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Diagnosis and treatment of complex intrahepatic biloma: a report of 3 cases XIE Feng, HUANG Yang-
gin, YANG Jia-mei. Department of Special Medical Needs, Eastern Hepatobiliary Surgery Hos-
pital , Second Military Medical University , Shanghai 200438, P. R. China

[Abstract] Objective To investigate the diagnosis and treatment of intrahepatic biloma. Meth-
ods The clinical manifestations, imaging features, therapeutic approaches, therapeutic efficacy and
prognosis in 3 patients with intrahepatic biloma treated in our hospital were retrospectively analyzed.
Results The clinical symptoms were abdominal pain, jaundice and fever. B-mode ultrasonography and
CT scanning exhibited masses in the liver of all the 3 cases. One case received ERCP plus biloma punc-
ture, 1 PTCD plus biloma puncture and 1 liver retransplantation. All the 3 cases were cured. Conclu-
sion It is not difficult to correctly diagnose intrahepatic biloma because the clinical manifestations are
usually typical. The definite diagnosis should depend on biloma puncture. Most of the cases can recov-
er after conservative treatment., However, some cases need biloma puncture, complete biloma resec-
tion or liver retransplantation,
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