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MAAUTHU3UPAA NMOAUTN HA XAbYHUA MEXYP — NMPEAU3BUKATEACTBA B
ANATHOCTUKATA HA ®OHA HA YCAOXXHEH OCTbP XONELWUCTUT
KAMHWYEH CAYYAIA U O630P HA AUTEPATYPATA [BULGARIAN]

PE3HOME

BvBegeHue: MoAaunume Ha XAvuHus Mexyp ce cpewam cpaBHumeaAHo psagko. Te3u om msx,
koumo npemvbpnsaBam 3Ano0kauecmBeHa mpaHcdopmauyus, u3zuckBam cBoeBpemeHHa u
npeuyu3Ha AabopamopHa u o6pa3Ha guazHocmuka. MNMpegcmaBaHe Ha kAuHu4yeH caAyual:
Hacmosawama cmamusi npegcmaBs cAayuall Ha 73-20guwHa >XeHa C gaHHU 3a 0Cmbp
XOAEUUCMUM U X0AaH2UM Ha PoHa Ha ycmaHoBeH noAun Ha XXAb4uHUs Mexyp. Pegyamamume
om AabopamopHume u3caegBaHusi, yAmpacoHozpadusi, Ma2HUMHO-PEe30HAHCHOMO
ugcnegBaHe, koHmpacmHo-ycuneHama abgomuHanHa komnlomwbpHa momozpadua u
eHgockonckama pempozpagHa XxonaHzuonaHkpeamozpadus He Mo2am ga u3kalouam
MaAuz2Hu3auuss Ha noauna. Caeg npoBegeHama Aanapockoncka xoaeuucmekmomus
XUCMOAO2UYHO Ce guazHoCcmuuyupa YMEpPEHO gudepeHuupaH myMop Ha YKAbUuHUA Mexyp C
namoao2uyHa xapakmepucmuka pT2a LO VO Pn0O G2 RO cnopeg akmyaaHa TNM-
knacudukayuama. MauueHmkama gonbAHUMEAHO 6e nAaHupaHa 3a u3BopwBaHe Ha AuMdHa
gucekuyus. Auckycus u 3akaloueHue: Bonpeku ye HeonAacmuyHUMeE NOAUNU Ha XXAbUYHUS MEXYp
ca gobpokauecmBeHu, me npegcmaBaaBam npekaHuepo3a, uzaa2awa nayueHma Ha puck om
pa3Bumue Ha pak c Aowa npoz2Ho3a. 3amoBa cycnekmHume gaHHU 3a MaAu2HU3auuUs HaAaz2am
u3BopwBaHemo Ha no-wupoka 2ama om AabopamopHU u 06pa3Hu u3caegBaHusa, kakmo 3a
nomBovp)kgaBaHe Ha guazHo3ama, maka u 3a oueHka Ha ekcmeH3uBHocmma Ha pakoBus
npouec c o2Aaeg uzbupaHe Ha onmumaneH mepaneBmuueH nogxog.

KAKUY0BU AYMU
noAaun Ha >KAb4yHUS Mexyp, obpa3Ha guazHocmuka, aanapockoncka xoaeuucmekmomusi,
MaAuz2Hu3auus, kauHuueH cayval

BbBEAEHWE

Yecmomama Ha noAunume Ha >kabuHus mexyp (MKM) cpeg Bv3pacmHOMO HaceAeHue e
npubAuzumeaHo 5% (4,3 - 6,9%), kamo Bapupa B pazauuHume cmpaHu mexkgy 0,03% u 9,5%
[1,2]. B npoyuBaHe om HoBa 3enaHgusi cpeg 627 60AHU CbC 3axapeH guabem u koHmpoaHa
2pyna ce ycmaHoBaB8a, ue uecmomama Ha moBa 3aboasBaHe Bv3au3a Ha 6,7% [3]. B xoga Ha
nem-20guwHOMOo uM npocAegsiBaHe obaue He ce omkpuBam u3meHeHus, cycnekmHu 3a
MaAu2HeHa mpaHcdopmayus.

B gpy20 npoyuBaHe exozpadcku MKXM ce ycmaHoBs8am npu 34 om 0bw,0 2415 60AHU (1.39%),
om koumo 1261 keHu u 1154 mbXke. [4]. Yecmomama uM e no-2oAaMa npu mbXkeme (1.7%) Ha
Bv3pacm 19-63 20g., omkonkomo npu keHume (1.1%) Ha Bv3pacm 14-74 20g.
BoAwuHcmBomo om MXM ca 6e3cuMnmoMHU U BeHu2HeHU, HO HAkou om msax Hocsm
MaAU2HeH homeHuuan [5].

