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ABSTRACT 
Background: The term "biloma" describes a well-demarcated, encapsulated or not, intra-abdominal 

(extrahepatic or intrahepatic) bile collection outside the biliary tree, secondary to iatrogenic, traumatic or 

spontaneous rupture of the biliary tree. The clinical symptoms of  bilomas are usually nonspecific, ranging  

from no symptoms to abdominal pain, jaundice, and fever. There were only few cases of huge bilomas in the 

literature but no report of conincidental extrahepatic and intrahepatic biloma in the same patient. 

Case report: We report herein a 12 years boy with huge biloma (20cm in vertical diameter) after blunt 

abdominal trauma, presented with unique clinical features of  marked emaciation and diffuse abdominal 

distention . To our knowledge this is the largest biloma  ever reported in paediatric age group and the first 

biloma with such unique clinical presentation, and the first case with both extrahepatic and intrahepatic 

bilomas in single setting. 

Conclusion: Although  biloma is rare condition but it needs to be considered  in differential diagnosis of 

diffuse abdominal distension in patients following abdominal trauma or surgery. 
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 متوقع ريغ يريسر بغرض لطفل ريبك يمرار سكي

 
 انصفبس دسٍ ابشاْٛى سًٛشالاسخبر 

 انعشاق ، انًٕصم ، انًٕصم جبيعت ، انطب كهٛت ، انجشادت فشع

 

 الخلاصة

صفشأٚت ، يؽهفت أٔ ؼٛش يؽهفت ، داخم انبطٍ )خبسج يذذد نهًبدة ان عهٗ اَّ حجًع " انكٛس انصفشأ٘يصطهخ "ٚصف  خلفية:ال

صبببث أ دذ ٚذذد علاجٙ انًُشأ أٔ الاَخٛجت ثبَٕٚت نخًزق انقُٕاث انصفشأّٚ انصفشأٚت ،  قُٕاثانكبذ أٔ داخم انكبذ( خبسج ان

ؼٛش يذذدة ، ٔحخشأح يٍ عذو ٔجٕد أعشاض إنٗ آلاو فٙ  ٓزا انخجًعانسشٚشٚت نعبدة يب حكٌٕ الأعشاض يٍ دٌٔ سبب ظبْش. 

ٔنكٍ لا ٕٚجذ حقشٚش عٍ  ذساسبثظخًت فٙ ان (ٚهٕيببب) ْزِ انذبنت انبطٍ ٔانٛشدبٌ ٔانذًٗ. نى ٚكٍ ُْبك سٕٖ دبلاث دهٛهت يٍ 

 انصفشأ٘ خبسج انكبذ ٔداخم انكبذ فٙ َفس انًشٚط. نكٛسا

 اصببت ؼٛش َبفزة  سى( بعذ 12صفشأ٘ ظخى )دطشِ انشأسٙ  كٛسعبيًب يصبببً ب 21ش ُْب صبٛبً ٚبهػ يٍ انعًش َزك تقرير الحالة:

كٛس  . عهٗ دذ عهًُب ، ْزا ْٕ أكبشانبطٍ عًٕو ٔاَخفبر  بسًبث سشٚشٚت فشٚذة يٍ انٓزال انًهذٕظ  عشض عهُٛب هبطٍ ، ن

يع يثم ْزا انعشض انسشٚش٘ انفشٚذ ، ٔانذبنت  دبنتانعًشٚت نلأغفبل ٔأٔل انفئت ْزِ حى الإبلاغ عُّ عهٗ الإغلاق فٙ  صفشأ٘ 

 .ٔادذ ٔدجخبسج انكبذ ٔداخم انكبذ فٙ  اٚعب ببٌ ٚكٌٕ يٍ كلا انُٕعٍٛ الأٔنٗ 

ص انخفشٚقٙ يشض َبدس ، إلا أَّ ٚجب أخزْب فٙ الاعخببس عُذ انخشخٛ (ٚهٕيببانب نكٛس انصفشأ٘ )عهٗ انشؼى يٍ أٌ ا خاتمة:

 فٙ انًشظٗ بعذ صذيت أٔ جشادت فٙ انبطٍ. انبطٍ عًٕو َخفبر لا

 

 . ، علاجٙ انًُشأ ، داخم انكبذ ، خبسج انكبذ انقُٕاث انصفشأٚت الكلمات المفتاحية:
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CASE PRESENTATION 
 12 years boy  who was involved in a car 
accident, sustained blunt trauma to 

abdomen. Emergency laparotomy and 
splenectomy was performed in a local hospital. 

