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Polypoid lesions of the gallbladder 

less than 10 mm: 

Operate or observe? 



Gallbladder polyps are incidentally detected 

in approximately 0.3%–12% of patients who 

undergo ultrasonography. 

__________ 

1. Jørgensen T, et al. Scand J Gastroenterol 1990; 25: 281-6 

2. Lin WR, et al. J Gastroenterol Hepatol 2008; 23: 965-9 



_________ 

Torres OJM, et al. GED 2009;28(1):21-24 



Sonography: 
1. Echogenicity of the gallbladder wall 

2. Hyperechoic to bile 

3. The lesion projects into the lumen 

4. Fixed to GB wall(lacks displacement) 

5. May or may not have a pedicle 

6. Shows no acoustic shadow 

Polypoid lesion of the gallbladder 

_________ 

Torres OJM, et al. GED 2009;28(1):21-24 



Echogenicity of the gallbladder wall 

Hyperechoic to bile 

The lesion projects into the lumen 

Fixed to GB wall(lacks displacement) 

May or may not have a pedicle 

Shows no acoustic shadow 



_________ 

Yang HL, et al. Br J Surg 1992;79:227-9 

Polypoid lesion of the gallbladder 

________________________________________________ 

- N                              172       % 

- Colesterol polyp                       62,8 

- Inflammatory                            7,0 

- Hyperplasia                             7,0 

- Adenoma                                 5,9 

- Miscellaneous                           9,6 

- Malignant                               7,7  

________________________________________________  

  



_________ 

Kwon W, et al. J Korean Med Sci 2009;24:481-7 



 Rarely, however, these lesions may be neoplastic, 

and malignant transformation to adenocarcinoma 

represents a primary concern. 



_________ 

Corwin MT, et al. Radiology 2011;258:277-82 



_________ 

Kwon W, et al. J Korean Med Sci 2009;24:481-7 



_________ 

Corwin MT, et al. Radiology 2011;258:277-82 



Surgical resection 

Widely accepted: 

Polypoid lesions more than 10 mm in size      



 Number of non-neoplastic polyps that are unnecessarily 

resected are extremely high. 

 Some clinicians hesitate to recommend an operation 

based on this guideline. 



 The majority: 
1. Arise from dysplastic flat lesions (not 

adenomatous polyps) 

2. Are morphologically flat and 

infiltrative (not polypoid) 

Gallbladder cancer 

_________ 

Adsay NV. Gastroenterol Clin North Am 2007;36:889-900 



 There is no clear genetic sequence (as 

in colonic neoplasia) 

 There is fequently no evidence of 

adenomatous tissue in specimens of 

gallbladder cancer 

 Many incidentally detected adenomatous 

lesions will never progress to 

carcinoma  

_________ 

Adsay NV. Gastroenterol Clin North Am 2007;36:889-900 

Gallbladder cancer 



Cholesterol polyp 

Adenoma tubular 

intestinal 

GB adenocarcinoma 



_________ 

Corwin MT, et al. Radiology 2011;258:277-82 

Follow-up 



_________ 

Torres OJM, et al. Rev Col Bras Cir 2002;29:88-91 



_________ 

Torres OJM, et al. Rev Col Bras Cir 2002;29:88-91 



_________ 

Cha BH, et al. World J Gastroenterol 2011;17:2216-22 



_________ 

Cha BH, et al. World J Gastroenterol 2011;17:2216-22 



 The size of polyps (≥ 15 mm) is a powerful 

predictor for neoplastic polyps (OR = 4.94, p 

<0.001). There was also a similar trend for 

malignant polyps (OR = 20.55, p < 0.001). 

_________ 

Cha BH, et al. World J Gastroenterol 2011;17:2216-22 



_________ 

Kwon W, et al. J Korean Med Sci 2009;24:481-7 



 Polyps of 10 mm or greater (size) 

 Sessile polyps       (morphology) 

 Single polyps      (multiplicity) 

 Adjacent wall thickening 

 Elderly patient             (Age) 

 Gallstone 

Chance of malignancy 

_________ 

Torres OJM, et al. GED 2009;28(1):21-24 





 Highly unlikely to harbour malignancy 

 Can safely be managed expectantly      

Incidental polyps < 10 mm 

__________ 

Corwin MT, et al. Radiology 2011, 258:277-282 



 Indian ethnic back-ground 

 Primary sclerosing cholangitis 

(PSC) 

 Acromegaly (pituitary tumor)   

High-risk group 



Polypoid lesions 

 6 mm or less 

 7-10 mm 

 >10 mm 

3 mm 

No follow up 



 Minimize patient anxiety 

 Reduce costs 



Polypoid lesions 

9 mm 

Follow up 

 6 mm or less 

 7-10 mm 

 >10 mm 



Polypoid lesions 

 6 mm or less 

 7-10 mm 

 >10 mm 

14 mm 

Surgery 

13 mm 