OcHoBHama ueA Ha AeueHUEMO e UMEeHHO npeBeHuusima Ha pazBumuemo Ha kapuuHom [5].
Nanapockonckama xoneuucmekmomus e Hall-uecmama onepamuBHa uHmepBeHuus npu
nauueHmume c MXM [6].

KAMHUYEH CAYYAN
MauyueHmka Ha 73-2oguwHa Bv3pacm nocmuvnu B OmgeaeHuemo no BbmpewHu 6oAecmu Ha
boAaHuuama Baauc, boAHuueH ueHmuvp B 2p. Bucn, LWBeluapus no noBog Ha BAoweHO 0bwo
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cbcmosHue, 6onku B enuzacmpuyma, 3agyx u noBpovwaHe. MNpu duzukanHua npeaneg ce
Hamepu naannamopHa 6oae3ka B gecHusi XunoxoHgpuyM, a AabopamopHO U UHCMPYMEHMAAHO -
gaHHU 3a XoAaH2um u xemobuaAus, nopakgawu CbMHeHue 3a myMOpHO 06pa3yBaHue uau
napagumos3sa.

YampacoHozpaduama ycmaHoBu uHmMpaxenamanHa XxoAecmasa, kOHuU4yHO pa3wupeH
xenamuko-X0AegoXx C Xunepexo2eHHOo CbgbpXKUMO U y20AeMEH YKAbUEH MEXYD CbC 3agebeneHa
CMEHa, U3NbAHEH C XEMmMepO2eHHU Macu.

MazHuUmHo-pe3oHaHCHOMO u3obpa3sBaHe Ha xAvuHUME nbmuwa ugeHmuduuupa xugponc
Ha >XAbuHUS Mexyp u u3pa3eHa uHmpa- u ekcmpaxenamanHa xoAecma3za CbC cegumMeHm B
obwus >knoueH kaHaa, npu koemo He mokewe ga ce u3kalouu Haauvuemo Ha kapuyuHoM Ha
kAvuHUA Mexyp. KoHmpacmHo-ycuaeHama komnlomvpHa momozpacdus Ha kopema nomBuvpgu
Haxogkama.

MocanegBanama eHgockoncka pempozpagHa xonaH2uonaHkpeamozpacdus (EPXMI) c
nocmaBsHe Ha cmeHm B ductus choledochus (dpuz. 1) ycmaHoBu guanamauus Ha xenamuko-
xonegoxa kpaHuanHo om papilla Vateri, gocmu2awo go porta hepatis, kakmo u guanamupanu
UHMpaxenamanHu buauapHu kaHaau (duz. 2).

*

Que. 1 EPXIMI ¢ nocmaBsaHe Ha cmeHm B ductus choledochus Que. 2 N32neg Ha papilla Vater no 8peme Ha
nopagu xunepbuaupybuHemusma e2acmpogyogeHockonusima npegu EPXIII

NabopamopHume u3caegBaHua nokazaxa 3aBuweHu cmolHOoCcmMu Ha noka3ameaume Ha
Bv3naneHuemo, kakmo u Ha YUepHUgpo6HUME eH3uMu U buAupybuHume. Mukpobuoao2uuHomo
ugcaegBaHe Ha kppvBHUmMe npobu ycmaHoBu Klebsiella pneumoniae u Streptococcus anginalis,
a Ha knoukama — Streptococcus, nopagu koumo ce npoBege AeueHue ¢ uepmpuakcoH B go3a
om 2 g u c MempoHuga3oA B go3za om 500 mg mpu nbmu gHeBHo.
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Makpockonckusm Bug Ha mexypa no Bpeme
Ha Aanapockonckama xoaeuucmekmomus,
nocnegBaHa om gpeHak (duz. 3) nopogu
CbMHEHUE 3a MyMOpPEH Npouec.

