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[Abstract] Objective To investigate the clinical features, treatment, outcomes of biloma formation
occurring after transcatheter arterial chemoembolization (TACE) or transcatheter arterial embolization (TAE)
for liver tumors. Methods The clinical and imaging data of 63 patients, who developed biloma after TACE
or TAE during the period from January 2005 to March 2013 at authors’ hospital, were retrospective analyzed,
focusing on the clinical symptoms, managements and clinical outcomes. Results Of the 63 patients, 52
(82.5%) developed biloma within 4 weeks to 3 months after TACE, while the other 11 (17.5%) developed
biloma within 3 — 6 months after TACE or TAE. Clinically, 48 patients were asymptomatic, and the diameter
of the biloma was (2.64 + 2.20) cm. Fifteen patients were symptomatic and the diameter of the biloma was
(6.98 = 6.57) cm. Significant difference in the diameter of biloma existed between asymptomatic and
symptomatic patients (P < 0.01). The imaging follow-up time of 48 (76.2% ) asymptomatic patients ranged
from 37 days to 49 months, and the tumor size showed no change in 30 cases (62.5% ), and showed a
shrinkage in 13 cases. The tumor

E&WHE: BERAAMFLEESE LTH (81070349); "R #E  disappeared in 3 cases and became enlarged
Rt %I E (2010B031600211)

DOI:10.3969/j.issn.1008-794X.2013.12.007

PEF A7 . 510630 7 ARSI ABCAY A5 0T, H il
R B 5 = 5 B A A

WAFMEE : RHEMT  E-mail: zhksh010@163.com

in one case. The diameter of one biloma was
3.8 cm, which was located closely to the
hepatic capsule and it was ruptured to cause

choleperitonitis.  This patient died from
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infection shock one week later. The clinical manifestations of 15 symptomatic patients included jaundice (n =

2), fever (n = 11) and jaundice with fever (n = 2). After drainage, the biloma shrank in 11 cases (71.3%)

and disappeared in 4 cases. The drainage tube was removed in 14 cases when their clinical symptoms were

improved, the standing time of the catheter varied from 53 days to 11 months. In one case the biloma was

complicated by ischemic bile duct stricture, and the drainage was kept on for 18 months, while the patient

had recurrent fever. Conclusion Biloma formation is one of the complications caused by TACE and TAE. In

most cases it occurs within 4 weeks to 3 months after the procedure. For those asymptomatic patients,

regularly imaging follow - up is needed. For those, who have distinct symptoms or their lesions are closely

located to liver capsule, prompt drainage must be carried out.(J Intervent Radiol, 2013, 22: 989-993)
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