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Abstract
Aim: An increasing number of patients are undergoing surgical treatment for gallbladder polyps (GPs). As there is still controversy 
on the subject, it remains unclear whether GPs are the precursors of gallbladder tumors. The aim of this study was to examine the 
clinicopathological features of patients who had undergone cholecystectomy in our clinic for the treatment of gallbladder polyps.
Material and Methods: A retrospective review was made of the clinicopathological data of patients who underwent cholecystectomy, 
selected from a group of 2048 patients, who received treatment between 2014-2018.
Results: A total of 79 (3.8%) patients were identified, comprising 50 (63.2%) females and 29 (36.8%) males with a mean age of 43 
years (range, 22-81 years). During pre-operative ultrasonography, 60 (75.9%) patients were detected with a single polyp and 19 
(23.1%) patients had multiple polyps. When postoperative histology was evaluated, 70 (88.6%) patients had cholesterol polyps, 
2 (2.5%) patients had gallbladder stones, 5 (6.3%) patients had papillary adenomas without dysplasia and 1 (1.2%) patient had 
papillary adenoma with dysplasia, while 1 (1.2%) of patient had gallbladder adenocarcinoma.
Conclusion: According to the results of this study, as gallbladder polyps may be pre-cancerous or cancerous lesions, patients 
diagnosed with GP should be followed up closely with surgical treatment applied when necessary. 
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INTRODUCTION
Polypoid (GP) lesions of the gallbladder are lesions caused 
by the mucosa of the gallbladder. Cholecystectomy is 
recommended to protect against the risk of gallbladder 
cancer in patients with GPs >10 mm in size (1). There 
remains controversy about the relationship between GPs 
and gallbladder cancer. Although the frequency of polyps 
differs in different series, it is determined on average as 0.5-
11% (2-4). GP is more common in persons in their forties 
and in females (5). GPs can be diagnosed incidentally or 
from symptoms similar to gallbladder stone (6). Since the 
use of ultrasonography became widespread, the number 
of patients diagnosed with GPs has increased (7,8). It 
has been observed that during ultrasonography, the early 
stages of gallbladder cancers can provide similar images 
to those of GPs (9).

The aim of this study was to investigate the 
clinicopathological features of patients diagnosed with 
GP who underwent cholecystectomy in our clinic.

MATERIAL and METHODS
From a total of 2048 patients who underwent 
cholecystectomy between 2014-2018, retrospective 
analysis was made of the clinicopathological data of 
patients who were operated on for a diagnosis of GPs.

The age, gender, type of operation, and the pathology 
results of the patients were retrieved from the hospital 
automated records system for analysis in the study. 
Approval for the study was granted by the Local Ethics 
Committee and all procedures were applied in accordance 
with the Helsinki Declaration Criteria.

If the ultrasonography (USG) exam (Published Online: 
2019 June 17) ination results contained polyps, then the 
number and diameters of the polyps were recorded. Polyps 
were categorised as single or multiple, and in cases of 
multiple polyps, the diameter of the largest was recorded 
for inclusion in the analysis. The pathological data were 
classified as cholesterol polyp, adenoma (with or without 
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dysplasia) or adenocarcinoma.

Statistical analysis was performed using SPSS 25.0. 
software (SPSSFW; SPSS Inc., Chicago, IL, USA).

RESULTS 
A total of 79 (3.8%) patients were identified, comprising 
50 (63.2%) females and 29 males (36.8%), of whom 48 
(60.7%) were aged >40 years (mean: 43 years; range: 
22-81years). During pre-operative ultrasonography, 60 
(75.9%) patients were detected with a single polyp and 19 
(23.1%) with multiple polyps. The mean diameter of the 
polyps was 10.7 ±1 mm. Generally, the benign polyps were 
those of diameter 10-12 mm, and all were determined in 
males and younger aged females. 

 Laparoscopic surgery was applied to 78 (98.8%) patients 
and in 1 (1.2%) case when a tumor was detected during the 
operation, the laparoscopy was converted to conventional 
open surgery (table 1).

Table 1. Clinicopathologic features of patients operated for gallbladder 
polyps

Mean Age±SD 43 (12.5)

Women n (%) 50 (63.2)

Polyps size, mm, (range) 12 (10-15)

Surgical Indication n (%)

Single Polyp 60 (75.9)

Multiple Polyps 19 (23.1)

Histology n (%)

Cholesterol polyp 70 (88.6)

Gallstones 2 (2.5)

Papillary adenoma (without dysplasia) 5 (6.2)

Papillary adenoma (with dysplasia) 1 (1.2)

Invasive adenocarcinoma 1 (1.2)

The postoperative histology examination reported that 70 
(88.6%) patients had cholesterol polyps, 2 (2.5%) patients 
had gallbladder stones, 5 (6.3%) patients had papillary 
adenomas without dysplasia, 1 (1.2%) patient had 
papillary adenoma with dysplasia, and 1 (1.2%) patient 
had gallbladder adenocarcinoma. The patient diagnosed 
with adenocarcinoma was an 81-year old female and 
the gallbladder polyp was 15 mm in diameter. During the 
follow-up period, the patient died after 26 months due to 
myocardial infarction without recurrence of the original 
diagnosis. 

