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Surgical Indications for Polypoid Lesions of the
Gallbladder

Woo Sok An, M.D., Chang Soo Choi, M.D., Young Kil
Choi, M.D. and Nak Whan Paik, M.D.

Purpose: Polyps and polypoid lesions of the gallbladder are
now increasingly detected. However the nature of disease
is hard to define before operation and the indications for
surgical intervention remain controversial. We attempted to
differentiate between benign polyps and neoplastic lesions
by comparing their clinical data and pathological findings.
Methods: The study comprised 128 consecutive patients
who underwent resection for polypoid lesions of the gall-
bladder. The lesions were classified into five groups his-
tologically, and the clinico-pathological characteristics were
compared among the groups.

Results: We found cholesterol polyps in 42 patients, inflam-
matory polyps in 13, adenomyomatoses in 14, adenomas in
15, and carcinomas in 44. The mean age of the patients
with carcinoma, all of whom were over 40 years, was sig-
nificantly higher than that of the other groups (P <0.05).
Carcinoma patients showed a female preponderance. The
incidences of gallstones and presenting symptoms were not
different between the benign and malignant diseases. The
mean diameters of cholesterol polyps and inflammatory
polyps were less than 5 mm, those of adenomyomatoses
and adenomas were around 1 cm, and that of carcinoma
was over 2 cm (P <0.05). Most of the benign polyps were
pedunculated, but sessile lesions were more frequent in the
malignant polyps (P <0.05). Neoplastic polyps tended to be
single.

Conclusion: It is suggested that polypoid lesions of the
gallbladder should be removed surgically when the lesion
exceeds 1 cm in diameter, is single in number, or is sessile.
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The possibility for malignancy should be considered if the
patient is female, and over 40 years of age. (J Korean Surg
Soc 2002;62:243-248)

Key Words: Gallbladder, Polypoid lesion, Pedunculated,
Sessile

ClL} R =AM H]{H
0o, o oodd

Al

. w2

chof:

o2

, 22

02

=
S

)

Department of Surgery, Inje University College of Medicine,
Paik Hospital, Busan, Korea

=
ol
o
13 fiu

A

- of
lo

o [l
Nlo ﬂ-l]'ﬂ

¥
Ach
k
R
ofN
og
oX,
o
=
[
iy
ey
fot to [ do

0,
lo
A
=
~
N
ok
X R

ZFoll we} A3} WAARE 9)7he AAIA A8
ol Aol7} ghemz olo] vl A
ghdeke] A9E

u
i)

°
L

=
fu
o
2
>
>
N
g
R
o

a3 gonz s A W §54 W
A3 G790 BAol 49 Aeol=
A9F B Fol AUg

AAES 233 9 A4

H
=



o 54 WiHle 4% d8 o 98 A £l vt &
& v e o 24 A vlaste] #E A A4
ARkl 7hsdA] hobilal, Wl 9] Firell g 541
EAs Bt 7 oF 9 7E 5719 ZAl U
ARE dua & A7E AWesic
Ié} Hi

199511 195€] 1999 12974 5147k QLA gk HAt

w9 o] ybol| A Bt £ A uqaq o7 Aguke sla &

|
TEo Adste] dX1H 128% 5 e g &3l 57
7+ Bd AAES At 143304]-4 8.9%¢°l #fdstsict.
WA} 587, o1z} 70 0] QlaL FF A# L 522419 34
of|(26.6%)°l1 4] FAlo] FHlE|of 2193\31 2% 8391](64.8%) 1 Al
BE, &3 Ha B9 Q4 24 BRTUL.