CaegonepamuBHuam Makpockoncku ozaeg
npu dukcupaH u ceuupaH >AbueH Mexyp
ycmaHoBu gvbnmkuHa om 115 cm u
makcumaneH HanpeueH pa3mep om 5.0 cm.
Hamepuxa ce kakmo HekpomuueH noaun c
pa3mepu 4.8x5.8x2.7 cm, maka u gBa gpyau
noauna c¢ pa3Mepu 05 cm u 17 cm.
HekpomuuHuam noaun uHduAmpupawe
tunica muscularis. AebenuHama Ha cmeHama Bapupawe om 0.2 go 0.4 cm. XucmoAO2U4YHO
bewe BepuduuyupaH ymepeHo gudepeHuyupaH kapuuHom Ha XAbuHUS Mexyp € uHduAampayus
npe3 tunica subserosa Ha nepumoHeaAnHama cmpaHa, kaacuduuupaH cnopeg TNM kamo pT2a
LO VO\ Pn0 G2 RO (dua. 4).

d Y
- N 4

p B il i it
Que. 3 Aanapockoncku u3aneg Ha XkAbuHUs Mexyp

CnegonepamuBHo ce ycmaHoBuxa gaHHU 3a uHdekuus Ha
nukouHume Nbmuwa, aHeMmus u AekocmeneHHa
xunokaauemus, koumo 6sxa 08AagsaHu u kopuzupaHu ycnewHo
¢ koHcepBamuBHuU Memogu. bonHama 6ewe u3znucaHa B8 gobpo
06wo cvcmosHue. Caeg noAyuyaBaHe Ha XucmoAuz2uyHus
pe3yaAmam u obcwkgaHe Ha OHkoaoz2uuHa komucus bewe
. NAaHupaHa pe-onepauus Cc ueA u3BopwBaHe Ha AuMdHa
. gucekuyus.

ANCKYCHUA

MoAuno3Hume Ae3uu Ha XAvuHuss Mexyp BkalouBam Bcuuku

Hagu2aHus Ha AuzaBuuama My, koumo mozam ga ce Bugsm npu

obpa3Ho uzcaegBaHe. MKXM mozam ga 6bgam kaacuduyupaHu
~ kamo HeonAaCMmMuuHu u He-HeonAacmu4Hu uAu
~ ,nceBgonoaunu”. HeonaacmuuHume noaunu  BkaloBam
Qua. 4 N32neg HO MAAUZHUZUPAHUS ageHomume, koumo kpusm cpaBHumeaHo Bucok MaAuzHeH
noaun 8 omBopeHus knvueH Mexyp cAeg  nomeHyuaA U paHHUs cmagul B8 pa3Bumuemo Ha
Aanapockonckama XoAUUCmekmomUs o0 o akapuuHOMa Ha KABUHUS MEXyp, YUSMO NnpozHo3a e

ocobeHo Aowa. Kakmo 6ewe cnomMeHamo, yecmomama Ha

nocregHume B8 Aumepamypama Bapupa meXkgy 0.3 u 10%. [1-4]. Pegynamamume om
cucmemMamuyHus 0630p Ha 43 npoyuBaHusa Bvpxy 06wo 11,685 60AHU ¢ KM, pedepupaHu B
6a3ume-gaHHuU MEDLINE, EMBASE u the Cochrane Library npe3 nepuoga mexkgy Meceu siHyapu
1991 2. u mecey, loHu 2013 2., nokazBam cpegHa Bb3pacm Ha nauueHMuUmMe ¢ HeonAaCMu4HuU
noAaunu om 58 2. (mexkgy 50 u 66 2.) [6]. Yecmomama Ha me3u noAunu ¢ pa3mMepu om =1cm,
<lcmu <5 mme cvomBemHo 8.5%, 1.2% u 0% om Bcuuku noAunu.
NMHmepecHu u BakHu om npakmuuecka 2anegHa mouka ca 3 Bvnpoca, kacaewu MXM:
(1) KakBa e peanHama uecmoma Ha moBa 3aboaaBaHe u ko2za mpabBa ga 20 nogo3upame?
(2) Kou ca puckoBume dakmopu 3a ManuzHeHama mpaHcdopMayus Ha BeHUu2HeHume
NoOAUNO3HU NpoMeHu, pecn. npu kakBu o6cmosimeacmBa u npu kol koHmuH2eHmM 60AHU uMa
puck om BvogHukBaHe Ha kapuuHoM?
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(3) Ha kou guazHocmuuHU Memogu MoXke ga ce pa3yuma npu ma3u namoao2us u Hali-Beue 3a
gudepeHyupaHe Ha beHU2ZHEHUMEe 0m MaAu2HeHUMe Ae3uu?

