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Abstract: With the widespread availability of health check-ups and the development of imaging technology, the rate of detection
of gallbladder polyps has increased. As a common biliary disease, the risk of malignant transformation of gallbladder polyps has
always been a topic of interest in research on surgery. With advances in medical technology and more in-depth scientific research,
our understanding of the malignant transformation of gallbladder polyps is constantly being updated. Gallbladder cancer, a malignant
tumor developing in the gallbladder, is highly malignant and has a poor prognosis. The overall malignancy rate of gallbladder
polyps is low, but once a polyp transforms into gallbladder cancer, it poses a serious threat to the patient's health. Therefore, in-depth
research on the malignant transformation of gallbladder polyps is of great significance to improving the early rate of diagnosis of
gallbladder cancer and improving the patient's prognosis. This article reviews and summarizes the pathological types of gallbladder
polyps, risk factors for malignant transformation, and monitoring and treatment in order to provide a reference for clinical practice.

Keywords: gallbladder polyp, polypoid lesion of the gallbladder, gallbladder cancer, malignant transformation, risk factors

1. 3] (gallbladder cancer, GC) J&HHIE RS, KR
FRfE, 220, ZEdimEESE. MATHBENEZERA

JHZEE A (gallbladder polyp, GP) S HRAHFE H KL JHFRE T 3938 8, IR 2 B E AR 2 I AL TR 4,
A% (polypoid lesion of gallbladder) , J&48 [JHZEX5 5 7] iH FijE e 22 . SRR 27 B K e B R S, GCE
Befs N R R R AR, R ENE6.3~9.5% 2 1], HISEEA A RART25%;  AH 2 0 S 20 oy R TR I VL2 B8
WEER G E MR R, AR L. g WUZ B B a2, SEEA A7 AT L4332 =1 21100% 1
S B PRI AR S £ B . GPRZIRIKE UK, 57~72%" . RERKZHGPART & RMR, HRAELEH
HE VR TE 1) 2 1 0 i 8 0 4 W IR S B s SR Bk AR . IR e FEALHL G () B ARV REIGP,  XTGCHIBS IR FIHE =y i

AR A A R .

(3

Wk F A 2023-12-27; 1&[aI H#H: 2024-4-3
HETH: RYr-FEYREETH (45 320.6750.2023-10-1) ;

2. GP: By Y

TR BUR 2822 T (BEUMMR (2019) 1345 GPH[ 7 A HMEER (MR R AR R
J#EIE#/Corresponding author: #{"%/Renan Chang, E-mail: SRR PR, AT G AH AR . TR SR
cra@ntu.edu.cn e s, e afmHEREER. RELR. HERI
ARG SN i WEMER RS, AN, ARSI PSS

(72)



E 5 27 FL A 202494 5145 5200:72-77
The New Perspectives Journal of Medicine. 2024; 1(2): 72-77.

www.npjmjournal.com

FER LN JERE b g A7, 5[] 7 E YR AR RS 4
2.1. JETE R S AR A S A

JUEL I P PR R o LR B AR, 415.60~90%,
L5 RH [ A 2R LA 0%, R LI L
TR, MR RS A AN B B AR AR, (E A I
TR DU E B R 2 A, AR 98 BAIE S 5 i 3k
Y RIS PR IR RIER — R R, 254
GPiI10%, [FIFEARABARERE, BLRIE R R AR
TR Edl,  HIW RS kA T 18 SO0 1Y) J=) & b B2 4 i
BFEAT

2.2. [EFERRWURE

REFEHRLSE (gallbladder adenomyomatosis, GADM)
ST FBAT AN A M, RORHLE M ATE A, JLRHE
SR R AR, BB EIINLZ MR R, T8 2 - 52
(Rokitansky-Aschoff sinuse, RAS) , 5% N 24k 41 88
JIELFE B 45 s H R T 78 IR S IE B GADMES A2 S iy
WAE, HGADMEE K IRTE L5 4 FIIRFE S F, 7T B 5 2
S A RIGC™Y,

2.3. HZE R

HEHE iy R — b Rk R, el IE SRR b S 4R A
TR BARIRA SR RYER), (EHA —E KB,
HERBA, SN EASROBERD, HBARRN XS
FRA . i 7E AE Y R - B 1 91 5 T AEAE 4.
AT SR T JE IR - i P 412 R 8 T 1 ) 2 223

16,17
2

3. GPBAZ I fE K 3R

3.1. 4R

KEHF RN NER RGP R K —, AR
AIF 5 TSR A R4 168 BB BT[] . Elmasry 25 B T 6,
5482 GPEH 12T 7L IS FE HY, 4E#>602 2 14 N
GPEAS R H AT g S 125 Y . OndaZs (2 A8 540 M &
INERE>65 % 2 AR GP ML TN R 1 (P=0.005, LLAE L
(odds ratio, OR) =5.98,95% CI: 1.73-20.7) 7,

