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Diagnostic Criteria for Cancer of the Gallbladder

1. Goal : These criteria are made to help the diagnosis of cancer of the gallbladder, and indicate the existence of lesions in
the gallbladder.

2. The terms used are consistent with those of the Japan Society of Ultrasonics in Medicine.

3. Localization of the gallbladder mass is described according to the 'General Rules for Surgical and Pathological Studies on
Cancer of the Biliary Tract, the Japanese Society of Biliary Surgery.’
Gf : fundus of the gallbladder
Gb : body of the gallbladder
Gn*: neck of the gallbladder
C ' cystic duct
For example ; 'Gfb’ is a lesion which exists mainly in the fundus but which extends to the body of the galbladder.

4. Diagnostic criteria for the existence of lesions in the gallbladder .
A) Definite diagnosis
(D Solid echo on the wall or at the site of the gallbladder and of which the shape is massive or polypoid.
@ Localized or diffuse thickening of the gallbladder wall
( ‘thickening ' means 5mm or more in width)
*If either @) or @ or both are present, the diagnosis of the existence of a lesion can definitely made.

B) Suspected diagnosis
(1) Abnormal massive echoic mass in the lumen or the site of the gallbladder.
@ Localized or diffuse abnormal echoic change on the gallbladder wall.
* |f either D or @ or both are present, the existence of a lesion can be suspected.

5. Differencial diagnosis
A) Polypoid or mass lesions
1. Small polypoid lesion*

shape surface internal echoes
. fine, homogeneous
d~ . i B
cancer rpzl:irllmcula;::%a;essiie smooth ~ iregular solid but echo level is
low
. fine, homogeneous
round smooth ~ slightly 2 2
adenoma pedunculated ~ sessile | iregular ;‘:’J‘:d but echo level is
Moy o o fine, homogeneous,
hyperplastic polyp papel!'au fy ~ foliage irregular solid but echo level is
sessile i
round ~ foliage mulberry like ~ solid with hyperechoic
cholesterol polyp pedunculated ~ sessile | iregular micro-spots
* ‘Small lesion’ means less than 20mm in size.
2. Polypoid or massive lesion
shape surface internal echoes
s ~ clevatad illary ~ | | fine, homogeneous
cancer sessile ~ eleva papillary ~ irregular ~ coarse, imegular
adenomyomatosis . solic] wuth micro-
(localized type) sessile ~ round smooth cystic areas or
comet-tail echos
; fine, homogeneous
. round ~ variable by . 4 ;
debris positional change smooth ~ iregular ~ iregular with fine
high echoes
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B) Wall thickened lesion
1. Localized thickening of the wall

surface internal echoes

; fine, homogeneous ~ partly
Sne, iregular irregular shaped low echo area
adenomyomatosis low or high echoic parenchyma
(localized and segmental | smooth ~ iregular with micro-cystic areas or comet-
type) tail echoes

2. Diffuse thickening of the wall

surface internal echoes
i Hrecud diffusely low echoic ~ coarse with
canee IO == Ire ety irreqular shaped low echo area
chronic cholecystits smooth coase but relatively regular

igh echoic or scattered fine
cholesterolosis smooth ~ iregular :y?plrecr;mic spots

adenomyomatosis " diffusely high echo with micro-cystic
(diffuse type) Mmoo areas or comet-tail echoes
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