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Case Report
Spontaneous retroperitoneal bilious collection: A case report
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صخلملا

يوارفصلامرولايتأي.نطبلايفءارفصللفلغممكارتوهيوارفصلامرولا
يهريرقتلااذهلةيريرسلاةلاحلاتناك.ةيوارفصلاةانقلاحاتفنادعبماعلكشب
لومخلاونطبلايفملاآوىمحلاوناقريلانميناعتاماع75رمعلانمغلبتةأرما
قرطلاريوصت"رهظأ.ئراوطلامسقىلإاهلاخدإمتدقوةيهشلانادقفو
ارشتنماديدشاددمت"عجارلاقيرطلابيلخادلاريظنتلابةيسايركنبلاوةيوارفصلا
جارختسامت.ءلملابويععمةعئاشلاةيدبكلاةانقلاوةكرتشملاةيوارفصلاةانقلل
ةماعدعضوءارجإمت.نولابلاببرضلادعبحيقلاوةأمحلاضعبودحاورجح
ةيتوصلاقوفتاجوملابصحفلارهظأ.ةكرتشملاةيوارفصلاةانقللةيكيتسلاب
ةقطنملايفلئاوسعمجتوةكرتشملاةيوارفصلاةانقلايفةوصحدوجونطبلل
فيرصتبوبنألاخدإمت،ةيتوصلاقوفتاجوملانمهيجوتب.ةيلكلابةطيحملا
ةيتوصلاقوفتاجوملابصحفلافشك.قافصلافلخيوارفصلامرولالخاد
ةيوارفصلاةانقلابقثربتعي.ايجيردتضفخنايوارفصلامرولامجحنأةيلسلستلا
مت.ةلتاقنوكتنأنكميوةياغللةردانةلاحقافصلافلخلئاسلاعمجتبزيمتييذلا
قرطلاريوصتويعطقملاريوصتلاوةيتوصلاقوفتاجوملابريوصتلامادختسا
.ةلاحلاصيخشتلعجارلاقيرطلابيلخادلاريظنتلابةيسايركنبلاوةيوارفصلا
.ءارفصلافيرصتوبرستلاعنمجلاعلالمشي

ةراصعلامكارت؛قافصلافلخزيحلا؛يوارفصلامرولا:ةيحاتفملاتاملكلا
ةيسايركنبلاوةيوارفصلاقرطلاريوصت؛ةكرتشملاةيوارفصلاةانقلا؛ةيوارفصلا

Abstract

Biloma refers to the encapsulated accumulation of bile in

the abdomen. Bilomas generally occur after bile duct
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disruption. The clinical case of the present report was a

75 Y/O woman with jaundice, fever, abdominal pain,

lethargy, and anorexia who had been admitted to the

emergency department. Endoscopic retrograde chol-

angiopancreatography (ERCP) showed severe diffuse

dilation of the common bile duct (CBD) and common

hepatic duct (CHD) with filling defects. One stone and

some sludge and pus were extracted after balloon swip-

ing. Plastic CBD stent placement was performed. An

abdominal ultrasound scan showed a stone in the CBD

and fluid collection in the right perirenal space. Under

ultrasound guidance, a drainage tube was inserted into

the retroperitoneal biloma. A serial ultrasound scan

revealed a gradual decrease in the size of the biloma.

Perforation of the bile duct, which is characterised by

the collection of retroperitoneal fluid, is considered an

extremely rare condition that can be fatal. Ultrasonog-

raphy, computed tomography, and endoscopic retro-

grade cholangiopancreatography were used for the

diagnosis. The treatment includes prevention of leakage

and bile drainage.

Keywords: Bile accumulation; Biloma; Chol-

angiopancreatography; Endoscopic retrograde; Hepatic

duct, Common; Retroperitoneum
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Introduction

Biloma refers to the encapsulated accumulation of bile in
the abdomen. Bilomas generally occur after bile duct
disruption. The existing literature shows that the main causes
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Table 1: Lab tests result on admission.