BvB Bpwv3ka ¢ nvbpBus Bvnpoc mpsbBa ga nocouyum, ye uHmepecom koM MKM gamupa
omgaBHa. Edelman npegu noBeue om 30 2oguHu (1993) ycmaHoBaB8a noaunu 8 12 om obw,o
461 uzcnegBaHu ekcmupnupaHu kanvuHu Mexypu, kamo B 1 cayual ce e kacaeao 3a kapuyuHom
[7]. Mo gaHHu Ha Cairns et al. (2012) camo 3.7% om pe3euupaHume MXM npu 06w,o 968 6oAHU
Cca C MaAU2HEHa UAU NOMEHUUaAHO MaAu2HeHa xucmoAao2uuHa xapakmepucmuka [8]. Apyzo
uzcaegBaHe geMoHCcmMpupa, ue MKM ca guazHocmuuupaHu npegonepamuBHoO npu 44 om 06w,0
716 nocAaegoBameAHU nauueHmMu, a kapuyuHoM Ha kAbuHUS Mexyp - npu 12 om msx, HO moBa
npoyuyBaHe cobwo e om npegu 3 gecemunemus [9]. Bonpeku HeakmyanHocmma Ha
uHdopMauusma uHmepeceH e pakmom, ue gecem om gBaHagecemme onepupaHu 60AHU C
kapuuHoMu npexkuBsaBam noBeue om wecm 2o0guHu.

OmzoBopom Ha Bvnpoca 3a puckoBume ¢pakmopu 3a maauzHu3auus Ha MXM e mopceH om
MH020 aBmopu B pa3auuHu acnekmu — Bwv3pacm, npoMsaHa B kauHuuHua xog u nposiBume B
guHamuka, pagmep Ha Ae3usama, BpeMe Ha npocaegaBaHe, komopbugumem u gp.

Kwon et al. (2009) omkpuBam kapuuHoMHa mpaHcdopmauusa B8 12.03% (n=35/291) om
6onHume caeg xoneuucmekmomusa no noBog MKM [10]. MauueHmume c Manuz2HeHu B
cpaBHeHue ¢ me3u ¢ 6eHu2HeHU noAunu ca cmamucmuyecku gocmoBepHo no-Bv3pacmHu
(61.1 cpewy Ha 47.1 20g.; p<0.001) u no-yecmo cumMmnmomamuuHu (62.9% cpewy 28.9%;
p<0.001). CuzHudukaHmHo 3an0kauecmBeHume noAunu ca no-yecmo eguHuUYHU (65.7% cpewy
44.1%; p<0.016) u no-2onemu (28.0 mm cpewy 8.6 mm; p<0.001). Bb3pacmma Hag 60 20g. (HR
- 8.16; p=0.021) u pagmepom >10 mm (HR - 8.87; p=0.009) ce ugeHmMuduuupam kamo puckoBu
dakmopu 3a MmaAu2HU3auussma Ha MKM.

Cha et al. (2011) guazHocmuuupam HeonAacmuuHu MKXM npu 64 om 06w,0 210 60AHU (30.48%)
[11]. ABmopume goka3Bam, ue HanpegHanama Bwv3pacm (265 2.) (HR - 2.27; p=0.044),
3axapHusam guabem (HR - 2.64; p=0.021) u pagmMepobom Ha noAuna 215 mm (HR - 4.94; p=0.01)
ca He3aBucumu npozHocmuuHu dakmopu 3a HeonaacmuuHume MXM om egHa cmpaHa u 3a
MaAuz2Hu3auusma Ha MXM om gpyaa, coomBemHo ¢ HR - 4.97; p=0.005; HR - 6.13; p=0.001 u
c HR - 20.55; p<0.001.

Park et al. B lokHokopelcko npoyuBaHe (2009) obpbwam BHumaHue Ha mpu ¢akmopa:
gaBHocm Ha gua2Ho3ama, pecn. nepuog Ha npocAaegaBaHemo; cbnbmcmBawa xoAeAumuasa;
pa3Mep Ha noAuna [12]. MpemManu2HeHuU Ae3uu u kapuuHomu ca goka3aHu npu 33 60AHU B cepus
om obwpo 1558 cayuas Ha KM (2.12%). KymyanamuBHama yecmoma Ha omkpuBaHe Ha
HeonAacmuuHume noAunu e 1.7% caeg 1-2oguwHo, 2.8% - caeg 5-20guwHo u 4% - caeg 8-
20gUWHO npocAegsiBaHe Ha nayueHmMume. XoAeAuUmMua3ama u 3HayumeAHama 20AeMUHa Ha
MXM ca puckoBu dakmopu 3a MaauzHu3ayusma uMm. To3u puck e ¢ 24.2 nbmu No-20A9M Npu
noaunume 210 mm, omkoakomo npu me3u <10 mm. Om gpyaa cmpaHa B8 44.45% om cay-
yaume (n=15/33) kbM MOMEHMa Ha gua2HOCMuUUUpaHemo Ae3uume ca 6uau ¢ pa3zmep <10 mm.
Peguua aBmopu cmuzam go cxogHu u3Bogu u 3akaloueHust B npoyuBaHusma cu OmHOCHO
puckoBume dakmopu 3a MaauzHu3zauus Ha Bceku eguH MKXM: Bv3zpacm Hag 50 (60) 20g.;
3axapeH guabem; xoneaumuasa; noaun > 1.0cm; 6bp30 HapacmBaw, noAun u npo2pecuBHo
3agebennsBaHe Ha MexypHama CmeHa npu guHaMuuyHO 06pa3Ho npocaegsiBaHe (Hal-uecmo
exozpadcko); eguHuyHa Ae3ua; cuMnmomMamuyHu nayueHmu [1, 2, 8, 9, 13, 14].

