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Table 1 Cases of polypoid lesions of the gallblad-

der
Number of cases
Adenocarcinoma 6(2)
Adenoma 33
Cholesterol polyp 5(0)
Hyperplastic polyp 4(1)
Inflammatory polyp 2(2)
Ectopic gastric mucosa 1o

Total 21(8)

() : Number of cases which was found intraoperatively
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Table 2 Age and sex of polypoid lesions of the
gallbladder

Sex

Age (average) .0 female

Adenocarcinoma 54-75(66.3) 2 4

Adenoma 338-76(56.0) 1 2
Cholesterol polyp 27-64(45.0) 3 2
Hyperplastic polyp 36-74(545) 2 2
Inflammatory polyp 60-61 (60.5) 0 2
Ectopic gatric mucosa 44 (44.0) 1 0
~ Tol 27-76(s61) 9 12

Table 3 Ultrasonographic findings of polypoid
lesions of the gallbladder

US(+) EUS(+) GS(+)
4/6 2/6 1/6 2cases. Pedunculated lesion with low
echoic area

Ultrasonographic findings

Adenocarcinoma
2 cases. Flat-olevated lesion with low
echoic area

Adenoma 0/3 0/3 2/3
Cholesterol polyp 5/5 1/5 0/5 5cases. Multiple pedunculated lesion with
high echoic ares

Hyperplastic polyp 3/4 3/4 2/4 2cases. Pedunculated lesion with fow
1 Flat- By (2 [10
wm- L]

Inflammatory polyp 0/2 0/2 2/2
Ectopic gastric mucosa  1/1  1/1  0/1 1cases. Pedunculated lesion with low
echoic area

Total 13/21 /20 7/21

US(+) :Number of cases which was examined by ultrasonography.
EUS{+) :Number of cases which was i Y a
GS(+) :Number of cases which was associsted with gall stone.

Table 4 Site and Number of polypoid lesions of
the gallbladder

Site Number
fundus body neck all area 1 2 multiple

Adenocarcinoma 3 2 1 0 5 1 [}
Adenoma 0 3 0 0 3 0 0
Cholesterol polyp 0 0 1] 5 0 0 5
Hyperplastic polyp 3 1 0 0 2 2 0
Inflammatory polyp 2 0 0 0 i1 0
Ectopic gatric mucosa 0 1 0 0 1 0 4]

Total 8 7 1 5 12 4 5

BORHETERTH -7 (Table 2),

3) R4, BEH
RAMArTIz, EWSH, AW, BEEH16, £
*h5H EES, SRRELLLONEh -1, FE
BlTiL, 2VARFr—ARY —7H, 26, EELE
R bRt s, —EOERERD T, i,
BEMFEOER RS VTE, =2 VvATFr—AK) —
ik, &0l SREFTD b, ToOoKE,
26, 1{ED5\ ik 2EOEFTH -7 (Table 4),
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Table 5 Maximum diameter and Shape of
polypoid lesions of the gallbladder

Maximum diameter Shape
(average) mm  peduncuisted flat-elevated
Adenocarcinoma 10-38(22.2) 2 4
Adenoma 3-1710.0) 1 2
Cholesterol polyp 3-10( 58) 5 0
Hyperplastic polyp 3-14(100) 3 1
Inflammatory polyp 6- 8(7.0) 1 1
Ectopic gastric mucosa 10 (10.0) 1 0
Total 3-38(126) 13 8

9 &BKE, ¥R
SREFIOFKEIR3~38mm KT, HZH13M, hi
H8BITHD, avRTe—AEY) -, 2F, &
EMEXE LT\ (Table 5), BARYEBN A S
&, BRE, BERERY - 7 AR 10mm Lk
DEEFIEE L1, BIEER, 261, BRAEHNL0
mm B ETHY, MORBCH_REEICRAENKE
ot (Fig. 1), RPICBEAELYHETS L, LE
MRERRABVAAEVER L RDR, 1, BEE
Bl s\ Tk, EEMEFEFNZ, 15mm, 30mm & HER
BRREVAXZVEATIEZEmOBEABE
Bolenntl, HAEMESIL, HRARI10mm O 2
Blxkad, 26l ssbhboETETH -4 (Fig. 2).
5) BIBER O

IRFEESIE, S4~T5EDB 26, @ 4HD 6 FIT
1B EOEERD, ERLickd e, HEH
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Fig. 1 Maximum diameter of polypoid lesions of
the gallbladder
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Fig. 2 Maximum diameter and Shape of polypoid
lesions of the gallbladder
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Fig. 3 Case 1 was pedunculated type of adenocar-
cinoma (upper). Pathological findings revealed
adenocarcinoma in adenoma (lower H.E. X10).