3.2 Flik

8 BIF 9 2% WA STV 765 B ) 7 A8 3 GP I AR 1 T R 4 B
5. BabuZ§ 34T T 430U S 116856IGPHs , WA
e R PUAB M L R 14.1%, TECIATE XA
6.2%, [E] W VE 5 E LA GP (1 E I A T ZE K 46 I B[]
@O Aldouri% DL 4R 197143 1o £ 2% 0 1B FEAG 7 5 5 8
AR NFERE, JF A RGP 5] KU [ 2 R o 7 e
RIL, A ENEERRY S RIGP R FE T, HSEMEGPRY H )
(5.5%) T T EMA (0.08%) (P<0.001) Y,

3.3. Kb

(73)

RERFHTERY, MGPHEIL 10mmiy, HIBRMEM A
RN, M22.8% % 88% A, ParkZ5AE % 155844 B
I BE D R R B, GP>10mm 3% KUK & GP<10mm
I} F924.21%%, BhattZ 5347 1 S4T56T 58 FIS70145 GP & 3,
84. 7% ENEGP>10mm, 15.3%1)%HGP<10mm. 41/
LR, PR RRE AR GP /N8 T 3
s PR/ OmmAE AR F AR5 A v R/
HCARAR B PE R AR A R Y, Wennmacher: [ — 35 K Y
WEMERF e, 10mmAfE N BRMEA & LLEET IR DIBR
FAR, XS BT PR PR R BoR PGP 1P Y K NMFAE
S (pRy18. 1mmAN7.5mm, P<0.001) Y, {HZE7EH
FUAA S o AR R E AR R, U5 E>10mm iR AR
FOIREA MR E

34. 8%

GPITEA X I R EAFF RN (L) 82 Kk
P, GH L. BhattL P, 10mmPL LGP
SN LA 9 13.9%, 1 10mm LA T [ B8 Kk PR 35 G P ik
Lb#1824.8%; WHRGPILH, MBI JLZHN7.32
% (95% CI: 4.18-12.82)%, KwonZ&/3#7 1291414 T
RGP R I, M2 L P4 i T 1 H &
(60.0% vs. 10.5%, P<0.001) FIHKE (65.7% vs. 44.1%,
P=0.016) . HHJoH LA TGP R ML fa [ K 2=
(P<0.001, OR=7.70, 95% CI: 2.48-23.95) 0, RE&¥%T
R GPISERNE XS A ik — B AL, (HA A AR
R R R, B PSRk T R B RE AT A AL

3.5 A KGEE

A i 5 e GP A Kl & T LAY iR PGP . Shin
LRATHI— IR, RS, GPAKEE>
0.6mm/H 5EEGPH % (P=0.025) ; MEZAESIIE
TR 3R (P=0.580) “7. {H7EHanZE 1) KU %
H, GPAEKE=3mm/AE, S TR R PGP Ak 7 fE [ B
% (P=0.020, OR=2.97, 95% CI: 1.16-7.38) “,

3.6. JUR MR AL P RE A 5

JE R MERE Y % (primary sclerosing cholangitis,
PSC) & —F/b DL et Ry AR, 5 A
i 98 RV 386 0 G, JLARRFAIE A2 JFF P B FE A R (B 22
LRUEAL DA R 1k 2 9EY . Van Erp2% 445344 PSC H#
HEATHETC, 16% (71/453) W& fERE U5 I N 25 HUGP;
HA17THHEZ YRR, RIFHIIESL18% (3/17)
EAECD, Torabi% (R L4 T 2364IPSC i, GP
KAEFEN10.6% (25/236) « BEZIHZEYIHEARRI164F16
) (37.5%) Jytk, o2 % GP4: 5 R A 4mm Al
Tmm. KRS I, TRGPH LK, HEDIFHRAN
14 BB GPIIPSC A BESR 25 4%,

3.7. NHEE LA AR EE 55

JEE 254 m 5 I JRE,  JOE A o ) SRR
BT RAC MG S . PUR T I A A 6 e e



E 5 27 LA 2024941 5 1455200:72-77
The New Perspectives Journal of Medicine. 2024; 1(2): 72-77.

www.npjmjournal.com

N, IS EGCH &A%Y, Aldouri &8 347 111 22 R 2 KU
SRR, MRFELE A PIAFAE S GC AL RS HE I S7 AH O¢
(P=0.005, Xt (hazard ratio, HR) =3.20, 95% CI: 1.42-
7.22) V. 5 TR ATt W IH R 45 47 RGP KU 1 n
HIASE TR T (P=0.001, 95% CI: 1.849-9.854) ., {H
RParkFE BRI, A IHZR 455 % GPR% M KU (1 5%
WA Giit 2 X (P=0.268) Y,