BvB Bpw3ka c mpemus Bonpoc, nocoueH B Hauanomo Ha guckycusma Moxkem ga kaxkem, ue
apceHaAbm Om guazHOCMUYHU Memogu npu hauueHmume ¢ KM gHec e 3HauyumMeAHo
ob6oz2ameH, a uznoan3zBaHume npegu 30-35 2oguHuU Memogu ca ycbBovpweHcmBaHu u ¢ ganeu
no-Bucoka cneyuduuHocm uvyyBecmBumeaHocm. HoBu u He moakoBa HoBu, Ho u3kalouumenHo
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uHdopMamuBHU ca AgpeHO-MazHUMHUAM pe30HaHC U Hez2oBama pa3HoBugHoCcmM -
Ma2HUMHO-pe30HaHCHama XoAaHzauonaHkpeamozpadusa, komnlomvpHama momozpadusa c
uHmpaBeHo3eH koHmpacm, eHgockonckama exozpacdus (EUS) u no3umpoHHO-eMucuoHHama
momozpacdus ¢ 18- FDG, kamo ocBeH 3a guazHocmukama, me umMam 3Ha4vyeHue u 3a
gudepeHyuanHama guazHo3a MeXgy gobpokauecmBeHume om 3a0kauecmBeHume MKM[1, 2].
Be3cnopHo nbpBu Memog Ha u3bop 3a Beska egHa nogo3upaHa namoAo2us Ha XKAbUHUS MEXYD,
BkA. u noAunume e mpaHcabgoMuHanHama (koHBeHuuoHanHa) exozpadus (US). Mpu Hes MKM
uzanekgam kamo ¢ukcupaHo xunepexoz2eHHO 06pa3yBaHue, npoMuHupaw,o B AymMeHa Ha
YXKAbUHUSA Mexyp, CbC uAu 6e3 akycmuuHo 3aceHuBaHne [4].

Cheon et al. (2009) 8 cepusa om 19 nauyueHmu c MKM cpaBHaBam gaHHUME, noAyyeHu npu US
u EUS [15]. YUyBcmBumeaHocmma, cneuuduuHocmma, noAoKumeAHama u ompuuameAHama
npegukmuBHa cmoliHocm u Npeuu3HocCMmMmMa No OMHOWEHUE Ha onpegensiHe Ha gbAbovuHama
Ha uHBa3usima Ha EUS npeBuv3xokgam me3u npu US, coomB. 66.7%, 84.2%, 50.0%, 91.4% u
80.9% cpewy 47.5%,72.0%, 30.0%, 84.4% u 67.0%. Bonpeku moBa aBmopume 3akalouaBam,
ue EUS He e gocmamvbuHO HagekgeH mMemog 3a gudepeHuupaHe Ha OGEHU2HEeHuz2e Uu
MaAU2HEHUME NOAUNOUGHU MEXypHU Ae3uu.

Cowo npe3 2009 =zo0g. Jang et al. nybaukyBam pe3yamamume om gBolUHO caAano
npocnekmuBHo npoyuBaHe, u3BvpweHo Bopxy 144 nauueHmu ¢ MKM, om koumo npu 29 e
ycmaHoBeH kapuuHoMm [16]. B moBa npoyuBaHe ,koHBeHuuoHaAnHama” mpaHcabgoMuHaAHa
exoz2padua gemMoHcmpupa npegumcmBo npeg gpyaume o6pa3Ho-guazHOCMUYHU Memogu.
YyBcmBumeAHOCMMa npu guazHOCMuuyupaHemo Ha Maauz2HeH npouec e 90% npu US c
Bucoka pe3onlouus, Ha 86% npu EUS u Ha 72% npu komnlombpHama momozpadus.
MpozHocmuyHuam kanauyumem Ha gua2HOCmMuyHama npeyu3zHoCm Ha mpume 06pa3Hu
Memoga no OomHoweHuUe Ha gbAbouuHama Ha uHBa3zusma Ha paka Ha >kAbuHusa Mexyp e
cbomBemHo 62.9%, 55.5% u 44.4%.

