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Th e term Biloma was coined by Gould & Patel 
to described an encapsulated bile collection lo-
cated outside the billiary tree. In the majority 
of cases bilomas occur secondry to traumatic 
or iatrogenic injury and located in the perihe-
patic area. Intrahepatic bilomas are more oft en 
formed by penetrating injury rather than by 
blunt trauma. 

Post traumatic intrahepatic billiary cyst or bi-
lomas were fi rst described by Whipple in 18981. 
Bilomas are localized collection of bile that oc-
curs aft er injury to intrahepatic or extrahepatic 
bile ducts. Henson SW JR et al2 and Santelippo 
PM et al3 supported post traumatic billoma 
or cyst formation. Initially it was thought that 
bilomas are rare as mentioned by Jones WL, 
Mountain JC et al.4 Mark Esensten, Philip W 
Ralls et al5 in their series reported that due to 
increased use of ultrasonography and use o f Tc 
HIDA cholescintigraphy, this entity will prob-
ably be detected more oft en.

 Initially, bile leaks are usually associated with 
hematomas, but overtime, blood clots are re-
placed by bile. Th e typical presentation is with 
upper abdominal pain rather than obstructive 
jaundice. Th ese bilomas are single well defi ned 
collction within the Liver but a minority are 
more complex with septa formation. 

In the present era as, radiological hepatobilliary 
intervention, including biliary drainage, radio-
frequency ablation, ethanol ablation and che-
moembolization is a common practice, it may 
sometimes leads to Intrahepatic biloma forma-
tion.

Th e diagnosis of hepatic Biloma is mainly on 
history, careful clinical examination, comlete 
blood count and blood chemistry are of litt le 

help. Ultrasonography helps a lot in picking 
small bilomas, but usually they are discovered 
incidentally, may resolve spontaneously within 
few weeks.

Computerised tomographic scan(CT Scan) and 
Magnetic Resonance Imaging helps a lot in the 
diagnosis of Biloma. Tc HIDA scanning also 
helps in confi rming the diagnosis of Biloma.5

Management of Bilomas that are small, which 
are asymptomatic (and discovered incidently) 
usually resolve spontaneously within few weeks

Management of Bilomas that are larger and 
symptomatic may need surgical or Ultrasonic 
guided percutanaeous dranage but biloma may 
reoccur.

Endoscopic retrograde cholangiopancreatogra-
phy (ERCP) and stenting to decompress biliary 
system some times needed particularly when 
biloma are communicating with larger biliary 
ducts. Biloma rarely requires surgical interven-
tion.
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