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CT manifestations and clinical significance of biloma formation after interventional therapy”
YANG Zhiyan' ,LIU Junshan',ZHANG Xiuwen®
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Hospital of Qinhuangdao ,Qinhuangdao, Hebei 066000 ,China)
Abstract: Objective To investigate the CT manifestations and clinical significance of biloma formation after interventional
treatment of hepatocellular carcinoma(HCC). Methods The clinical data of 387 patients with HCC who underwent transcatheter
arterial chemoembolization(TACE) in our hospital from June 2013 to June 2016 were retrospectively analyzed. The patients were
reexamined by CT after interventional therapy and the CT manifestations of bile tumor were described. Results There were 11 ca-
ses of bile tumor after interventional treatment,and the incidence was 2. 84 %. The CT of 9 patients showed cystic tumor,in which
3 cases had clear margins,4 cases had blurred edge in the near-cancerous region and clear edge in the distal cancer area,2 cases had
blurred borderline. The CT of another 2 patients showed columnar bile tumors.and the boundary was blurred. The bile tumor of 8
cases of patients was significantly smaller after the liver and choleretic treatment. The tumor of 3 cases, whose tumor diameters
were more than 5 cm,were gradually smaller and disappeared after percutaneous biliary drainage. Conclusion Biloma is a common

complication in patients with hepatocellular carcinoma after interventional treatment. It can be diagnosed by CT and treated effec-

tively with liver protection and cholagogue or percutaneous biliary drainage.
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