3.8. O FEEEIA 5

GCHJ 1 FAA% 52 N F B H JE JE R (1 o A AS 10 0] e 15
JE, R IURHBERE A FR S AN KU () B R A8 E (>10mm)
INF, R 5] ot % bR 1) 8 Y . GuoZE Ik Fe
RPEGPH 5B EGPAL 2 0], NHIERE[) EIE IR A Gl
ZR (P=0.504) %, AjfWennmacker 2% PUENEGP H iR
A IR SRR L) GPEE R 5 RPN R k1 i 4 B
B (43 B1R37.9%F117.9%, P<0.001) @Y. AldouriZg it
T ZHZE RS 2T R, IHFEEER JE>5mm (P<0.001,
HR=33.45, 95% CI: 13.47-83.05) I [JH 3% & A~ 4 0] 344 )52
(P<0.001, HR=17.88, 95% CI: 4.25-75.16) 4R 5GCK 4
ARG B8 T 7 AH 5640,

3.9. bR &)

A CEAFICAL19-97 I I x4 v FH T4 Bh s
GC, ENEFHAEGCH T m, BRI mT K
ZHCEMEGPE T RWIGC, M bs S X 5 B EEGP
FHAERRAR. Kwonst R EGPAH 5 MEGPA IR
AT MIECEA. CAL9-9/K-FARLL, FFBA KB & % 7
(P=0.210) @,

3.10. HAh

HoAth 5 GCR BHIFKI G N KA L, I
(O41) gl Pt 5= 094249 i e OT.3844) ) 1o sk bk i S 25 49
o FEARAELLTT LT, LR GO 5 It N

BEY,
4. AR R

K2 GPE B A BN ARAR S #EAT R B AR AR
B, RADECER G FH MBI ERM RS K. HX
REPRE R A R AL R GUEIR, . B, X
MESEs SR e ANIE S 6 I it % T S 1] B A
B, SBURENEA BRSO, &GP
FENHHEE SR DRI FE S, B v R I ZE AR S AR
R, NI FEERE . MBS A A ORI

5. A A A
5.1. #FE
X GP M YD K BN R R

(transabdominal ultrasound, TAUS) , 7EH &R0,
74875 Chigh-resolution ultrasound, HRUS) . 45

(74)

75 (endoscopic ultrasound, EUS) . ##A &5 (contrast-

enhanced ultrasonography, CEUS) Z:7] G875 BT 3R A 17E5E
HEJF 181 Ak e 0. TAUSTRHE KX 4y IH3eH T E A,
i HAERG . T ESMs, BESH H M 5B EGP L
JeGP Y REME T T AN K R, 1 HL & 5 1R GP 5 iH #E ik
it 45 45 Y7, HRUS 5 TAUSH B AT DA SE {7 i 37 £ I 3%
BEJZ, 58 AERf 4> HTGP I 3 [ A AR 46D, b g
GPHH PR A kL, X2 TR PGPSR ZI K. 1k
4b, HRUSH BT X 5 GADMAIR A fE BERESS EAIGC,
A BT X GCHEATTNM A W T2 (Tumor) 43347,
EUSHIME AR AT 7E L TAUS L PR Sk B i 38, AfF
B A A W, T LLTE GPE 1112 W R 98 452 3 VR 1
VAL 7 T E VEGHCY . CEUSHE % 5GP R J7 1 [ RE HAT
FHEAME . CEUSTHSZE &kl o 0 i iy, st
ST kL B I B AE 20 I A TR S REAE DA B SR S B SR BE 1Y) %
Sk, ETOHIE A IR i CEUS R I AL
B B L SRR R DA R B RER IR, ) 4R OR
WGP, ZhangZ5 R, STAUSHILL, CEUSZIWfHEE
TR, HUREE (94.1% vs. 82.4%, P=0.301) Flj e pE
(95.5% vs. 89.8%, P=0.124) W&,