Mpu u3cAaegBaHemo Ha nem noAuna Ha AbuHus Mexyp nocpegcmBom US ¢ HacoueHo
ugobpaxkeHue u c uBemHa Aonaep-coHoz2padua ce ycmaHoBsBa, ue cu2HaAbm Ha
apmepuanHua kpvBomok ¢ namoaozuuHo Bucoka ckopocm B8 mMacume B8 noauna uau B8
HezoBama cmeHa e egHa 3Hauuma xapakmepHa ocobeHocm Ha NbpBuuHus pak Ha YAbUHUS
mexyp [17].

MoHacmosaweM Bce owe obekm Ha guckycus e pa32paHuvyaBaHemo Ha 6EHU2ZHEHOMO om
MaAuz2HeHomo 3aboaaBaHe, kakmo u kpumepuume 3a 6e3onacHo npocaegaBaHe u me3u 3a
npegnpuemMaHe Ha XxoAeuucmekmomusi. MpegaoxkeHu ca Hakoako anzopummu 3a guazHocmuka,
AeUyeHue u npocaegaBaHe Ha nauyueHmu, HO Bvnpeku moBa npoyuBaHusma Bbpxy masu
cpaBHumeaHo psagka namono2usi npogbnkaBam u Bece owe auncBa obwonpuem cmaHgapm.

3AKAHOUEHUE

Bovnpeku ue HeonaacmuuHume MXM no npaBuno ca gobpokauecmBeHu B 2oA9M npoueHmM om
cAydyaume, me npegcmaBasBam npekaHuepo3sa, u3zaazawa nayueHma Ha puck om pa3Bumue
Ha pak c Aowa npoz2Ho3a. 3amoBa cycnekmHume gaHHU 3a MaAu2HuU3auusi Hanazam
u3BopwBaHemo Ha no-wupoka 2ama om AabopamopHU U UHCMPYMEHMaAHU u3cAaegBaHus,
kakmo 3a nomBvp)kgaBaHe Ha guazHo3ama, maka u 3a oueHka Ha ekcmeH3uBHOoCcmmMa Ha
pakoBus npouec c o2neg u3zbupaHe Ha onmumaneH mepaneBmuueH nogxog. Haauuuemo Ha
puckoBu dakmopu 3a MaauzHu3auyusa npu MXM (Bv3pacm Ha nayueHma > 60 20g., gaBHocm Ha
ycmaHoBaBaHe Ha cbCcmosHUemo, pa3mep Ha Ae3usma > 1.0 cm, coaAumapHocm, 3axapeH
guabem, 3agebeneHa CmeHa Ha Mexypa U gp.) Ccbwo Hanazam u3BopwBaHe Ha
xoAneuucmekmomus.
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MALIGNANT GALLBLADDER POLYP — DIAGNOSTIC CHALLENGES IN COMPLICATED
ACUTE CHOLECYSTITIS: A CLINICAL CASE AND LITERATURE REVIEW
[ENGLISH]

SUMMARY

Introduction: Gallbladder polyps are relatively rare. Those that undergo malignant
transformation require timely and precise laboratory and imaging diagnostics. Case report:
This article presents a case of a 73-year-old woman with evidence of acute cholecystitis and
cholangitis on the background of an established gallbladder polyp. The results of laboratory
tests, ultrasonography, magnetic resonance imaging, contrast-enhanced abdominal
computed tomography and endoscopic retrograde cholangiopancreatography could not
exclude malignant transformation of the polyp. After laparoscopic cholecystectomy, a
moderately differentiated gallbladder tumor with pathological characteristics pT2a LO VO PnO
G2 RO, according to the current TNM classification, was histologically diagnosed. The patient
was additionally scheduled for lymphatic dissection. Discussion and conclusion: Although
neoplastic gallbladder polyps are benign, they represent a precancerous condition that places
the patient at risk of developing cancer with a poor prognosis. Therefore, suspicious data for
malignancy require a wider range of laboratory and imaging studies, both to confirm the
diagnosis and to assess the extent of the cancer process in order to select the optimal
therapeutic approach.

