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CT Findings of the Small Polypoid Lesions of
the Gallbladder (2cm or less PLG)

: Differentiation between Benign and Malig-
nant Disease on Unenhanced CT

Noboru Shindoh

Recently, the detection of polypoid lesions of the gallbladder

ertheless, it is difficult to distinguish between benign PLG
and malignant PLG.

The purpose of this paper is to evaluate the efficacy of CT
examination for differential diagnosis between benign and
malignant PLG. Twenty-nine patients with PLG diagnosed
by preoperative CT were retrospectively reviewed. Qut of
these patients, 20 patients had benign PLG and nine patients
had malignant PLLG. As a result, all PLG were well enhanced
by contrast media. On unenhanced CT, malignant PLG ap-
peared to be high density except one case. On the other hand,
benign PLG were isodense except one case. Relatively larger
amount of epithelial component of the malignant PLG con-
tributes to high density on unenhanced CT. In contrast, be-
nign PLG had larger amount of connective tissue, showing
about the same density as bile on unenhanced CT. In con-
clusion, unenhanced CT examination is effective to differ-
entiate benign PLG from malignant PLG.
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(PLG), by using ultrasonography has been increased. Nev- |
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%, accuracyl392% Tdh -7, +, +-FEMERBE L2
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Table 1 Summary of patients
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Ld, WREIERRL EOMBRTIRE
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ﬂtf:. itﬂ_ﬂ.iﬁ;ﬁ:‘rﬁ%ﬁumyﬁﬁ, E 2 cancer 8 +
KILETF, REZEAOBEL &1z
JRFURETT, JEZEROFELR LX), g cancer 10 .
TR E B O BB DU EE AT & 12 B
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ALTWAHHEIH L.
B AR E | X Fisher D E FEFESRT 5 gancen 13 i
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Case No.3 [BEEE (EHEm, mAE
10mm)

BHCT, EFCTOVWTRIZBWT
IR IIBHBRICRE S B, EEHIC
LMW RELROON L. (Fig.1
(A), (B))JRIRFT R TILMVE S’k
ZLL, EREE BEORENR S
b, (Fig.1(C))

Case No.5 RBEEE (FEREm, Tk
13mm)
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IR IIBRICH S B, EFEAIC
LHHMBRHBREDO LN L, (Fig.2
(A), (B))JREERTR CIL MBS Rk
ZLK, EREE)REOBMENRS
ha. (Fig.2(C))

Case N0o.23 L XFO—JLERY—7
(B AFE20mm)

BECTTIIREIIEHTE L. &
WC TTIZIRAEIIHB IR Sh 5,
(Fig.3(A), (B))JWHERTR IR
Al DESBR SN, FEICRRIZ
Rond, gL asa—LE) -7k
Zhrsnrz. (Fig.3(C))

Case No.26 BFZEMEAR ) — 7 (kK
££20mm)
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Table 2 pathologic type and CT findings

unenhanced CT findings®

pathologic type
+ + - -
cancer 8 1
adenoma 1
cholesterol polyp 1 e 10
hyperplastic polyp 3
inflammatory polyp 1
fibroma 1
ectopic gastric mucosa 1
#+ : clearly visualized, + — : faintly visualized, — : nonvisualized
Table 3 CT findings of gallbladder lesion
max. diameter type unenhanced CT findings”
of PLG " e 8
8mm or less malignant 1 1
benign 1 2
9to 14mm malignant 4
benign 1 1 8
15 to 20mm malignant 3
benign 1 3
#+: clearly visualized, + — : faintly visualized, — : nonvisualized
Table 4 Statistical summary of malignant PLG
sensitivity specificity accuracy p-value®
8mm or less 50% (50%) 100% (67%)  80% (60%) 0.4 (0.7)
9to 14mm 1009 (100%)  88% (75%)  ¢2% (83%)  <.05 (<.05)
15 to 20mm 1009 (100%6)  100% (89%)  100% (92%) <.01 (<.05)
overall 89% (89%) 95% (80%)  93% (83%) <.001

These data were obtained for "clearly visualized" in table 3.

