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Abstract

Polypoid lesions of the gallbladder affect approximately
5% of the adult population. Most affected individuals are
asymptomatic, and their gallbladder polyps are detected
during abdominal ultrasonography performed for unrelated
conditions. Most of these lesions are benign and small sized
cholesterol polyps. Yet the surgery is the only way to confirm
whether the polyp is benign or not. The most important fac-
tors to predict malignancy are the size of the polyp and the
patients' age. Most of the polyps less than 10 mm are con-
sidered as benign. Ultrasonographic examinations at three—
to six—month intervals are warranted to detect rapid growing
polyps that should be considered as malignant. However, the
imaging follow—up is probably not necessary after 1 or 2
years if there was no increase in the size of the polyp during
the initial follow—up period. For polyps greater than 10 mm
in diameter, sessile polyps, or patients over 50 years of age,
laparoscopic cholecystectomy should be recommended. Polyps
associated with symptoms or gallstones are also the indica-
tions of surgery.
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I 1. Benign tumors and pseudotumors of gallbladder (Christensen AH, Ishak KG.

Arch Pathol 1970)

Benign tumors

Benign pseudotumors

Epithelial
Adenoma, papillary
Adenoma, nonpapillary
Supporting tissue
Hemangioma
Lipoma
Leiomyoma

Granular cell tumor

Hyperplasia
Adenomatous
Adenomyomatous(adenomyoma)
Heterotopia
Gastric mucosa
Intestinal mucosa
Pancreas
Liver
Polyp
Intlammatory
Cholesterol
Miscellaneous
Fibroxanthogranulomatous inflammation

Parasitic infection
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I 2. Types of polypoid lesions of gallbladder in a review of

172 cases (Yang HL. Br J Surg 1992)

12l 1. The frequency distribution of gallbladder polyps in
Korean (Shim SG, et al. Korean J Med 1999)
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18! 2. Treatment algorithm of polypoid lesions of the gall-

bladder (Boulton RA, Adams DH. Lancet 1997)
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