The patient determined with papillary adenoma with 
dysplasia was a 76-year old female and the gallbladder 
polyp diameter was 13mm. The patient was followed up 
with no problems. In the 6 (7.5%) patients aged >70 years, 
malignant and premalignant lesions were determined in 2 
(33.3%). 

DISCUSSION 
An increasing number of patients are being diagnosed 
with gallbladder polyps and undergoing surgical 

treatment. Opinions are divided as to whether gallbladder 
polyps are the precursors to gallbladder adenocarcinoma. 
In this study, the clinicopathological features of patients 
who underwent cholecystectomy for GPs were examined 
and only one patient had adenocarcinoma and one had 
dysplasia.

Studies have shown that GPs have been detected in 0.5% 
- 11% of patients applied with cholecystectomy due to 
various gallbladder diseases (10). In the current series, 
3.8% of the patients who underwent cholecystectomy 
were diagnosed with GPs. In the literature, GPs are more 
common in females and frequency increases with age (5, 
11). Consistent with these findings in literature, 63.2% of 
the current study patients were female and 60.7% of the 
patients were aged > 40 years.

Ultrasonography is the least invasive procedure in 
gallbladder pathologies, and diagnostic sensitivity has been 
reported to be 45-90% (12). There are studies in literature 
that have reported that CT and MRI are no more useful 
than USG in the differentiation of benign and malignant 
polyps and they are not in the diagnosis algorithm (13, 
14). If the diagnosis is suspected, endoultrasonography 
can be used (1). Since the use of USG became widespread, 
the number of patients incidentally diagnosed with 
gallbladder polyps has increased. Consequently, the rates 
of cholecystectomy performed because of GPs have also 
increased (15,5). All the patients in the current series were 
diagnosed with ultrasonography.

Cholesterol polyps are the most common type of GP. 
Histologically, it consists of histiocytes containing 
cholesterol, which are covered with columnar single-row 
epithelium. Although the etiology is not exactly known, it 
has been suggested that storage of serum cholesterols 
directly in the gallbladder, as well as the clustering of 
free sterols from bile or changes in the liver cholesterol 
synthesis after cholesterolosis, are the mechanisms 
involved (10). In the current series, 88.6% of the patients 
who were operated on for gallbladder polyps were found 
to have cholesterol polyps. 

In patients with chronic cholecystitis, precancerous 
lesions such as metaplasia and dysplasia can be seen in 
the mucosa. Generally, antral, intestinal and squamous 
metaplasia are encountered but low-grade dysplasia may 
also be seen (16,17). These lesions can be seen alone, or 
as a component of rare adenomas of the gallbladder and 
biliary tract. These lesions may also sometimes appear 
with gallbladder adenomas. In the current study, papillary 
adenoma without dysplasia was detected in 5 (6.3%) 
patients, while in 1 (1.2%) patient, adenoma with dysplasia 
was detected.

Gallbladder carcinoma is usually an advanced age disease 
and it is usually detected in patients over 50 years of age 
(5,9,18,19). The risk of cancer increases in patients with 
gallbladder polyps >1 cm and it also increases in those 
with increasing GP size during follow-ups and with GP 
that are broad-based (3,20). An initial diagnosis of GP is 
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made in 15% - 25% of patients with gallbladder carcinoma 
(21-22). There are studies that suggest gallbladder 
polyps >12 mm may convert to cancer (23). There are also 
publications that suggest performing cholecystectomy 
with frozen accompaniment in polyps >20 mm (24). In a 
study by Bhatt et al., the probability of cancer was stated 
to be close to zero, when polyp diameter was < 4.15 mm. ıt 
was also reported that the medical management of polyps 
4.15 mm - 10 mm in size was important and 93% of the 
polyps did not show any growth during follow-up (25). It 
has also been stated that rapid growth may be associated 
with malignancy and neoplastic polyps may be observed 
in 5-10% of patients operated on for polyps (26,27). 
Consistent with the literature (25-27), surgical treatment 
is recommended in our clinic for polyps >10mm, patients 
with polyps <10mm are followed up conservatively with 
surgery applied if there is an increase in polyp diameter. 
In 1 (1.2%) patient of the current series who was operated 
on for a diagnosis of GP, and was then re-diagnosed with 
cancer, it was noticed that the patient was of an advanced 
age and the polyp diameter was 15mm. In the current 
study patients aged ≥ 70 years, a diagnosis of malignant 
and premalignant lesions was made in 33.3%. 

Limitations of this study can be said to be the retrospective 
design and the lack of data for the etiology. It would be 
useful to study the surgical indications of gallbladder 
polyps in a large series showing the relationship between 
adenocarcinoma and the diameter as well as the 
characteristics of the gallbladder polyps.

CONCLUSION
In conclusion, as there is a higher risk of malignancy of 
polyps in the gallbladder which are of large diameter, in 
females and in older patients, it would be appropriate to 
operate with frozen if necessary during surgery on these 
patients.
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