The child passed an un-eventful postoperative 
course and discharged home after one week. One 
month later he started to complain of abdominal 
discomfort, anorexia, and wasting. The patient was 
neglected until referral to our tertiary hospital about 
2 months later. He was presented complaining of 
diffuse  abdominal distension and wasting.  On 
examination, the patient was emaciated, pale, no  
jaundice, with sunken eyes.  

The abdomen was hugely distended, tense , dull 
on percussion except on small area in the right 
side, [Figure 1].  
 

 

 

 

                                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 
 

Figure1: Huge abdominal distension with 
emaciation 

 

There was a positive thrill and a negative shifting 
dullness. Bowel sounds were normal. Liver 
function tests were normal, bilirubin was 1mg/dl. 
Haemoglobin was 10gm/dl. Chest X-ray revealed 
abnormally elevated left dome of diaphragm, 
resulting from huge soft tissue density in the 
abdomen[Figure2]. Ultrasound examination 
revealed a huge cystic mass in the abdomen of 
undetermined origin. 

 
 

  
 
 
 

 

 

 

 

 

 

 

 

 
Figure2: CXR showed elevation of left dome of 

diaphgram 
 

CT scan revealed a homogenous cystic mass 
extending from the left dome of diaphragm down to 
the pelvic area (20cm  vertical diameter) [Figure 3 
A & B]. In addition, CT scan also showed two 
intrahepatic cystic collections.  
 

     
    

 

 

 

                      

 

 

 

                     

 

 

 
Figure 3 A: CT scan showing; A: the large 

extrahepatic biloma with the two intrahepatic 
biloma 
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B: CT scan showing the huge biloma (close view) 
 

Needle aspiration of the extrahepatic 
cystrevealed a greenish brownish  fluid. 

The differential diagnosis was either  encysted 
bile collections or pseudocyst of pancreas, and a 
decision for surgical interference was taken. 
 

Laparotomy was performed through the midline 
scar of the previous surgery. The peritoneum was 
opened and the  cyst wall was found to be 
adherent to the anterior parietal peritoneum. The 
cyst was aspirated and then delivered outside the 
wound. The collection was found to be confined 
within the lesser sac stretching the transverse 
colon downwards. The cyst was opened through 
the gastrocoloic omentum and completely 
evacuated [Figure 4]. 
 

                                                                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Intraoperative image of opened sac and 
its relation to transverse colon 

 

A total of 4200 ml of greenish brown, thick fluid  
with a lot of debris was evacuated ,  in addition to 
the fluid that was spilled over and soaked by 
packs. On exploring the cavity of the cyst, there 
was no apparent bile leakage from liver surface. 
After complete evacuation, external drainage by a 
tube drain was put in a dependent portion of the 
cavity. 

Postoperatively the patient put on intravenous 
fluids, and parentral antibiotics. The postoperative  
period was uneventful; the drainage was 600, 450, 
200, and 120 mls during the succeeding days. Oral 
intake was started at the second postoperative day 
and the patient discharged home at the 6

th
 

postoperative day. At the 8
th
 postoperative day the 

drainage was only 100 ml, ultrasound examination 
revealed neither residual collection nor any intra 
hepatic collections, so the drainage tube removed. 

The child was seen 2 months later in good 
condition with improvement in his nutritional status.  
Ultrasound examination of abdomen revealed no 
any pathology  in the abdomen. 

 

DISCUSSION 
The term "biloma" describes a well-demarcated, 

encapsulated or not,   intra-abdominal bile 
collection outside the biliary tree 

1-4
. Whipple in 

1898 was the first to describe a cystic swelling 
containing bile stained fluid following liver trauma 

5
. 

Gould and Patel in 1979 described an 
encapsulated bile collection in the right-upper 
abdominal quadrant following blunt abdominal 
trauma and called it a "biloma" 

6
. Bilomas are 

either intrahepatic or extrahepatic 
7
.  

