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Clinical Significance of Polypoid Lesions of the Gallbladder
Diagnosed by Ultrasonography

Joong Bae Ahn, M.D., Jin Kyung Kang, M. D., Jae Bock Chung, M. D., *Myung Wook Kim, M. D.
Si Young Song, M. D. and In Suh Park, M. D.

Department of Internal Medicine and *Surgery, Y onsei University College of Medicine, Seoul, Korea

Polypoid lesions of the gallbladder can be seen by using abdominal ultrasonography in clini-

cal practice frequently at present. Nevertheless, the nature of polypoid lesions of the gallblad-
der is diffcult to define before operation. The aim of this study were to evaluate the clinical
and ultrasonographic findings and to determine the surgical indications of polypoid lesions of

gallbladder. Review of X~Ray of ultrasonography was available in 327 cases with polypoid le-

sions of the gallbladder diagnosed by ultrasonography from January 1990 to June 1993 at Sev-

erance Hospital of Yonsei Medical Center. Most of cases of polypoid lesions of gallbaldder

were asymptomatic. The surgical indications of 35 cases were symptomatic lesions in 23

cases, suspicion of cancer in 10 cases and association of gallstone in 2 cases. Final diagnosis

were benign polyp in 26 cases, malignant polyp in 4 cases and gallstone in 5 cases. The benign

polyps were smaller in the size(less than 1.0cm in diameter) than the malignant polyps(larger
than 1.0cm in diameter) and found in younger age than the malignant polyp{over 60 years old).
In conclusion, operation should be performed for polypoid lesions of gallbladder exceeding 1.0cm in
diameter and over 60 years old cases.(Korean ] Gastroenterol 1994 ; 26 157;:1 66)
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Fig. 1. Age and Sex distibution of polypoid lesions
of the gallbladder.

Table 1. Symptoms of Polypoid Lesion of the Gall-

bladder
Symptom No. of cases (%)
Asymptomatic 243 (74.3)
Abdominal pain 66 (20.1)
Indigestion 14 (4.3)
Nausea and Vomiting 4 (1.2)
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Fig. 2. Number of polypoid lesions of gallbladder.
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Fig. 3. Size of polypoid lesions of gallbladder.

Table 2. Characteristics of Ultrasonography of Polypoid Lesions of Gallbladdar

Characteristics of Ultrasonography

No. of cases (%)

Hyperechoic pedunculated homogenous
heterogenous

sessile homogenous

heterogenous

Isoechoic pedunculated homogenous
heterogenous

sessile homogenous
heterogenous

Hypoechoic pedunculated homogenous
heterogenous

sessile homogenous
heterogenous

274(83.8)—
4
288(88.1)
8
2 —
29 —
3
35(10.7
3 (10.7)
0 _
0
1
4(1.2
3 (1.2)
0
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Fig. 4. Results of follow up ultrasonography of poly-
poid lesions of gallbladder.
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Table 3. Indications of Surgery of Polypoid Lesions
of Gallbladder

Indication No. of cases
Symptomatic 23
Suspected malignancy 10
With stone 2
Total 35

Table 4. Final Diagnosis of Operated Cases of Poly-
poid Lesions of Gallbladder

Final Diagnosis No. of cases

Benign (n=26)

Cholesterol polyp 18
Inflammatory polyp 3
Adenoma 3
Adenomyoma 1
Granulation tissue 1

Malignant (n=4) 3
Adenocarcinoma 1
Squamous cell carcinoma

Stone (n=5) 5

Total 35

Fig. 5. Ultrasonography showing the hyperechoic polypoid lesion(1.0x1.0cm) of the gallbladder without
acoustic shadowing attached to the wall(arrow heads)(A). Pathological finding showing lipid—laden
macrophages in the intersititium of gallbladder wall suggested cholesterol polyps(H&E stain, x100)
(B).
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Fig. 6. Ultrasonography showing isoechoic mass(1.8 cm) with pedicle attached to the wall of the gallbladder
(arrow heads)(A). Pathological finding showing normal glandular structure and vasular connective
tissue stroma suggested adnoma(H&E stain, < 100)(B).

Fig. 7. Ultrasonography showing hyperechoic mass(1.1 cm) without pedicle and fixed to the wall of the gall-
bladder(arrow heads)(A). Pathological finding showing carcinoma 1In situ composed of
undifferentiated glandular structure(H& E stain, x100)(B).
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Table 5. Differentation between Benign and Malig-
nant Polypoid Lesions of Gallbladder Un-

Table 7. Relationship between the Size of the Poly-
poid Lesion of Gallbladder and Final Diag-

derwent Operation nosis
Benign Malignant , . . Size(mm)
Final T
(n=26) (n=14) Diagnosis <5 510 1020 >20 0@
Age .
Be =26
Mean 47 67 éuhgll] (:a lP)l 311 4 18
Range 22-75 57-71 wiesterol Foyp
No. of cases 19 75 Adenoma 1 2 3
over 60(%) Adenomyoma 1 1
Sex Inflammatory Polyp 2 1 3
M : F ratio 1:2.7 1:3 Granulation tissue 1 1
Ultrasonogroaphy Malignant (n=4)
Size Adenocarcinoma 2 1 3
glean(znm)) . ;)5; o . 1172 0 Squamous cell carcinoma 1 1
ange(mm .3-2. 1-2. .
No. of cases 35 100 Stone (n=5) 2 ! 2 5
over 10mm( %) Total 3 16 11 5 35
Echogenicity
Hyperechoic 18 3
Isoechoic 1 Table 8. Relationship between the Echogenicity of
Hypoechoic 1 0 Ultrasonography and Final Diagnosis
Pedicle .
Echogenicity
Pedunculated 22 2 Final Diagnosis 8 - Total
Sessile 4 2 Hyperechoic Isoechoic Hypoechoic
Benign (n=26)
Table 6. Age and Sex Distribution of Operated Cholesterol polyp 15 3 18
Cases of Polypoid Lesions of Gallbladder Inflammatory polyp 1 2 3
; - Adenoma 2 3
Benggl Mahgr;ant Stinse) Adenomyoma 1 1
(n=26) (n=4) (n= Granulation tissue 1 1
Age F M F M F M Malignant (n=4)
20-29 1 1 Adenocarcinoma 2 1 1 3
30-39 6 1 2 Squamous cell carcinoma 1
40-49 4 4 Stone {(n=5) 4 1 5
50-59 4 1 Total 26 8 1 35
60-69 2 1 2 1
> 70 2 1 1 A3 2 25934 T o] £5oF wiwe) s

Total 19 7 3 1 4 1
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