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Polypoid Lesions of the Gallbladder; Report
of 111 Cases with Surgical Reference to Opera-
tive Indication

Kap Soon Park, M.D., Byung Sun Cho, M.D., Yoon Jung
Kang, M.D. and Joo Seung Park, M.D.

Purpose: There is no definitive operative indications for
treatment of Gallbladder (GB) polypoid lesions. The objective
of this study was to determine the indications for surgical
treatment of polypoid lesions of the gallbladder.
Methods: Surgically resected polypoid lesions of the gall-
bladders of 111 patients who were treated at the Department
of Surgery, Eulli Medical College, from Jan. 1991 to Jun.
2000 were evaluated based on patient age & sex, histologic
result, and size & shape of the polyp.

Results: Out of the 111 cases, benign polyps were found
in 88 cases (79%) and malignant polyps in 23 cases (21%).
In sessile polyps, the average diameter of the benign polyps
was 8.1+9 mm, and that of the malignant polyps was 16.6
+9 mm, while in pedunculated polyps, the average diameter
of the benign polyps was 9.5+8 mm, and that of the
malignant polyps was 27.0+22 mm.

Conclusion: In conclusion, surgical treatment is recommended
if a sessile polyp is more than 5 mm and a pedunculated
polyp is more then 10 mm because, in these cases, the
chance of malignancy cannot be excluded. Also, if there are
any symptoms related with the GB, regardless of how large
it is and whether GB stone exists or not, surgical treatment
is desirable. (J Korean Surg Soc 2001;60:219-222)
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Ell Al el ch(Table 1).

o] 7§ Fzhdl dalell A= 40~50tH ol A
sbelglon, ool A= 200 o] ¥ wlad 1E FEE
HRAI, G EFe 7 dAellA= 67%7} 60t o] Foll
A AE AL oAl A= vlanE] FUAR AYEEE B

S th(Table 2).
2) B & 3710 [HE H|w

or 829 H 4 F7| & sessiled ol A= 5 mm, peduncu-
lated®d o] A1 = 10 mm$ 0w, A &F2] HFF 7] ses-
siled] ol A= 16.6+£9 mm, pedunculated®]ol| A= 2722
mmeA L, o]+ A LF HF 7] 81+£9 mm Y 95+
8 mme} §-23F XFo]7t AL, sessiled] EFoAE= =)
7} SR A s oA Fkeke a2
H9ltH(Table 3).

%ol A Hd

R 54 [e] O O . 1 0 115_ 8
AAe] S EAeI9 FHEE 0 LS Aelo]
AA o] T2 gl $I3 AolE 2 4 AirhTable 4)

4 HRIZEEE 22

Cholesterol polypd} inflammatory polyp7Z:-2 non-neoplastic
polype] 56¢4](50.1%), adenoma”} 32¢3](29%), malignant polyp
o] 23¢3](20.5%)%}.2.™, malignant polyp = adenocarcinoma
7} 214], adenosquamous cell cancer?} 1], focal carcino-
matous change?t ®.Q1 o|7} 14|99l cH(Table 5).

Table 3. The relationship between the largest diameter and malig-
nancy in association with the shape

Largest diameter (mm)

Shape Histologic Mean + SD
3) Aol SttoiRe FHo| AT M DR 49 s-09 >10 ™
Cholecystectomy & & 4-¢-1= o= 3}, ©dat Sessile Benign 12 9 6 8.1+9
HBeHE Ao}t ddAdAe] gle 5 mm o8] sessile Malignancy 0 3 15 16.6+9
olype]t} 10 mm o edunculated L£] A 283
po yor;;j} S J i lﬁpo e trﬂ “; ] e Hj Pedunculated Benign 16 21 24 95+8
= e HSk7] whEell T A4 Malignancy 0 1 4 270+22
S 854 Wule) Aey g AR Wl olwA
28 34 49
Table 1. Incidence of polypoid lesion and malignant polypoid P <0.000
lesion
No. of cholecyste- No. of No. of Table 4. The relationship between the benign and malignancy in
cotmized polypoid malignant association with the GB stone
patient lesion polyp
GB stone
Male 819 60 (7.3%) 15 (25%)
Female 1,465 51 3.3%) 8 (15.6%) (-) (+)
Total 2,287 111 (4.9%) 23 (20.5%) Benign 5 7
Malignancy 24 61
P=0.336

