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INTRODUCTION

* A bilomais a known but uncommon
complication of cholecystectomy

* Treatment involves percutaneous drainage;
surgery for refractory cases

* More recently, endoscopic ultrasound (EUS)-
guided transenteric drainage has emerged as a
viable alternative

* This Is a case of an infected biloma treated
using a EUS-guided drainage with a
transgastric lumen-apposing metal stent
(LAMS)

CASE DESCRIPTION

A 57-year-old female presented with fever,
abdominal pain, nausea, and vomiting after a
laparoscopic cholecystectomy 12 days prior. Labs
noted a leukocytosis with normal liver
chemistries. CT abdomen showed a large
peripherally enhancing collection in the
subhepatic space with gastric outlet obstruction

(Fig 1).

Gastroenterology was consulted for
management. Endoscopic retrograde
cholangiography (ERC) revealed a bile leak from
the cystic duct stump. This was treated with
biliary sphincterotomy and placement of a 10 Fr x
/ cm plastic biliary stent.

Figure 1. CT scan illustrates a large subhepatic fluid and gas containing collection
with a well-defined wall (black arrow). It measures 14.5 x 7 x 8 cm, resulting Iin
mass effect on the antrum and proximal duodenum (red arrow).

EUS-guided drainage of the infected biloma was
performed using a 15 x 10 mm electrocautery
enhanced LAMS via a transgastric approach.
Approximately 1L of purulent fluid was evacuated
from the cavity (Fig 2A). Subsequent CT scan
confirmed correct positioning of the LAMS with
marked cavity decompression (Fig 2B).

Imaging one week later noted near complete
resolution of the fluid collection. The LAMS was
removed and two 10 Fr x 4 cm double pigtail
(DPT) stents were placed. Six weeks after the
Index procedure, ERC showed resolution of the
cystic duct leak and both DPT stents were
removed. The patient has remained well clinically
at follow up visit.
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Figure 2. A) Successful placement of a transgastric lumen apposing metal stent (LAMS) into the biloma cavity

with immediate drainage of purulent fluid. B) Post-drainage CT scan demonstrating biloma cavity
decompression and appropriate positioning of the LAMS (green arrow).

DISCUSSION

 EUS-guided transenteric biloma drainage Is a
safe and effective alternative to percutaneous
drainage

* [nitlal cases used plastic stents but more
recently, LAMS have been used via a
transduodenal approach

* Endoscopic drainage also enables same session
diagnosis and treatment of the culprit bile leak

* Qur case Is the first reported EUS-guided
transgastric drainage of an infected biloma using
a LAMS
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