5.2 HEHLE

PH5HLAE (computed tomography, CT) 2 WGP
REBEAT, FHRMSF<10mmGPEH AR, HfA
W% R RGP SEYEGP AR AR AT E AL, Satoh
LRI LRI, CTX GCHIAS H 6 0 & = T BH [ B 5L G P
(73% vs. 10%, P<0.01) , X525 RGBT & & M40 i
AT OV, T H, ECT b B AT RS I J2 5 G C i A
SEFI T (P=0.045, OR=27.1, 95% CI: 1.07-685) .
CT{i N4 (CT virtual endoscopy, CTVE) #J DL &
AT NRE MW LAREG, BoRGPISIRE . XLk
15 CT (contrast-enhanced CT, CE-CT) tLCTFHEH
BT % 5GP B, YuanZ (T 78 CE-CTX T it
981 11 G P 11 B S5 AR 5 15 23 1) S 83.87 % F77.59%,  HE Ak
YEMYE S CEUSHY (P=0.406) ; TiXF T-%1EGP 1%
JEE R S B 40 1 2H93.15%175.00%, [F4E 5 CEUSH 4
(P=0.362) " Rid et 72 1SR PR H 49N 7 >10mmff)
GP. Xf T H L 5 E FE B A2 00 I o MR S B (RGP
CE-CTaJ FH W9 b 1) 3 AT BT RS i IR eah,
CTHS £ 45 IR 25 & SORE T AR 75 AR BT 45 75 FO TGP 1) R 2%
J5 i B BAFRIRLAE (AUC=0.964) ",

5.3, BEAHR AR

SEANEGPLEME LR if% (magnetic resonance imaging,
MRD i F R AR AR M s 52, 1 R HEGPR
I L 0 A R R Y EAh, ZETREOI LR
LIRS (diffusion-weighted magnetic resonance imaging,
DWD) L, BEGPH(E S MM T RIEGP.
Kitazume 55 {f FH D W I & J5 A8 T 748 S RFAIE 5 MR Al &R
4 (ADC) F Ak A RGNS SR LE (LSR) , f5HH
BRI 52 453 DL e SR AT 3 2R S 2% 1 G P (1) S LR
fiE, LR . e S MERIAER BE 23 3 1 7473.0% . 96.2%
#192.9%*,



E 5 27 FL A 202494 5145 5200:72-77
The New Perspectives Journal of Medicine. 2024; 1(2): 72-77.

www.npjmjournal.com

6. BEVT ST AL

A PR 22 2 I RAESORE SRR YT £ X 3LR (2021

RO K BE 5 2450 S LA D W RE TR PR AL (K 2 2 A AR
O, JLHERE, XTI R MRGP, B RN, BR

S S AHFEDIBRAR o 0% F R A M AIGP,  FHARYE

HARPMNEBRAENTZE: (D RARFE>10mm, REAT7H
YRR () ®mABF6-Imm, FYERE—RKHFE

AR, (3) BKRA<SmmEFET IR HE .
MG REIR A HGCRERIE R (FF#>50% . 64~ H
WGP A>2mm, JHFEEENE [E>3mmss) I, R EATIH3E
PIBEAR . X FGADMEE MG SLREHE I R AR, <
WAERFEA A VIBRA, HHARFFATHRER RS, D
1EMGCIF1Z .

KRN 2 2= 2 GPIRYT ST G FR R (202140 -

(1) GP>10 mmfJ 3, @VATHEDIRRA; (2) GP
<Smm H %GB GERF KR, WAFERED; (3) GPN

6~9 mm H B FH I EZ B ER, SGPEA<SmmH EH
AR R AR, BIE6NH . TEM2E 1T 4
MR . fERFERER: Fi>60%5. FPSCHE. I
PINEE. TERIRS (LTS o 4 PR IH ZEBE 1S JE>4mm), Wi iR
B U7 BRI GPI A 3 R, 24F J5 Mifs kBl v s SR K 3
10mm, WEENATIHIEYIBRA; QL GPTE24E 1 BE U B A
BoR2mmeiE £, A4 SRR NN G R R R —
FERTH MBS IS M B VI BRI E . [N 48 R HEAE vl i
Z RIS RS BB R B =,

TN, 3 B A RO R T2 i 8O0 K/ >15mmif
BT ARG, ST 10-14mmig 8 A, o] DUARYE H#
(K] 35 BB U SR A3 KA Sk vk 2 2 15 T P AR,
W BRI ATRE T, 2 34E 2L LLIR B4 K 2 HUR A A
NN i

7. FAREEARJEN

5T RcUHZE ) BR R A T, BRI B T RHFEDIBR R
(laparoscopic cholecystectomy, LC) B4 AR J5 I K iE 5
DL PR R AR A IR R,
PLE BN IR RS0 R TT I & hR e . IR TR bR ACHL H
JENAT AT CEAEARZERE ) [ I AR AR o 2
K15 485 R esE SR SR b B R Bl X AR EEEGP . i
GP&F RMMAE, MEfsss NORIHEUS WFA (laparoscopic
gallbladder-preserving polypectomy, LGPP) W LL{# #4 JIH 5
Drge LA b 4 LOAR JG 5 &0, (H2RJEE KEE
o TianfFATIEYEMELGPP AR J5 &5, 4R BR1FH3
FERRERENNA3.2%M23.4% Y, Bob, FEAHHE
X AEEE e o 2B AT LGPP, (R TE i 2L B B A 1 LA
WS R, T, WA R g A A
s, Mo SRR I A R . LCiBYT BRI TGP
RETTATI, AR W R AR EE A2 D\ AR IH 3 2 LI KU RS AR
B, NI TR, DA 7 (0 s 4 R # ™

