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Clinical value of contrast—enhanced ultrasound in evaluating gallbladder
polypoid lesions

FEI Xiang, LI Nan, TANG Wenbo, LI Jie, LUO Yukun
Department of Ultrasound , the First Medical Center of PLA General Hospital , Beijing 100853, China

ABSTRACT Objective To invesligate the clinical value of contrast—enhanced ultrasound (CEUS) in assessing
gallbladder polypoid lesions (GPL).Methods A total of 146 patients with GPL who received cholecystectomy in our hospital
were enrolled in this study. All patients underwent ultrasound and CEUS examination before surgery.According to pathological
findings, GPL patients were divided into cholesterol polyp group (n=104) and adenoma group(n=42).Patient’ s age, gender, US
features of GPL, gallbladder stone , number of GPL, blood flow in polyps, maximum size and stalk width of GPL were analyzed
between the two groups. Multivariate regression analysis was used to identify the independent risk factors of gallbladder
adenoma.Results ~ There were no significant differences in patient’s age, gender, gallbladder stone and number of GPL
between two groups , while there were significant differences in the comparison of blood flow in polyps and maximum size of GPL
(both P<0.05).There were significant differences of stalk width on both US and CEUS between the two groups (both P<0.05).
There were significant differences of stalk width measured by US and CEUS between the two groups (both P<0.05).Multivariate
Logistic regression analysis showed that stalk width measured by CEUS and blood flow in pohyps were independent factors of
gallbladder adenoma (both P<0.05).Conclusion CEUS can accurately reflect the morphological characteristics of gallbladder
polyps and help distinguish cholesterol polyps from adenomatous polyps.
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