KEYWORDS
gallbladder polypus, imaging diagnosis, laparoscopic cholecystectomy, malignization, clinical
case

INTRODUCTION

The incidence of gallbladder polyps (GBP) in the adult population is approximately 5% (4.3-
6.9%), varying between countries between 0.03% and 9.5% [1,2]. A study from New Zealand
among 627 patients with diabetes mellitus and a control group found that the incidence of this
disease was 6.7% [3]. However, no changes suspicious of malignant transformation were found
during their five-year follow-up.

In another study, GBP was detected via ultrasound in 34 out of 2,415 patients (1.39%),
consisting of 1,261 women and 1,154 men [4]. The incidence was higher in men (1.7%) aged 19
to 63 years compared to women (1.1%) aged 14 to 74 years.

While most gallbladder polyps are asymptomatic and benign, some have the potential for
malignancy [5]. The primary goal of treatment is to prevent carcinoma development [5]. Lapa-
roscopic cholecystectomy is the most common surgical intervention for patients with GBP [6].

CLINICAL CASE

A 73-year-old female patient was admitted to the Department of Internal Medicine of the
Wallis Hospital, Hospital Center in Visp, Switzerland, due to worsening general condition,
epigastric pain, shortness of breath, and vomiting. Physical examination revealed palpable pain
in the right hypochondrium, and laboratory and instrumental findings revealed cholangitis and
hemolysis, raising suspicion of a tumor or parasitosis.

Ultrasonography revealed intrahepatic cholestasis, a conically dilated hepatic-choledochal
duct with hyperechoic contents, and an enlarged gallbladder with a thickened wall filled with
heterogeneous masses.
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Magnetic resonance imaging of the biliary tract identified hydrops of the gallbladder and
marked intra- and extrahepatic cholestasis with sediment in the common bile duct, in which
the presence of gallbladder carcinoma could not be excluded. Contrast-enhanced computed
tomography of the abdomen confirmed the finding.

Figure 1 ERCP with stent placement in the ductus Figure 2 View of the papilla of Vater during
choledochus due to hyperbilirubinemia gastroduodenoscopy before ERCP

Subsequent endoscopic retrograde cholangiopancreatography (ERCP) with stent placement in
the common bile duct (Fig. 1) revealed dilatation of the hepatic-choledochal duct cranial to the
papilla of Vater, reaching the porta hepatis, as well as dilated intrahepatic bile ducts (Fig. 2).

Laboratory tests showed elevated
inflammatory markers, liver enzymes, and
bilirubin values. Microbiological examination
of blood samples revealed Klebsiella
pneumoniae and Streptococcus anginalis,
and of bile-Streptococcus, due to which
treatment was carried out with ceftriaxone at
a dose of 2 g and metronidazole at a dose of
500 mg three times a day. The macroscopic
appearance of the bladder during
laparoscopic cholecystectomy, followed by
drainage (Fig. 3), raised suspicion of a tumor
process.

Figure 3 Laparoscopic view of the gallbladder

DOI: 10.5281/zeno0d0.14968920 8


https://bgss.eu/

CMn. XUPYPTUA « ). SURGERY 1'2025

Vol.89 Issuel Online ISSN: 3033-151X, Print ISSN: 0450-2167 https:/bgss.eu/

Postoperative macroscopic examination of the fixed and
dissected gallbladder revealed a length of 11.5 cm and a
maximum transverse dimension of 5.0 cm. A necrotic polyp
measuring 4.8 x 5.8 x 2.7 cm and two other polyps measuring
0.5cmand 1.7 cm were found. The necrotic polyp infiltrated the
tunica muscularis. The wall thickness ranged from 0.2 to 0.4
cm. Histologicallyy, moderately differentiated gallbladder
carcinoma with infiltration through the tunica subserosa on
| the peritoneal side was verified and classified according to TNM
as pT2a L0 VO Pn0 G2 RO (Fig. 4).
Postoperatively, the patient experienced a urinary tract
infection, anemia, and mild hypokalemia, which were promptly
detected and successfully controlled and corrected with
conservative methods. The patient was discharged in good
| general condition. After receiving the histological result and
Figure 4 View of the malignant polypin  discussing the case with the Oncology Board, re-operation was

the open gallbladder after laparoscopic  planned to perform lymphatic dissection.
cholecystectomy