4 SR B R A e BAR ST A Z (TisHIAIT1a
W, RERPIHETERYIR, T, TS, B
JIHEE B ANFR AL A SE AR, A SRR LA R G B
B WHR LNUZECE 28 (GTI0HD FATHREEFA
T2 TAEAE RS YRR R FLEL RS B, fELCJR

(75)

FATGCHUIA RIS, BWIRR A ML, FFIVOE AV
Bty FEHET S E L PIRR AR,

8. kg

S GPHUBE A AR, (A% R Rk
H R
R SIHENRLGPIIRAN . RS, 7B EHLEAR
fEREER, EPEAEAMN . BEVIRIAIT SRS . FIEEX
SEPNER,  DRAE TR EON B WO OLEAT AT vPAh,  DLRERE
MRS %

A%

Ko

AIZE IR BT VR 38 75 B AN AE A 2 o
Bogt: Lo

YEH DTk B .

S5 3CHR

Andrén-Sandberg A. Diagnosis and management of gallbladder
polyps. N Am J Med Sci. 2012;4:203-211.

Runde R, Auyang ED, Ng R, Llorente K, Tiwari HA, et al.
The gallbladder: What's new in 2022. Abdom Radiol (NY).
2023;48:2-28.

Riddell ZC, Corallo C, Albazaz R, Foley KG. Gallbladder polyps
and adenomyomatosis. Br J Radiol. 2023;96:20220115.

Ertel AE, Bentrem D, Abbott DE. Gall Bladder Cancer. Cancer
Treat Res. 2016;168:101-120.

Roa JC, Garcia P, Kapoor VK, Maithel SK, Javle M, Koshiol J.
2022. Gallbladder cancer. Nat Rev Dis Primers. 2022;8:69.

Misra MC, Guleria S. Management of cancer gallbladder found
as a surprise on a resected gallbladder specimen. J Surg Oncol.
2006;93:690-698.

Wiles R, Thoeni RF, Barbu ST, Vashist YK, Rafaelsen SR, et
al. Management and follow-up of gallbladder polyps : Joint
guidelines between the European Society of Gastrointestinal
and Abdominal Radiology (ESGAR), European Association for
Endoscopic Surgery and other Interventional Techniques (EAES),
International Society of Digestive Surgery - European Federation
(EFISDS) and European Society of Gastrointestinal Endoscopy
(ESGE). Eur Radiol. 2017;27:3856-3866.

Dilek ON, Karasu S, Dilek FH. Diagnosis and Treatment
of Gallbladder Polyps: Current Perspectives. Euroasian J
Hepatogastroenterol. 2019;9:40-48.

Kalbi DP, Bapatla A, Chaudhary AJ, Bashar S, Igbal S.
Surveillance of Gallbladder Polyps: A Literature Review. Cureus.
2021;13:e16113.

Lim SH, Kim DH, Park MJ, Kim YS, Kim CH, et al. Is
Metabolic Syndrome One of the Risk Factors for Gallbladder
Polyps Found by Ultrasonography during Health Screening. Gut
Liver. 2007;1:138-144.

Sasaki T, Kajiwara M, Ishii F, Hamada Y, Hasegawa S.

10.

11.
Gallbladder Intramucosal Carcinoma Arising in a Cholesterol
Polyp: A Case Report. Cureus. 2022;14:¢22898.

Bonatti M, Vezzali N, Lombardo F, Ferro F, Zamboni G, et al.
Gallbladder adenomyomatosis: imaging findings, tricks and
pitfalls. Insights Imaging. 2017;8:243-253.

Lee KF, Hung E, Leung H, Lai P. A narrative review of

12.

13.
gallbladder adenomyomatosis: what we need to know. Ann Transl
Med. 2020;8:1600.



B 3 3 FL A 2024541 516 55210:72-77
The New Perspectives Journal of Medicine. 2024; 1(2): 72-77.

www.npjmjournal.com

14.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

Pang L, Zhang Y, Wang Y, Kong J. Pathogenesis of gallbladder
adenomyomatosis and its relationship with early-stage gallbladder
carcinoma: An overview. Braz ] Med Biol Res. 2018;51: ¢7411.
Katabi N. Neoplasia of gallbladder and biliary epithelium. Arch
Pathol Lab Med. 2010;134:1621-1627.