Bilomas are mainly caused by iatrogenic or 
traumatic injuries to biliary passages 

1,5,6
. However 

there  are few reports of spontaneous bilomas in 
the literature 

1,8
. Iatrogenic injury to biliary 

passages following abdominal surgery is the most 
common cause of biloma

8
. Cholecystectomies 

whether open or laparoscopic are the main causes 
of biloma formation 

9,10
. 

Also bilomas were reported after liver 
transplantation and hepatic resections 

11
. Blunt 

abdominal trauma was another important cause of 
biloma. Its pathogenesis is attributed to either  
direct disruption of extrahepatic bile ducts, or liver 
rupture with disruption of intrahepatic bile ducts, or 
secondary tissue necrosis with bile leakage 

6
. 

Post-traumatic bilomas have been rarely 
described in children and are still the subject of 
isolated case reports

 12 
. In our child the biloma  

was  developed about  2 months after the trauma, 
and its pathogenesis  can be explained as that of 
secondary tissue necrosis that lead to bile leakage. 
The leakage was  minor and slowly accumulated 
over long time within the boundaries of lesser sac 
forming the huge extrahepatic biloma.  
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Bilomas usually present with non specific clinical 
features like abdominal pain, nausea, anorexia, 
jaundice, fever and abdominal tenderness  

2,13
.  

However the history of recent surgery or trauma 
may highlight the suspicion of biloma. In our case, 
diffuse abdominal distension with marked 
emaciation was misleading as long as  no such 
clinical presentation was ever reported before. In 
addition, the history of previous emergency 
splenectomy pointed to the suspicion of  
pseudocyst of pancreas as a sequel to iatrogenic 
injury to the tail of pancreas. For these reasons  
the definitive diagnosis was unexpected and only 
made after surgery. Even needle aspiration in our 
case  failed to help in diagnosis because the 
collection was complicated by blood and the 
aspirate appeared greenish brown which is not the 
characteristric appearance of bile. However needle 
aspiration could be diagnostic in uncomplicated 
bilomas where the aspirate showing the  
characteristic appearance of bile 

14
.  

Ultrasonography is helpful in the diagnosis, 
where Biloma appear as an echo free with acoustic 
enhancement while CT scan  in addition, it can 
define the cause and relations of bilomas  with the 
adjacent structures more accurately

 3
.  

In our case the CT scan clearly identified the 
huge extrahepatic fluid collection, occupying the 
whole left side of abdomen. Interstingly another 
two intrahepatic cysts were seen by CT scan , 
appeared as hypodense lesions inside the liver. 
Such conincidence  of both intrahepatic and 
extrahepatic bilomas in the same patient was not 
found in the literature. CT scan and 
ultrasonography cannot differentiate bile from other 
fluid collections; like   hematoma, seroma, liver 
abscess, cysts, pseudocysts, and lymphocele  and 
so cannot provide the definitive diagnosis 

15
.  

However   cholescintigraphy by 99mTc-PMT was 
useful for the accurate diagnosis, as it can 
demonstrate communications between the injured 
biliary systems and other spaces very clearly

14
. 

Bilomas are liable for complications if left without 
treatment. Infection and rupture of  bilomas  into 
the peritoneal cavity are  reported complications 
that may need aggressive  surgical management 
16

.  
Only small asymptomatic ones that may resolve 

spontaneously can be followed without a need for 
intervension

3
 . Percutaneous drainage was an 

effective form of therapy for extrahepatic biloma 
that often eliminated the need for surgical drainage 
8
.  
Percutaneous drainage of the intrahepatic 

biloma, with endoscopic retrograde 
cholangiopancreatography and papillotomy led to 
resolution of the problem in most cases

17
. 

Surgery was performed in our patient mainly 
because of the extraordinary size of biloma 
thinking that  percutaneous drainage may fail to 
completely sacrifice the problem. In addition the 
possibility of pseuodocyst of pancreas in our case 
was another reason for resorting to surgical 
decision. The surgery was successful in resolving 
the problem without any complications. However 
the resolution of the intrahepatic bilomas was 
unexpected and can't be explained as long as 
neither sphincterotomy nor aspiration was 
performed for the intrahepatic bilomas.  
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