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Fig. 1 Ultrasonography showed an isoechoic
pedunculated polyp in the fundus.

Fig. 2 ERCP findings showed irregularly spheri-
cal filling defect in the fundus. (arrow)
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Fig. 3 Macroscopic findings of the resected speci-
mens (upper and bottom): The pedunculated
polypoid lesion was demonstrated in the fundus.
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Fig. 4 Top: Lupe image of the resected speci-
men ; pedunculated polypoid lesion was demon-
strated. Bottom: Histological appearance
showed the tumor was composed of loose connec-
tive tissue with a vascular network and an
inflammatory infiltrate.
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Table 1

WHO Christensen

* Adenoma

Papillary
» Non-papillary

« Tumor-like lesion * Benign pseudotumor

« Diverticula - Hyperplasia
adenomyomatous adenomatous
hyperplasia focal, diffuse
cholecystitis adenomyomatous
glandularis - Heterotopia
proliferans » Polyp
« Fibroxanthogranuloma inflammatory
« Polyp cholesterol
cholesterol « Miscellaneous
lymphoid fibroxanthomatous
fibrous inflammation
- Heterotopia parasitic
+ Others others
« Epithelial abnormality
« Hyperplasia
« Metaplasia
« Dysplasia ‘

« Regenerative
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Table 2 Reported cases of inflammatory polyp &
fibrous polyp in the Japanese literature

Reporter (Year) P | FP

. Sefwi (1977)

. Tabuse (1978)

. Kawashima (1980)
Shimada (1980)
Ogasawara (1983)
Furusawa (1983)
Mutoh (1983)
Nagakawa (1984)
Kawamura (1984)
. Wada (1984)

. H. Satoh (1985)

. Sasaki (1986)
Maguchi (1986)
Tanaka (1986)
Kizawa (1987)

16. Mizuta (1988)

17. Koga (1988) 4
18, T. Satoh (1988) 3
19. Yoshida (1989) 158
20, Ishikawa (1989) 19
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FP ; Reported cases of fibrous polyp
IR ; Reported cases of inflammatory polyp

Table 3 Number of cases by the largest diameter

| p<5mm |55 ¢ <10mm 10< ¢<20mm| 20< ¢
FP | 13 1 3 2

¢ ; largest diameter, IP ; inflammatory polyp,
FP ; fibrous polyp
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Fig. 5 The shape of the fibrous polyp
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A Case of Fibrous Polyp of the Gallbladder

Hikaru Fujioka, Kyou Komuta, Takahito Tsurifune, Satoshi Kondo, Tsutomu Tomioka,
Shigetoshi Matsuo, Koichi Motojima and Tsukasa Tsunoda
Second Department of Surgery, Nagasaki University School of Medicine
Kensuke Yamamoto
Hagi Ichoka Geka Hospital

A 54-year-old man with a fibrous polyp of the gallbladder is reported. The patient had no symptoms, but
ultrasonography showed an isoechoic polypoid lesion of the gallbladder and subsequent endoscopic retrograde
cholangiography demonstrated a irregularly spherical filling defect in the fundus. Under suspicion of a carcinoma
in the galibladder, a cholecystectomy with resection of the liver bed was performed. The mucosa of the gallbladder
was almost normal. A pedunculated polyp, 20 X 17 X 15 mm in size, was found in the fundus. Histologically, the
polyp was composed of loose connective tissue with a vascular network and an inflammatory infiltrate. There was
no evidence of malignant change. These findings were consistent with those of fibrous polyp. This type of polyp is
very rare.
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