Albores-Saavedra J, Chablé-Montero F, Gonzalez-Romo MA,
Ramirez Jaramillo M, Henson DE. Adenomas of the gallbladder.
Morphologic features, expression of gastric and intestinal mucins,
and incidence of high-grade dysplasia/carcinoma in situ and
invasive carcinoma. Hum Pathol. 2012;43:1506-1513.

Lin J, Peng X, Dong K, Long J, Guo X, et a/. Genomic
characterization of co-existing neoplasia and carcinoma lesions
reveals distinct evolutionary paths of gallbladder cancer. Nat
Commun. 2021;12:4753.

Elmasry M, Lindop D, Dunne DF, Malik H, Poston GJ, Fenwick
SW. The risk of malignancy in ultrasound detected gallbladder
polyps: A systematic review. Int J Surg. 2016;33 Pt A:28-35.
Onda S, Futagawa Y, Gocho T, Shiba H, Ishida Y, et al. A
Preoperative Scoring System to Predict Carcinoma in Patients
with Gallbladder Polyps. Dig Surg. 2020;37:275-281.

Babu BI, Dennison AR, Garcea G. Management and diagnosis of
gallbladder polyps: a systematic review. Langenbecks Arch Surg.
2015;400:455-462.

Aldouri AQ, Malik HZ, Waytt J, Khan S, Ranganathan K, et al.
The risk of gallbladder cancer from polyps in a large multiethnic
series. Eur J Surg Oncol. 2009;35:48-51.

Bhatt NR, Gillis A, Smoothey CO, Awan FN, Ridgway PF.
Evidence based management of polyps of the gall bladder: A
systematic review of the risk factors of malignancy. Surgeon.
2016;14:278-286.

Park JY, Hong SP, Kim YJ, Kim HJ, Kim HM, et al. Long-
term follow up of gallbladder polyps. J Gastroenterol Hepatol.
2009;24:219-222.

Wennmacker SZ, van Dijk AH, Raessens J, van Laarhoven C,
Drenth J, et al. Polyp size of 1 cm is insufficient to discriminate
neoplastic and non-neoplastic gallbladder polyps. Surg Endosc.
201933:1564-1571.

Foley KG, Lahaye MJ, Thoeni RF, Soltes M, Dewhurst C, et al.
Management and follow-up of gallbladder polyps: Updated joint
guidelines between the ESGAR, EAES, EFISDS and ESGE. Eur
Radiol. 2022;32:3358-3368.

Kwon W, Jang JY, Lee SE, Hwang DW, Kim SW.
Clinicopathologic features of polypoid lesions of the gallbladder
and risk factors of gallbladder cancer. J] Korean Med Sci.
2009;24:481-487.

Shin SR, Lee JK, Lee KH, Lee KT, Rhee JC, et al. Can the
growth rate of a gallbladder polyp predict a neoplastic polyp. J
Clin Gastroenterol. 2009;43:865-868.

Han JW, Choi YH, Lee IS, Choi HJ, Hong TH, You YK.
Gallbladder polyps growth rate is an independent risk factor for
neoplastic polyps. United European Gastroenterol J. 2022;10:651-
656.

Dyson JK, Beuers U, Jones D, Lohse AW, Hudson M. Primary
sclerosing cholangitis. Lancet. 2018;391:2547-2559.

Torabi Sagvand B, Edwards K, Shen B. Frequency, Risk Factors,
and Outcome of Gallbladder Polyps in Patients With Primary
Sclerosing Cholangitis: A Case-Control Study. Hepatol Commun.
2018;2:1440-1445.

van Erp LW, Cunningham M, Narasimman M, Ale Ali H, Jhaveri
K, et al. Risk of gallbladder cancer in patients with primary
sclerosing cholangitis and radiographically detected gallbladder
polyps. Liver Int. 2020;40:382-392.

LiY, Zhang J, Ma H. 2014. Chronic inflammation and gallbladder
cancer. Cancer Lett. 2014;345:242-248.

Park JK, Yoon YB, Kim YT, Ryu JK, Yoon WIJ, ef al.

(76)

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

Management strategies for gallbladder polyps: is it possible to
predict malignant gallbladder polyps. Gut Liver. 2008;2:88-94.
Runner GJ, Corwin MT, Siewert B, Eisenberg RL. Gallbladder
wall thickening. AJR Am J Roentgenol. 2014;202:W1-1W12.
Guo J, Wu G, Zhou Z. Polypoid lesions of the gallbladder: report
of 160 cases with special reference to diagnosis and treatment in
China. Int J Clin Exp Pathol. 2015;8:11569-11578.