Lab tests Results References Unit

Leukocytes 15 4e10.5 103=ml
Neutrophils 90.8 54e62 %

Haemoglobin 12.1 12.5e16 g/dl

Platelets 172 150e400 103=ml
Albumin 2.9 3.5e5.2 g/dl

Amylase 38 Up to 90 Iu/L

Total bilirubin 3.59 0.3e1.2 mg/dl

Direct bilirubin 2.35 Up to 0.4 mg/dl

Indirect bilirubin 1.24 0.2e0.8 mg/dl

Alkaline phosphatase 249 Up to 240 IU/l

Aspartate aminotransferase 13 Up to 31 IU/l

Alanine aminotransferase 64 Up to 31 IU/l

Prothrombin time 15.9 12e14 sec

Partial thromboplastin time 44.4 25e38 sec

C-reactive protein 61.4 0e10: Neg mg/L

G. Moradi et al.620
of this problem include iatrogenic (following hepatobiliary

surgery), trauma, or problems due to choledocholithiasis.1

Retroperitoneal accumulation of bile and non-traumatic
rupture of the biliary tract, which is spontaneous, is an

extremely special condition. Impulsive perforation of the bile
duct is not common among adults, particularly in cases that
accompany retroperitoneal biloma. In this study, a patient

with retroperitoneal biloma due to cholangitis and chol-
edocholithiasis is reported.

Case presentation

A 75 years old woman was admitted to the emergency
department with abdominal pain that had begun 72 h before

admission. Along with pain, jaundice, fever, lethargy, and
anorexia were observed. The patient’s medical history
showed Hypertension and open cholecystectomy 15 years
prior. Examination of the patient revealed distention of the

patient’s abdomen. In addition, the right upper quadrant of
the abdomen and the epigastric region were tender. In the
abdomen, no rebound tenderness or guarding was observed.

The patient had a fever of 38.9 �C.
Lab test results are presented in Table 1. The rest of the

laboratory test results were normal.
Figure 1: Fluid collection in right perirenal sp
An ultrasound scan of the abdomen revealed fluid accu-
mulation in the right perirenal space, dilatation of intra-

hepatic and extrahepatic bile ducts, and sludge and a stone in
the CBD (Figure 1).

Computed tomography revealed fluid collection in the

anterior and posterior pararenal spaces on the right side, as
well as dilatation of the biliary tract (Figure 2).

Endoscopic retrograde cholangiopancreatography

(ERCP) revealed severe diffuse dilation of the common he-
patic duct (CHD) and common bile duct (CBD) containing
filling defects. A sphincterotomy was performed. After
balloon sweeping, one stone was extracted, and some sludge

and pus were extracted. Plastic CBD stent placement was
performed.

In percutaneous aspiration of the retroperitoneal fluid,

which was carried out by ultrasound, a bilious fluid was
found to be negative for bacteria. Regarding the diagnosis of
retroperitoneal biloma, re-ERCP was performed, which

revealed diffuse dilation of the bile ducts. The previous CBD
stent was removed. No obvious leakage was observed.
Because of the symptoms of cholangitis, a plastic stent was
placed. A drainage tube was inserted into the retroperitoneal

biloma under ultrasound guidance. The drainage output was
bilious coloured. In serial ultrasound scans, the size of the
biloma decreased gradually. Despite the removal of the

drainage tube, a follow-up ultrasound scan after one month
showed no fluid collection in the abdomen.

Discussion

A biloma refers to an accumulation of bile that occurs in
the exterior parts of the biliary system and in the abdominal

area and may be extrahepatic or intrahepatic. The most
prevalent causes of biloma are hepatobiliary interventions
and laparoscopic cholecystectomy, after which chol-

edocholithiasis, abdominal trauma, and biliary dilatation
following biliary stricture are observed.2 Most bilomas are
iatrogenic or traumatic.3 Spontaneous biloma is not

common, and most of them are observed with
choledocholithiasis or cholangiocarcinoma.4

The major perforation site of the biliary tract is the GB,

and the cause is usually cholecystitis and cholecystolithiasis.5

The CBD was another perforation site. Bile duct perforation
ace and dilated CBD containing a stone.



