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TWO CASES PROVED TO BE POLYPS OF THE
GALLBLADDER PREOPERATIVELY
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1. Benign tumors
Epithelial 514
Adenoma, papillary
Adenoma, nonpapillary
Supporting tissue
Hemangioma
Lipoma
Leiomyoma
Granular cell tumor 20
2. Benign pseudotumors
Hyperplasia
Adenomatous 1841
Adenomyomatous (adenomyoma) 737
Heterotopia
Gastric mucosa (g
Intestinal mucosa
Pancreas
Liver

Polyp
Inflammatory 3%
Cholesterol 214

Miscellaneous
Fibroxanthogranulomatous inflammation 7 #
Parasitic infection 2
Others 16
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