Sharma A, Sharma KL, Gupta A, Yadav A, Kumar A. 2017.
Gallbladder cancer epidemiology, pathogenesis and molecular
genetics: Recent update. World J Gastroenterol. 2017;23:3978-
3998.

Malik H, Izwan S, Ng J, Teng R, Chan E, et al. Incidence and
management of gallbladder cancer in cholecystectomy specimens:
A S-year tertiary centre experience. ANZ J Surg. 2023;93:2481-
2486.

Larsson SC, Wolk A. Obesity and the risk of gallbladder cancer: a
meta-analysis. Br J Cancer. 2007;96:1457-1461.

Jain K, Sreenivas V, Velpandian T, Kapil U, Garg PK. Risk
factors for gallbladder cancer: a case-control study. Int J Cancer.
2013;132:1660-1666.

Lugo A, Peveri G, Gallus S. Should we consider gallbladder
cancer a new smoking-related cancer? A comprehensive meta-
analysis focused on dose-response relationships. Int J Cancer.
2020;146:3304-3311.

Park JH, Hong JY, Han K. Threshold dose-response association
between smoking pack-years and the risk of gallbladder cancer: A
nationwide cohort study. Eur J Cancer. 2023;180:99-107.

Gu J, Yan S, Wang B, Shen F, Cao H, et al. Type 2 diabetes
mellitus and risk of gallbladder cancer: a systematic review and
meta-analysis of observational studies. Diabetes Metab Res Rev.
2016;32:63-72.

Lai HC, Chang SN, Lin CC, Chen CC, Chou JW, et al. Does
diabetes mellitus with or without gallstones increase the risk of
gallbladder cancer? Results from a population-based cohort study.
J Gastroenterol. 2013;48:856-865.

Borena W, Edlinger M, Bjerge T, Haggstrom C, Lindkvist B, et
al. A prospective study on metabolic risk factors and gallbladder
cancer in the metabolic syndrome and cancer (Me-Can)
collaborative study. PLoS One. 2014;9:¢89368.

Hundal R, Shaffer EA. Gallbladder cancer: epidemiology and
outcome. Clin Epidemiol. 2014;6:99-109.

McCain RS, Diamond A, Jones C, Coleman HG. Current
practices and future prospects for the management of gallbladder
polyps: A topical review. World J Gastroenterol. 2018;24:2844-
2852.

Wennmacker SZ, Lamberts MP, Di Martino M, Drenth JP,
Gurusamy KS, van Laarhoven CJ. Transabdominal ultrasound
and endoscopic ultrasound for diagnosis of gallbladder polyps.
Cochrane Database Syst Rev. 2018;8:CD012233.

Cocco G, Basilico R, Delli Pizzi A, Cocco N, Boccatonda A, et
al. Gallbladder polyps ultrasound: what the sonographer needs to
know. J Ultrasound. 2021;24:131-42.

Kim JH, Lee JY, Baek JH, Eun HW, Kim Y]J, ez al/. High-
resolution sonography for distinguishing neoplastic gallbladder
polyps and staging gallbladder cancer. AJR Am J Roentgenol.
2015;204:W150-59.

Joo I, Lee JY, Kim JH, Kim SJ, Kim MA, et al. Differentiation
of adenomyomatosis of the gallbladder from early-stage, wall-
thickening-type gallbladder cancer using high-resolution
ultrasound. Eur Radiol. 2013;23:730-738.

Tanaka K, Katanuma A, Hayashi T, Kin T, Takahashi K. Role of
endoscopic ultrasound for gallbladder disease. J] Med Ultrason
(2001). 2021;48:187-198.

R, xlam, BRH), BR, PhEBESE. BRI R AR AL
PR LS W B R RLH. shAR e 2 7S 2k S (TR



E 3 A 202445

15552 10:72-77

The New Perspectives Journal of Medicine. 2024; 1(2): 72-77.

www.npjmjournal.com

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

2011;8:2550-2557.
Sun LP, Guo LH, Xu HX, Liu LN, Xu JM, et al. Value of
contrast-enhanced ultrasound in the differential diagnosis between
gallbladder adenoma and gallbladder adenoma canceration. Int J
Clin Exp Med. 2015;8:1115-1121.

Liu LN, Xu HX, Lu MD, Xie XY, Wang WP, ef al. Contrast-
enhanced ultrasound in the diagnosis of gallbladder diseases: A
multi-center experience. PLoS One. 2012;7:¢48371.

Zhang HP, Bai M, Gu JY, He YQ, Qiao XH, Du LF. Value of
contrast-enhanced ultrasound in the differential diagnosis of
gallbladder lesion. World J Gastroenterol. 2018;24:744-751.
Matos AS, Baptista HN, Pinheiro C, Martinho F. Gallbladder
polyps: how should they be treated and when. Rev Assoc Med
Bras (1992). 2010;56:318-321.