Figure 2: Retroperitoneal fluid collection.
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is shown as either localised fluid accumulation or general

biliary peritonitis.6

The reason for bile leakage may be the retroperitoneal
portion.7 One pathophysiological cause is a perforation in the
gallbladder. This adheres to the parietal peritoneum through

a chronic inflammatory process. When this happens,
communication exists between the retroperitoneum and the
biliary tract.8

As it is known, the most common cause of spontaneous
biloma is choledocholithiasis.4,9 On the other hand, the
secondary cause of spontaneous bile duct perforation may

be due to the erosion of gallstones. Increased intraductal
pressure may also be due to obstruction of the distal bile
duct (due to a stone, mass, or spasm of the ode sphincter),

thrombosis of a vessel supplying the bile duct wall,
cholangitis, regurgitation of pancreatic secretions into the
bile duct, choledochocele, and acute pancreatitis.10e12

In the present case, a stone existed in the CBD; however,

no obvious bile leak was observed on ERCP. Ultrasound and
computed tomography (CT) scan showed no choledochal
cysts and no evidence of pancreatitis. Perforation of the

biliary tract may be caused by choledocholithiasis or
cholangitis.

In terms of incidence, there is no difference between fe-

males and males; however, the condition is usually observed
in the age period of the 60s and 70s. The presentation is
nonspecific, with abdominal pain, usually in the right upper

quadrant. Fever may accompany abdominal distension and
jaundice.13 In the present case, a 75 Y/O woman with pain in
the right upper quadrant of the abdomen and fever with
jaundice was admitted.

Blood tests may reveal an increase in CRP and leukocyte
counts and liver function tests. In the present case, the CRP
level was elevated to 61.4 mg/L and liver function tests were

disrupted. Gram-negative bacteraemia may be revealed by
blood cultures.

Biloma may be detected by magnetic resonance imaging,

ultrasound, or CT scan. Abdominal ultrasound is the first
imaging modality that leads to the suspicion of a cholere-

troperitoneum, because it identifies perirenal and retroper-
itoneal fluid accumulation, which may be misunderstood as
a renal abscess. In most cases, dilatation of the bile ducts is
observed, and3,14 retroperitoneal bile will be revealed by

needle aspiration of the collection. In the present case, a
diagnosis of biloma was made after percutaneous
aspiration.

ERCP can help identify an active leak that can also be
therapeutically intervened.15 Identifying the leakage site will
also be difficult because, in most cases, it will have closed.16

Endoscopic treatment in cases where it is suitable includes
sphincterotomy with stone extraction to lower biliary
pressure. As another possible treatment, a stent can be

placed in more distal lesions, since this results in a
reduction in the pressure gradient into the duodenum and
simplifies the flow of bile. This also releases obstruction
from lesions that tighten the biliary tree.

In this case, due to the patient’s cholangitis, imipenem was
prescribed empirically. Also, apart from external drainage,
biliary stent was inserted. Non-surgical intervention before

definitive biliary surgery is considered the first choice for
treating biloma, as done in this case.

Conclusion

Perforation of the bile duct, which is characterised by the
collection of retroperitoneal fluid, is considered an extremely

rare condition, which can be fatal. Biloma should be
considered in the differential diagnosis of retroperitoneal
fluid collection without an air bubble.

The diagnosis and treatment of damages to the biliary
tract are considered a challenge. Luckily, the process of
diagnosis and treatment has been improved by new tech-

nologies, and many patients are treated without sequelae. In
this case, after non-surgical interventions, the size of the
biloma on serial ultrasound scans decreased gradually and
disappeared eventually.
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