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Abstract

Purpose: There are some difficulties in differentiation neoplastic lesions (cancers and precancerous) 

polypoid lesions measuring 15 mm or less of  the gallbladder in ultrasonography (US). We retrospectively 

examined the US findings by the pathological perspective about the differentiation of  the 33 neoplastic 

lesions and cancers from polypoid lesions measuring 15 mm or less that could not be ruled out to be 

cancers in the preoperative US, and performed the cholecystectomy from Jan 2007 to Dec 2014.

Method: We investigated; (i) the histology of  the polypoid lesions; (ii) the US findings of  Ip-type/Is-type 

(neoplastic and non-neoplastic lesions) [size, the number of  cases, position, surfaces, internal echoes, 

homogeneity] and a comparison between US findings and the pathological findings; (iii) the presence of  

IIa-type around the Ip-type/Is-type whether or not.

Result: (i) Out of  33 pathological diagnoses, neoplastic lesions were in 13/33 (39%). Non-neoplastic 

lesions accounted for 20/33 (61%). In the histology, chronic cholecystitis were in 6/20 (30%). Therefore, 

we omitted them from the following examinations. (ii) The histology of  these 27 cases were; Ip-type 

[neoplastic lesions in 7/17 (41%) vs. non-neoplastic lesions in 10/17 (59%)] and, Is-type [neoplastic 

lesions in 6/10 (60%) vs. non-neoplastic lesions in 4/10 (40%)]. Among US findings, only the surface of  

Ip-type was significantly different [neoplastic lesions in 5/7 (71%) were smooth, and non-neoplastic 

lesions in 8/10 (59%) were irregular (p=0.033)], and these results were corresponded to the histology. (iii) 

IIa-types were found in 2/27 (7%), that were Ip-type and Is-type cancers, one each, respectively. IIa-type 

were both cancers similar to the main lesions.

Conculsion: In Ip-type lesions measuring 15 mm or less, the surface is useful for the differentiation 

whether neoplastic or not. In addition, the presence of  IIa-type lesions is suspected to be a malignant. 

Therefore, the search for neighboring lesions is important.
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