Satoh T, Kikuyama M, Sasaki K, Ishiwatari H, Kawaguchi S,
et al. Detectability on Plain CT is an Effective Discriminator
between Carcinoma and Benign Disorder for a Polyp >10 mm in
the Gallbladder. Diagnostics (Basel). 2021;11:388.

Vijayakumar A, Vijayakumar A, Patil V, Mallikarjuna MN,
Shivaswamy BS. Early diagnosis of gallbladder carcinoma: an
algorithm approach. ISRN Radiol. 2013;2013:239424.

Yuan Z, Liu X, Li Q, Zhang Y, Zhao L, et al. Is Contrast-
Enhanced Ultrasound Superior to Computed Tomography for
Differential Diagnosis of Gallbladder Polyps? A Cross-Sectional
Study. Front Oncol. 2021'11'657223

Wik, T IR AR A2 Wogndt . Th AR HIEAMRLR .
2019;25:394-397.

Zhang J, Wu Y, Feng Y, Fu J, Jia N. The value of CT findings
combined with inflammatory indicators for preoperative
differentiation of benign and malignant gallbladder polypoid
lesions. World J Surg Oncol. 2023;21:51.

Catalano OA, Sahani DV, Kalva SP, Cushing MS, Hahn PF, et al.
MR imaging of the gallbladder: A pictorial essay. Radiographics.
2008;28:135-155; quiz 324.

Yu MH, Kim YJ, Park HS, Jung SI. Benign gallbladder diseases:
Imaging techniques and tips for differentiating with malignant
gallbladder diseases. World J Gastroenterol. 2020;26:2967-2986.
Kitazume Y, Taura S, Nakaminato S, Noguchi O, Masaki Y, ef al.
Diffusion-weighted magnetic resonance imaging to differentiate
malignant from benign gallbladder disorders. Eur J Radiol. 2016;
85:864-873.

rhAR L A AR gy 22 IHIE

SMRREAL R T2 AR B

(77

66.

67.

68.

69.

70.

71.

72.

73.

74.

JW%AHEL%ﬂTﬁﬁéi - M R AR AMENA T I B K
W QO21[0 . AN . 2022;60:4-9.
Kamaya A, Fung C, Szpakowski JL, Fetzer DT, Walsh AJ, et
al. Management of Incidentally Detected Gallbladder Polyps:
Society of Radiologists in Ultrasound Consensus Conference
Recommendations. Radiology. 2022;305:277-289.
Haomin L, Jinchang Z, Xujia L, Yuanquan L, Song S.
Comparative outcomes of single-incision laparoscopic, mini-
laparoscopic, four-port laparoscopic, three-port laparoscopic, and
single-incision robotic cholecystectomy: a systematic review and
network meta-analysis. Updates in Surgery. 2023;75:41-51.
Tian F, Ma YX, Liu YF, Liu W, Hong T, et al. Management
Strategy for Gallbladder Polypoid Lesions: Results of a 5-Year
Single-Center Cohort Study. Dig Surg. 2022;39:263-273.
FAR LR SR AR Gy S EIE SVRL A2, o R i 2 AR
Uiy S HIE SRR IR 2. (IHEE RPEZR SRR T 0L
FAR (202150 ) ik, HEAMRER . 2022;60:337-342.
Valibouze C, El Amrani M, Truant S, Leroy C, Millet G,
et al. The management of gallbladder polyps. J Visc Surg.
2020;157:410-417.
Krell RW, Wei AC. Gallbladder cancer: surgical management.
Chin Clin Oncol. 2019;8:36.
HHAR LR S ANRL A S S B ARL AL, o U 2> AR
Ui e IHIEAMR L2 B 4. NS IZ WP RR T Har (2019
O . AR R L 2020;58:243-251.
Jin K, Lan H, Zhu T, He K, Teng L. Gallbladder carcinoma
incidentally encountered during laparoscopic cholecystectomy:
how to deal with it. Clin Transl Oncol. 2011;13:25-33.
Vogel A, Bridgewater J, Edeline J, Kelley RK, Klimpen HJ, et
al. Biliary tract cancer: ESMO Clinical Practice Guideline for
diagnosis, treatment and follow-up. Ann Oncol. 2023;34:127-
140.

5| A / Article Citation:

WIREL, kA, WA MRS PR I U R DS LA.
2024;1(2):72-77. doi:10.5582/npjm.2024.01003

Chenwei Hu, Wei Zhang, Renan Chang. Advances in the study of
malignant transformation in gallbladder polyps. The New Perspectives
Journal of Medicine. 2024;1(2):72-77. doi:10.5582/npjm.2024.01003



