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Fig. 1 Ultrasonography ; A polyp in the fundus.
this polyp had both hyperechoic and hypoechoic
elements.
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Fig. 2 Drip-infusion cholangiography ; A nodular
spherical filling defect in the fundus.

Fig. 3 Abdominal CT scan; The polyp in the
fundus of Gallbladder was low density mass and
the center of this mass was slightly enhanced.
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Fig. 4 Macroscopic findings; the pedunculated
polypoid lesion was demonstrated in the fundus.
Polypoid lesion was 17X25X17mm in size.

Fig. 5 Histropathological findings ; The polypoid
lesion was composed of loose connective tissue
with an inflammatory infiltration and a vascular

network.
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Table 1 Classification of polypoid lesion of the

gallbladder

WHO

Christensen

« adenoma
» Tumor-lije lesion
Diverticula
adenomatous hyperplasia
cholecystitis
glandularis proliferans

Fibroxanthogranulooma
Polyp
cholesterol
lymphoid
fibrous
Heperotopia
other
« Epithelial
abnormality
Hyperpasia
Metaplasia
Dysplasia
Regenerative

» Papollary
« non-papillary
» Benign pseudotumor
Hyperpasia
adenomatous
focal, diffuse
adenomyomatous
Heperootopia
Polyp
inflammatory
cholesterol
Miscellaneous
fibroxanthomatous
inflammation
parasitic
other
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Table 2 Reported cases of fibrous polyp in the Japan literature

Reporter

1, Muto
2. Mizuta
3. Koga

4, Yoshida

5. Fujioka
6, Asada

7. Our case

No | Sex | Age Size Shape echo level pedunclated] stone
2 * * 5 mm round | * * | +
1 F 47 9 mm granular hyper + | -
1o | . 15mm —~ . - | o+

15« | o« | Tomm<i 4% | nodular, . tigcase |,

S5mm< © 19case segmental — . 6case
1 M 54 20mm segmental solid + =
small .
1 M 57 22mm nodular solid + -
hyper and _
1 F 52 25mm granular solid +

* ; unknown
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An Operating Case of Fibrous Polyp of the Gallbladder

Hiroyuki Tanaka, Tomotake Sato, Takayoshi Tachikawa and Ben Tomioka*
Department of Surgery, Matsuura Municipal Hospital
*Second Department of Surgery, Nagasaki University School of Medicine

A 52-year-old woman with a fibrous polyp of the gallbladder is reported. The patient had an upper
abdominal pain, so she underwent gastrofiberscopy and ultrasonography. The latter showed a polypoid
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lesion which had both hyperechoic and solid echo elements. Subsequently drip-infusion cholangiography
revealed a nodular spherical filling defect in the fundus. Under suspicion of carcinoma of the gallblad-
bladder, a cholecystectomy with dissection of the lymnph node around the common bile duct was
performed. We found a pedunculated polyp, 17 X 25 X 17 mm in size, on the fundus and normal mucosa.
The polyp was composed of loose connective tissue with inflammatory infiltration and a vascular
network. There was no evidence of a malignancy. These findings were consistent with those of a fibrous
polyp. These polyps tend to enlarge more than 10 mm in size. In ultrasonography they are shown small
nodular or granular surface and solid element. Our case is the second largest one of the 22 fibrous polyps
ever reported.
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