Table 2. Age and sex distribution of polypoid lesions of gall-

bladder
Table 5. The relationship between the largest diameter and his-
Histologic Age distribution tologic types of the polypoid lesions of the GB
type Sex Total '
<20 20~39 40~59 >60 Largest diameter (cm)
Histologic type Mean + SD
Benign Male 0 14 20 11 45 <049 050~0.99 1.0~199 >20
Female 1 16 16 10 43
Non-neoplastic 19 21 13 3 8.0+12
Malignancy ~ Male 0 1 4 10 15 Adenoma 9 9 10 4 10.8+10.6
Female 0 2 3 3 8 Malignancy 0 4 8 11 13.1+£189
1 33 40 34 111 28 34 31 18
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Bl o o § E2Fslt}l. ManfrediS(1)2 curative resection
rate7} 70~80W o] 1%l 4] 90Wt] = 42%% Z7tE9)
SolE BFeha 59 AEE FHS 27%604 1052
vju|sldt} 31933, Yoshidas(2)2 pT1Z} pT2ol| A"t 91%
2 64%9] F& 59 ALES 71U 5 Aok skglh
Yamamoto5-(3)< m & pm GB cancer®] 7%+ wrEyd
AAERORE $54 ANE AL Yk AL, do
Aretxabalas- ()% m & pm cancer«] AT g2
%"POEE SA7E Fhgsteka siglom, Tle] wlE o)
& A4 AAE F AR olgel Dysg el
A9 335%, ARSI Big Hol
Aol e A kel 5 ASEE T3
i, 2AAAAE F 5d AEgol 2%
(he 7.9%2) 131ch olsk o) Sdere] A 2ol 7}
FEas e 21093 Feols & 4 gl
23 sonographySh CT, MRI 59| J471chu o] kol
do] B &4 WY BAL GolsiAl =t Pan-
dey5(8)< Fdstel Zgtell 9lo]A] sonography7} - -f-
L3} 81931, Sugiyama$-(9)2 endoscopic ultrasonography
£ o] g3l 97%oll A=
plastic polyp¥} cholesterol polyp7t-& non-neoplastic polyp2]
o] 7hsstet skt OW"} Hdle] masse] EAY
g g o] njE So] oBE y|Eo 7 3 oAl
087 FEHodBE AAY ¢ ,J\—‘% WHE sensitivity & speci-
ficity7} 2] ekeh(10,11) AA g &F4 WA o
A g-Zo] A sl HIEE Tsuchiya & Uchimuras-(12)o]
olshm 10~20 mm £Z9] 37%, TerziS(13)o] <ah4 100
dle] gy _9_2.’-_/(4 Wy £ 7447} kAo glar 26¢]|uto]
Hd-8 %“013\‘4 sheick. avjug Jgxivtew &gl
¢ &F4 Wl o] malignant riske] 7} Bl o] Fell ik
A5 FHsle Zo] T3tk
Sd &4 el 1A A &5 A7 Y Rk
o] Y &F] Ak Fo3t FAHE AlFshe=dl,
Koga's(14) Bkl 337 10 mm o] 4] 7%+ ma-
lignancy & Ijslojof ghclx 3}9d 1, Ishigawas(15)2
£%2 10 mm o] Aol A1t malignancy 2] 7}

