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Fig. 1 Abdominal ultrasonography showed a poly-
poid lesion (allow head) in the gallbladder. This
polypoid lesion had a pulsing signal. Maximum of
blood flow velocity was 184 c¢cm/min. (a. Conven-
tional, b. ultrasonic Doppler flowmeter)
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Fig. 2 ERCP showed a gallbladder polyp like mul-
berry in shape (allow head).

Fig. 3 Abdominal enhanced CT showed a polypoid
lesion with strong enhancement in the gallbladder
(allow head).
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Fig. 4 Endoscopic ultrasonography showed a polyp
in the gallbladder like as conventional extra ab-

dominal ultrasonography (allow head).

Fig. 6 Macroscopic view of the resected specimen
showed a reddish black polyp on the mucosa of the
gallbladder.

Fig. 5 Selective angiography showed a tumor stain
in the gallbladder (arrow heads). (Arrow : right
hepatic artery)
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Fig. 7 Microscopic examination of the polypoid le-
sion showed increase of edema and vessels in the
interstitium, and absence of column epithelial cells.

The lymphocytes infiltrated in the gallbladder wall.
(a: HE. x100, b : HE. x250)
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A Case Report of a Vascular Rich Inflammatory Gallbladder Polyp
that was Indistinguishable from a Carcinoma

Keisuke Okamura, Mitsuhiro Tomiyama, Masato Suzuoki,
Satoshi Kondo* and Hiroyuki Katoh*
Department of Surgery, Kiyota Hospital
Department of Surgical Oncology, Division of Cancer Medicine,
Hokkaido University Graduate School of Medicine*

A 77-year-old woman admitted for liver dysfunction was found in abdominal ultrasonography to have a 16 X9
mm polyp in the gallbladder. A color doppler ultrasonography suggested that the polyp had a pulsating blood
flow. Abdominal enhanced CT enhanced the lesion, confirmed by angiography showing tumor staining. We
conducted open cholecystectomy because it was difficult to differentiate this lesion from cancer. Pathologi-
cally, the polyp was inflammatory with rich vessels in the interstitium. This case shows that measurement of
maximum blood flow with the ultrasonic doppler flowmeter, is useful. Cholesterosis in the gallbladder mucosa
is likely related to pathogenesis of an inflammatory polyp.
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