() : These data were obtained for "clearly and faintly visualized" in table 3.

HCTTIHRICH S 5. (Figd

# : Fisher's exact probability

(A), (B))/WEEFTR CIZBRM D%\
BLETBBOLNAR) 7T, MEICINZED X U8R
DFHELBR SN, (Figda(C))

Case No.27 RKEEMFR) — 7 (R AEE15mm)
HHMCTTIIRAIZIEMTE v, EECT TIZHBE I
ENb. (Fig.5(A), (B))/REEATR TIIMZIIRENEREg T
ERORFEFEL TBY, MREEIIR ST RESESR
J—TeBEns, (Fig.5(C))
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Fig.1

56-year-old, male. Case No.3, well differentiated adenocarcinoma
(maximum diameter; 10mm): The lesion is demonstrated as a soft tissue
density mass on unenhanced CT (A). The lesion is well enhanced by con-
trast media (B). Histological findings show large amount of epithelial com-
(B) ponent and small amount of connective tissue(C).
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Fig.2 46-year-old, female. Case No.5, well differentiated adenocarcinoma (maximum diameter ; 13mm): The lesion is demonstrated as
a soft tissue density mass on unenhanced CT(A). The lesion is well enhanced by contrast media(B). Histological findings show large

amount of epithelial component and small amount of connective tissue (C).

BMERY) =T L2 ns, BYHERY) — FI3EEMER )
— 7 (WBE, FRfiEZ &) LIRERER) -7 (a L AT
—VE) =7, REHR) -T2 E)CFTEh T 58,
WEDOHREICL D E, TILATFO— LR — TOEEI R
b% <, YBRHIIBWT D EEEEMEREO®EHE D
’Clr\é:”- ?]_

fRZERSEMREOEZINE, BEERE* hLIcfTb
NTBY, BEHEROLrCROVEEI VI L ATO—
VAR =T, BOENE FLICHEL DBEPRONS.
JLAFO— VR —=F1E, HEla—3". <, REHFFE
ERTHLOIEYTHAY 2. L L, HEDI 10mmb) L

ER8E2H25H

DRESIILDE, NI —I3ELT—, EEHEELRD
BAAEE LI ELHDEnbRATHAY,
BERRETHEOTEMENTETERVEE, KEDIL
DBE WA AT, REDONEREDHH, BEAAEER
OIRHER LD X ) B R BT HET, Sk T HHRASTTRE
T BE W NS AFT DN A Z L D%V, FREDHERC
AVATE-VOLELERTABII-—DRBOLONLY
i, IVATFO—E) = AR S0 WV FE
EMIHEIIBMEBTH D I EHE L, HENRETIIE
MEBOHENI R A Db, BEHOREDLD
DEELR L0 W FREREORENH L, BHER

27



106 REFE/ N PR OOC TR R

(A)

P R S B,

MEEFIZ L BEHOBHE LT, BESILBIRAYIEZES)
IRIESE T 5 B0 3 B, RGRAE 2 Bileh 2 9112 BB il a1 % 22
DD L, TV AT 00— )V — 7 Cld136046 Tl
B REIROONT, BHICEHTHo L BELTW
/5'2’1-

28

(©)

Fig.3 33-year-old, male. Case No.23, cholesterol polyp (maximum diam-
eter ; 20mm): The lesion is not visualized on unenhanced CT(A). The le-
sion is well enhanced by contrast media (B). Histological findings show large
amount of foamy cells (C).

©)

Fig.4 44-year-old, male. Case No.28, hyperplastic polyp (maximum diameter;
20mm): The lesion is not visualized on unenhanced CT(A). The lesion is
well enhanced by contrast media (B). Histological findings show large amount
of connective tissue and small amount of epithelial component(C).
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Fig.5 46-year-old, male. Case No¢.27, inflammatory polyp (maximum
diameter; 15mm): The lesion is not visualized on unenhanced CT(A).The
lesion is well enhanced by contrast media(B). Histological findings show

\ = J TR
i AR i large amount of connective tissue and small amount of epithelial compo-
.—— =l (B) nent(C).
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