sessiled] £Z-L2 10 mm o]s}d|A = 2+A] 9]
7}5Ado] Qi AAo] advanced cancer® Qlthal &)9ith.
Terzi's-(13)2 4 &2l 88%7F 10 mm o] gola F4&
Z£2 85%7} 10 mm o]&}9thal &9 31 Kubotas(16)-2 <
£2£9] 88%7} 10 mm o]Aro]9lar, 18 mm o]Akel ekA]
%2 90%7} advanced cancery vl s}t o] A%
(I7)% sessiled] &%9 B4 A4l 5 mmE How ¢
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e Aol Zhe7] AZea 15 mm ol ol AL A
Y olAd o]l L, pedunculatedd] £-F2] 739+ 10 mm o]
ol| A%k malignant polype] WA=t B uslgict AL
9] 9% sessiled] £Fo|A] AL 16.6+9 mm(—),
Ae 81+9 mmz EAHoZ 23k Xpo|7} QST pe-
dunculated®] £Fol|A] A9 HFL 27.0+22 mm(—),
kAL~ 9.54+8.1 mmir}.
Fdol2 age-dependency malignancyo| 3L
Bakel BeAgol S| AHTy sul, T
sk 717ko] wdele] S E FUhet dao]
He Hax ks 19) A7l wg L5 HE:
FsHAl xFol 7k Qhol Terzi(13)L A -&%2] 73%7} 60
xﬂ o] Aotk &4l Chijiiwas(20) 604 o] 42l o
& 2}A)|7} malignant risk factor®2 7FFslgich AAE9 A
SE HAEF] B 57%7F 60A] o] ol om B3]
242 735 66%7F 604l o] o] L, 604 o] g2 FAtel A
BAE &F9] 47.6%7F oHdeldct. o] AUERE K
o} Ay ® T F8Z AW o] malignant risk factorZ 7+
shol +4 A5 ol ARe] TU e 02 1ol
o % Ao Arir

SdstolAl S Aol Bl A9} 67-85%2
2012 FIAAE FIAAEE NG Pl
S ozl
H] H =3 cholesterol polyp° A 2]et hE-E-2] neoplastic
polypoll 4] cholesterol stoneo] FHEFEIvha s}gich.(18) =
Lowenfels(22)= SFAS x| 23kA] 9FL 7S gzl H]3)
Sote] 919 Bl 4—su] Zgeln selch ARSel
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Laprascopic cholecystectomy (LC)2] 7% <23l 2|79
Apol] &3] AJ38= w] morbidity & mortality7} 1~6%, mor-
talitys= 0~09% % Y1 RuE 1 gJon I FFo uj
A%, A vl o] ol Ak (2327)
olAre] AT Hol vhyd £24 wuo] xaYHL &
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1) #a|zAerA 474 A cholesterol polpr/]- inflamma-
tory polypZ-2 non-neoplastic polype] 56¢4](50.5%), neoplas-
tic polypo| 55¢1](49.5%)%}. 3L, neoplastic polyp 55¢1] = ade-
noma”} 32¢]|, carcinoma’} 23¢d]9it}. Cancery= adenocar-
cinoma”} 22¢]], adenosquamous cell cancer?} 1¢]], focal car-
cinomatous change 14|91t}

2) Sessiled] £F9] 79 AL 166+9 mm, YL
8.19 mm%J 1L, pedunculatedd] §F9] 7-$ AL 27+
22 mm, %A 95481 mmE EAZ o =3
Hojr) Gk sessiled] £Fol|AE 5~10 mmol|A] 34|
7b Byla, =2717F —‘7}“*& oFA o] mlET}t FUbsl
pedunculated®] €-Zol| A+ 10 mm o] Aol A & 4= 9lqic).

3 SHEEE WHoIA i Esken], Bael A9
67%7) 6041 o] AFlA Ale}sond, 604 ol 4] Aol
A WS £l a6} el

4) FEF A 2%, FAEF2] A 583%

A %‘%734101 AT QA 3 P w2 EAH
Fe4e ot
c199) Ak o} 604 o139l F4, 10 mm ol

pedunculated®] £, 5 mm o]A&+ 3
e 240l ST A%, BeRAE AT 2
7.

AL

FEA A 8% s Aol £ Ao Aggr
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