
   

Evidence Discussion: Gallbladder (AB-
28.1)  

Transabdominal ultrasound is the preferred modality for surveillance of polyps, aiming 
for stability at the 5-year mark as an endpoint. There is insufficient data that advanced 
imaging (CT or MRI) should be used ahead of conventional ultrasound in the 
investigation of gallbladder polyps.1 

Cholecystectomy is recommended for symptomatic patients, lesions that increase by 
more than 2 mm in size, and polypoid lesions in patients who are considered high risk. 

There is no role for CT, MRI, or endoscopic ultrasound in the surveillance of polypoid 
lesions of the gallbladder. However, advanced imaging is useful in evaluation of 
ultrasound findings that are suspicious for malignancy. CT can help to demonstrate any 
bile duct dilation as well as assist in staging, planning, and management of any found 
malignancy.4  

Ultrasound is also the preferred modality for gallbladder adenomyomatosis. Bonatti, et 
al. state “the use of high-frequency probes and a precise focal depth adjustment 
enable correct identification and characterization of GA in the majority of cases”. MRI is 
reserved only for instances of suspected gallbladder adenomyomatosis when 
ultrasound techniques are inconclusive.5 

 
 

References: 

1. Wiles R, Thoeni RF, Barbu ST, et al. Management and follow-up of gallbladder 
polyps. European Radiology. 2017;27(9):3856-3866.  

2. Andrén-Sandberg Å. Diagnosis and Management of Gallbladder Polyps. North 
American Journal of Medical Sciences. 2012;4(5):203.  

3. Mccain RS, Diamond A, Jones C, Coleman HG. Current practices and future 
prospects for the management of gallbladder polyps: A topical review. World 
Journal of Gastroenterology. 2018;24(26):2844- 2852.  

4. Anderson MA, Appalaneni V, Ben-Menachem T, et al. The role of endoscopy in the 
evaluation and treatment of patients with biliary neoplasia. Gastrointestinal 
Endoscopy. 2013;77(2):167-174.  

5. Bonatti M, Vezzali N, Lombardo F, et al. Gallbladder adenomyomatosis: imaging 
findings, tricks and pitfalls. Insights Imaging. 2017;8(2):243-253.  

6. Golse N, Lewin M, Rode A, Sebagh M, Mabrut J-Y. Gallbladder adenomyomatosis: 
diagnosis and management. J Visc Surg. 2017;154(5):345-353.  

7. Stringer M, Ceylan H, Ward K, and Wyatt J. Gallbladder polyps in children--
classification and management. J Pediatr Surg. 2003 Nov;38(11):1680-4. 
 


	Evidence Discussion: Gallbladder (AB-28.1)