4Bt ss L EDETETH -7 (Fig. 4). BEE ss
DIRFEMD 1M Y v it (12¢) ZRDI,
T DMOEFLY v HEBERETH -2, 6EF L
iz, 3MA»L6FEIMNA, BERL, £FEPTH
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Fig. 4 Case 5 was flat-elevated type of adenocar-
cinoma (upper). Pathological findings revealed
advanced adenocarcinoma (lower H.E. X2.5).

Fig. 5 DNA ploidy pattern of adenocarcinoma.
DNA ploidy pattern of case 3 (A) and case 2 (B)
revealed diploid.
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50, FCM iz X 5 EE®: DNA ® ploidy pattern
%, 4%, diploid ¥&2L T\ 7= (Fig. 5, Table 6).
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Table 6 Cases of adenocarcinoma

Cose | Age Sex!’ SGt:rI:e Site? Size Shape® Depth n m) mm Prognosis

1174 F - F odgxz0 P m TCc+Ch+  Diploid  3Y OM

- 5 H+ly alive

Ll 2|7 M - B 1BxE P m Tectly  Diploid M
alive

3 |82 F - F Mx15 F & ~ TCc+H+  Diploid 6Y 1M

157 alive

4 |73 F + F Wx8 F e — Ce Diploid  2Y OM

Advanced alive
edenocarcinoma | £ |54 F - N 0B F s — Teetly Diploid 1Y5M
alive

6B |60 M = B aox12 F &8 # TCedlh+  Dhphoid M

1610 (za) Hely alive

1) Sex M : Male, F : Female

2) Site  F :Fundus, B : Body. N : Neck

3) Shape P : Pedunculated. F : Flat- elevated

4) Operative method LCcsznl rasmklzﬂ o" the ider, Cc : C! ., Ch:
§ y:

Table 7 Operative method of polypoid lesions of
the gallbladder

Operative method Number of cases
Benign polypmd Total of the gallbladder-+ 1
lesion Choledoch +H (AAPBDS)
Total resection of the gallbladder 2
Cholecystectomy 12
Ad . Extended_cholecys ;
Choledoch L i d MPBDS
+Hepahooje1unostomy n12c(+)
Extended cholecystectomy+ 1
Lymphnode dissection
Total resection of the gallbladder+ 2
Lymphnode dissection
Cholecystectomy 1
Total 21
AAPBDS : of the iliary ductal system

n12c(+): Metastasis to No 12c lymphnode
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Clinicopathological Studies of Polypoid Lesions of the Gallbladder

Yoshiaki Murakami, Takashi Yokoyama*, Takashi Kodama, Yoshio Takesue, Mitsuaki Okita,
Atsushi Nakamitsu, Yuji Imamura, Takahiro Santo, Hiroaki Tsumura,
Katsunari Miyamoto and Yuichiro Matsuura
First Department of Surgery, *Department of General Medicine, Hiroshima University School of Medicine

Clinicopathological studies of 21 patients with polypoid lesions of the gallbladder (6 with adenocarcinoma (AC),
3 with adenoma, 5 with cholesterol polyp (CP), 4 with hyperplastic polyp, 2 with inflammatory polyp and 1 with
ectopic gastric mucosa) which were resected in our department in the past five years are reported. Preoperatively, it
was difficult to differentiate AC from other disease by ultrasonography (US). Only CP could be diagnosed by US.
Most of the patients with AC were elderly and the muximum diameter of all of the polypoid lesions of AC was more
than 10 mm. AC was divided into AC in adenoma whose lesions were pedunculated (P type) and advanced AC whose
lesions were flat-elevated (F type). F type developed into advanced AC earlier when the maximum diameter of the
polypoid lesion was small. All patients with AC are still alive without recurrence. An important factor for good
prognosis of AC was that the DNA ploidy patterns of AC were all diploid. We suggest that the indications for
surgical treatment of polypoid lesions of the gallbladder are a P type lesion of more than 10 mm and an F type lesion
of more than 5 mm, and that total resection of the gallbladder, including lymphnode dissection, choledochectomy
and hepatectomy according to the results of frozen sections, should be performed in these cases.
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1-2-3 Kasumi, Minami-ku, Hiroshima, 734 JAPAN






