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Table 1 Laboratory data on admission

WBC 16,800 /mm? I GOT 22 1U/L [ CHE 162 IU/L CEA 4.4 ng/ml
RBC 490X 10* /mm?® GPT 64 IU/L T. Bil. 7.6 mg/dl AFP <3.0ng/dl
Hb 14.1¢g/dl LDH 184 IU/L D. Bil 5.2 mg/dl CA125 89 U/ml
Ht 41.7% ALP 431 1U/L Crea. 1.3 mg/dl CA19-9 13 U/ml
PLT 19.9%10* /mm?® y-GTP 190 IU/L UA 4.3 mg/dl

PT 12.4sec. 71% | LAP 119IU/L BUN 25 mg/dl

APTT 29.5 sec. T.P. 5.7g/dl CPK 54 mg/dl

Fib 773 mg/dl Alb. 2.8g/dl TBA 9 gmol/L

HPT 91% Glu. 179 mg/dl

AT-III 4% Amy 25 mg/dl

D-dimer 5.1 Na 135 mEq/L

CRP 32.5 mg/dl K 3.6 mEq/L

Fig. 1 Ultrasonography performed on April 4th,
1996, showing low echoic area at the dorsal side
of the left liver lobe.
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Fig. 2 CT scan performed on April 4th, 1996,
showing low density area at abdominal and dor-

sal sides of the left liver lobe.

Table 2 Laboratory data of drainage fluid

T. Bil. 31.2 mg/dl
TBA 9,600 gmol/L
Cytology class I
Bacterial culture Kleb. pneumoniae 2+

D. Bil. 27.0 mg/dl

PRI B v — 9 21T %, #9300ml/ H QBB & 1572
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FEREO biloma IZEHRCH/I Uz, Lo L, EIRTER
ZES Y, B13% H, Bs& D percutaneous transhe-
patic billiary drainage (BA'F, PTBD) % §EfTL 7z,
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Fig. 3 CT scan performed on April 8th, 1996,
showing biloma at the abdominal side of the left
liver lobe but the cystic lesion at the dorsal side

disappeared. (the patient coule not keep a supine
position due to general fatigue.)

Fig. 4 Percutaneous transhepatic cholangiogra-
phy revealed confluence stone (arrow).
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Fig. 5 CT scan performed on April 28th, 1996,
showing no biloma.
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Fig. 6 The clinical course from admission to surgery
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A Case Report of a Spontaneous Biloma Growing Rapidly with Infection

Nagato Katsura, Kazunari Satomura, Syugaku Himukashi, Iwao Ikai,
Masayuki Yamamoto and Yoshio Yamaoka
Department of Gastroenterological Surgery, Kyoto University Graduate School of Medicine

We report a case of a spontaneous biloma associated with an incarcerated confluence stone. A
74-year-old man was admitted to our hospital because of upper abdominal pain, jaundice, and fever.
Abdominal MRI performed in the morning of the admission day showed no specific findings. But, about
5 hours later on the same day, abdominal CT and ultrasonography revealed large cystic lesions located
on the anterior and posterior surfaces of the left lobe of the liver. Since aspirated fluid revealed bile
infected with Klebsiella pneumoniae, the lesions were diagnosed as bilomas with infection. We could not
find any previous report on such a rapid-growing biloma following obstruction of the bile duct with a
confluence stone. A biloma is usually slow-growing. Qur rare case suggests that we should conduct CT
or ultrasonography repeatedly to detect the possibility of bile duct obstruction when we find a rapid-
growing biloma.

Reprint requests: Nagato Katsura Department of Gastroenterological Surgery, Kyoto University

Graduate School of Medicine

54 Syogoinkawaramachi, Sakyoku, Kyoto, 606-01 JAPAN