T A Agke 57 25oket A} g3 Hd o 5
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2 8]E §F(cholesterol polyp), 54 8% (inflammatory
polyp), A+%% 9 AT%FA Z4l(adenomyomatosis and
adenomyomatous hyperplasia), A% % AEAl 4] (adenoma

and adenomatous hyperplasia), Z2] 3 4l % (adenocarcinoma)
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Table 1. Clinical features of patients with polypoid lesions of the gallbladder (n=128)

Tve of lesion Cholesterol Inflammatory Adeno myomatosis Adenoma Adeno carcinoma

M polyp (n=42) polyp (n=13) (n=14) (n=15) (n=44)
A

ge (M 45.1£11.0 41.0£109 46.5£12.9 4524125 59.5£90  P=0.001
(Mean*SD)
Gender M : F) 1:09 1:04 1:1.0 1:15 1:21 P=0.026
Gallstone (%) 8 (19.0) 2 (15.4) 6 (42.9) 3 (20.0) 15 (34.1) NS
Symptoms* (%) 15/34 (44.1) 6/11 (54.5) 4/8 (50.0) 6/12 (50.0) 18/29 (62.1) NS

*Excluding cases of gallstones. NS = not significant.
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Table 2. Pathologic features of polypoid lesions in 128 resected gallbladders

Tve of lesion Cholesterol Inflammatory Adeno myomatosis Adenoma Adeno carcinoma
P polyp (n=42) polyp (n=13) (n=14) (n=15) (n=44)
Size (cm)
0.42+0.24 0.38+0.29 0.95+0.68 1.13+0.74 2.53+1.68 P=0.001
(Mean+SD)
Shape (%) P=0.001
Pedunculated 39 (92.9) 11 (84.6) 12 (85.7) 13 (86.7) 17 (38.6)
Sessile 37D 2 (15.4) 2 (14.3) 2 (13.3) 27 (61.4)
Number (%) P=0.001
One 13 (31.0) 4 (30.8) 10 (71.4) 8 (53.3) 38 (86.4)
Two 5 (119 3 (23.1) 2 (143) 1 (6.7) 2 (45)
> Three 24 (57.1) 6 (46.2) 2 (14.3) 6 (40.0) 4 (9.1

Table 3. Size of polypoid lesions of the gallbladder according to
the histologic types

Table 4. Surgical procedures for the polypoid lesions of the
gallbladder according to the histologic types

Size (mm)
Histologic type
~5 6~10 11~20 21~30 31~
Chy
olesterol polyp 3 18 ]
(n=42)
Infl
nflammatory polyp 10 ) ]
(n=13)
Ad i
enomyomatosis 3 5 4 ’
(n=14)
A
denoma 5 6 5 5
(n=15)
Adenocarcinoma 3 4 g 13 16
(n=44)

2 139 & 12401(92.3%)7} 1 cm v]"to]lom 2 cm o] A
1% #2572 ekghet. ATF5 A5 247 149 F
691(42.9%)9} 159 = 71(46.7%)7} 1 em ©]&o|1 3L, 2 cm
o]xl-\: ¥d s zoq]/ul 010;]\‘;}. /qok,] _Or 4404] = 3701]
(84.1%)7} 1 cm ©]AFo] R 3L 29 o](65.9%)7} 2 cm ©] 4ol
o1} 5 mm °J3l= 304]7} Z2hE] 9 th(Table 3).
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Procedure (%)

Histologic types
Laparoscopic Open Radical
cholecystectomy cholecystectomy resection

Cholesterol polyp

40 (95.2 2 (4.8 -
i) 95.2) @38)
Infl It |
nrammaiory POyP 1y (92.3) 1 (7.79) -
(n=13)
Adenomyomatosis
12 (85.7) 2 (14.3) -
(n=14)
Ad
eroma 12 (80.0) 3 (20.0) -
(n=15)
Adenocarcinoma
9 (20.5) 17 (38.6) 18 (40.9)
(n=44)
Total
85 (66.4 25 (19. 18 (14.1
(1128) 5(664) 25 (19.5) 18 (14.1)
==
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A THP=0.001). A13FollA] WHo] 271191 dll= 241(4.5%), 371
o] A2l A= 44(9.1%)0] %L tH(Table 2).
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