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Research on the diagnostic value of the polyp cross-sectional area in neoplastic gallbladder polyps

Qi Li, Minghui Dou, Hengchao Liu, Jiawei Yuan, Zhimin Geng, Dong Zhang

Department of Hepatobiliary Surgery, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, Shanxi, China

Abstract: The polyp cross-sectional area may help in the diagnosis of neoplastic gallbladder polyps. Clinicopathological data were
collected on 369 patients in the Department of Hepatobiliary Surgery of the First Hospital Affiliated with Xi'an Jiaotong University
who underwent cholecystectomy for gallbladder polyps 1015 mm in size from January 2015 to August 2023. Of the patients, 152
(41.2%) were male and 217 (58.8%) were female. Patients were ages 18 to 80 years, with an average age of 43.24+12.90 years.
Results indicated that 314 patients (85.09%) had non-neoplastic polyps (including 279 patients with cholesterol polyps, 18 patients
with inflammatory polyps, and 17 patients with adenoma-like hyperplasia) and 55 patients (14.91%) had neoplastic polyps (including
50 patients with gallbladder adenoma, and 5 patients with Tis—1 gallbladder carcinoma). The incidence of neoplastic polyps was
correlated with polyp size. Comparison of baseline data revealed no significant differences in the polyp cross-sectional area between
pedicle polyps and broad-based polyps (Z=-0.918, p>0.05), while there were significant differences in the polyp cross-sectional area
between neoplastic and non-neoplastic polyps with different sized bases (Z=-2.164, -3.055, p<0.05). The AUC for polyp size and the
cross-sectional area for the diagnosis of neoplastic polyps among pedicle polyps were was 0.598 (95% confidence interval: 0.500—
0.697, p>0.05) and 0.615 (95% confidence interval: 0.506-0.723, p < 0.05), respectively. The DeLong test revealed no significant
differences between the two (Z=0.340, p>0.05). The AUC for polyp size and the cross-sectional area for the diagnosis of neoplastic
polyps among broad-based polyps were 0.649 (95% confidence interval 0.513-0.785, p<0.05) and 0.719 (95% confidence interval
0.604-0.835, p < 0.05), respectively. The Delong test revealed significant differences between the two (Z=2.170, p<0.05). Univariate
analysis indicated that the polyp cross-sectional area was a risk factor for the development of neoplastic polyps among both pedicle
polyps and broad-based polyps (3’=7.113, 9.223, p<0.05), and multivariate analysis indicated that the polyp cross-sectional area
was the only independent risk factor for the development of neoplastic polyps among broad-based polyps (odds ratio=3.646, 95%
confidence interval=1.206 to 11.024, p<0.05). Therefore, use of the polyp cross-sectional area can effectively improve the diagnosis
of neoplastic polyps among broad-based polyps and assist with decision-making for surgical management and follow-up strategies
for patients with gallbladder polyps.
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