was admitted to our hospital for a routine follow-up. On her last admission, a contrast-

enhanced abdominal CT obtained for a routine protocol showed a soft-tissue nodule 

lateral to the liver that mimics a peritoneal implant. This nodule appeared, on serial 

images, in continuity with a typical diaphragmatic slip. Additionally, CT scan showed 

superficial accessory fissure on lateral aspect of liver dome containing fat and linear 

density (Figure 1). As a result, the peritoneal implant-like appearance on the lateral 

aspects of the liver dome was interpreted as age-related diaphragmatic muscle change. 

 

Figure 1. Montage of four axial contrast-enhanced portal venous phase CT images 

demonstrate from superior to inferior shows the apparent nodular mass (thin black arrows) 

is in curvilinear continuity with the diaphragm, confirming the structure is a prominent 

diaphragmatic slip. In addition, CT scans show superficial accessory fissure on lateral aspect 

of liver dome containing fat and linear density (thick white arrows). 

 

Prominent muscular slips of the diaphragm may be seen as soft-tissue nodules in 

contiguity with the diaphragm on sectional imaging modalities [1, 3]. Prominent 

diaphragmatic slips may mimic perihepatic metastatic peritoneal implants, resulting in 

unnecessary follow-up investigations and patient anxiety. Prominent diaphragmatic slips 

are described as being more frequent in deep inspiration. Such diaphragmatic 

pseudotumors are also commoner in elderly or emphysematous patients. The distinction 

of prominent diaphragmatic slips from true peritoneal implants is based on their 
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continuity peripherally with the diaphragm, curvilinear course when tracked over serial 

slices, and separation from adjacent viscera by subdiaphragmatic fat. If a question stil 

remains, decubitus and expiratory CT sections are also said to help. On expiration, the the 

nodular diaphragmatic slip will decrease in size [1-5]. 

Accessory hepatic fissures, unlike the major fissures, are limited to the superior aspect of 

the liver near the diaphragmatic dome [2, 3]. They are formed by the invagination of the 

muscular diaphragm into the liver. This occurs most commonly in the superior aspect of 

the right lobe of the liver and is common in elderly patients, as in our case. Accessory 

hepatic fissures can be single or multiple, giving a scalloped appearance to the liver. 

Subdiaphragmatic fat and the peritoneum accompany the muscular diaphragm in the 

accessory fissure, and, therefore, when ascites is present, it can extend into the accessory 

fissures. On sectional imaging modalities, the accessory fissures are seen as single or 

multiple thin lines projecting inward from the periphery of the liver [1-5]. 

In conclusion, surgeons, gastroenterologists and radiologists should be aware of the 

presence of these variations to avoid serious or fatal complications. 
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