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Fig. 1 CT scan performed on July 24th, 1985,
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density area at the right liver lobe. (Case 1)
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Fig. 2 CT scan performed on October 13th, 1985,
Almost of all fluid collection disappeared, but
small cystic lesion was still noted at the left side
of the lateral segment of the liver. (Case 1)
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Fig. 3 Percutaneous transhepatic cholangiogra-
phy revealed slightly dilated biliary tract. A
stone in the common bile duct (arrow) was also
noted. (Case 1)
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Fig. 4 CT scan findings of the abdomen. (Case 2)
a: Fluid collection at the subserosal space of the
right liver lobe. Pleural effusion is also noted.
b: The gall bladder is dilated.
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Fig. 5 CT scan findings of the abdomen. Fluid
collection is shown at the right liver lobe. (Case
3

Fig. 6 CT scan findings of the abdomen, 10 days
after drainage of the gall bladder. Fluid collec-
tion revealed on the first abdominal CT
disappeared. (Case 3)
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Biloma Accompanied by Acute Cholecystitis

Syuji Otaki, Tatsuo Yamakawa, Tadashi Miyoshi*, Seishi lizumi*, Izumi Kishi** and Gorou Inaba**
Department of Surgery, Teikyo University Hospital, Mizonokuchi
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Biloma, a secondary cyst collecting bile in the subserosal space of the liver, is generally caused by injury to the
liver and the bile duct due to trauma or surgery. However we have encountered 3 rare cases of biloma caused by
acute cholecystitis. In one patient; the biloma disappeared spontaneously before conservative surgery was
performed. In the second patient; the biloma was drained before surgery, but marked changes were not noted. In the
third patient; the biloma disappeared after drainage of the gall bladder. The findings seen in these 3 cases suggest
that the bile in biloma would spontaneously drain into the gall bladder if inflammation of the gall bladder was
reduced by some sort of treatment. Therefore it is considered that removal or drainage of the diseased gall bladder
causing the biloma is the most effective treatment of this entitiy.
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