DISCUSSION

Polypous lesions of the gallbladder include all elevations of the gallbladder mucosa that can be
seen on imaging. GBP can be classified as neoplastic and non-neoplastic or “pseudopolyps.”
Neoplastic polyps include adenomas, which harbor a relatively high malignant potential, and
early-stage gallbladder adenocarcinoma, which has an inferior prognosis. As mentioned, the
incidence of the latter in the literature ranges from 0.3 to 10%. [1-4]. The results of a
systematic review of 43 studies on a total of 11,685 patients with GBP, referenced in the
MEDLINE, EMBASE, and the Cochrane Library databases between January 1991 and June 2013,
showed a median age of 58 years (range 50 to 66 years) for patients with neoplastic polyps [6].
The frequency of these polyps with sizes of 21 cm, <1 cm, and <5 mm is respectively 8.5%,
1.2%, and 0% of all polyps.

Interesting and essential from a practical point of view are three questions concerning GBP:
(1) What is the actual frequency of this disease, and when should we suspect it?

(2) What are the risk factors for the malignant transformation of benign polypous changes,
respectively? Under what circumstances and in which contingent of patients is there a risk of
carcinoma infiltration?

(3) What diagnostic methods can be relied on in this pathology, especially for differentiating
benign from malignant lesions?

Regarding the first question, we must point out that interest in GBP dates back a long time.
More than 30 years ago (1993), Edelman found polyps in 12 out of a total of 461 examined
extirpated gallbladders, with 1 case being carcinoma [7]. According to Cairns et al. (2012}, only
3.7% of resected GBPs in 968 patients had malignant or potentially malignant histological
characteristics [8]. Another study demonstrated that GBPs were diagnosed preoperatively in
44 out of a total of 716 consecutive patients, and gallbladder carcinoma in 12 of them, but this
study also dates back 3 decades [9]. Despite the outdated nature of the information, it is
interesting that ten out of twelve operated patients with carcinomas survived for more than
six years.
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The answer to the question of risk factors for malignancy of the esophageal mucosa has been
sought by many authors in various aspects - age, change in the clinical course and
manifestations in dynamics, lesion size, follow-up time, comorbidity, etc.

Kwon et al. (2009) found cancerous transformation in 12.03% (n=35/291) of patients after
cholecystectomy for GBP [10]. Patients with malignant compared to those with benign polyps
were statistically significantly older (61.1 vs. 47.1 years; p<0.001) and more often symptomatic
(62.9% vs. 28.9%; p<0.001). Significantly, malignant polyps were more often single (65.7% vs.
44.1%; p<0.016) and larger (28.0 mm vs. 8.6 mm; p<0.001). The age over 60 years (HR - 8.16;
p=0.021) and size >10 mm (HR - 8.87; p=0.009) were identified as risk factors for the
malignancy of PJM.

Chaetal. (2011) diagnosed neoplastic GBPs in 64 out of 210 patients (30.48%]) [11]. The authors
demonstrated that advanced age (=65 years) (HR - 2.27; p=0.044), diabetes mellitus (HR - 2.64;
p=0.021), and polyp size 215 mm (HR - 4.94; p=0.01) were independent prognostic factors for
neoplastic PJM on the one hand and for PJM malignancy on the other, respectively with HR -
4.97; p=0.005; HR - 6.13; p=0.001 and with HR - 20.55; p<0.001.

Park et al., in a South Korean study (2009), paid attention to three factors: age of diagnosis,
respectively follow-up period, concomitant cholelithiasis, and polyp size [12]. Premalignant
lesions and carcinomas were proven in 33 patients in a series of 1558 cases of GBPs (2.12%).
The cumulative frequency of detection of neoplastic polyps was 1.7% after 1 year, 2.8% - after
5 years, and 4% - after 8-year follow-up of patients. Cholelithiasis and the significant size of
PJM are risk factors for their malignancy. This risk is 24.2 times greater in polyps 210 mm than
in those <10 mm. On the other hand, in 44.45% of cases (n=15/33), the lesions were <10 mm in
size at the time of diagnosis.

Many authors have reached similar conclusions in their studies regarding the risk factors for
malignancy of each GBP: age over 50 (60) years; diabetes mellitus; cholelithiasis; polyp >1.0cm;
rapidly growing polyp and progressive thickening of the bladder wall during dynamic imaging
monitoring (most often ultrasound); single lesion; symptomatic patients [1, 2, 8, 9, 13, 14].

In connection with the third question mentioned at the beginning of the discussion, we can say
that the arsenal of diagnostic methods in patients with GBPs today has been significantly
enriched, and the methods used 30-35 years ago have been improved and have far higher
specificity and sensitivity. New and not-so-new but extremely informative are MRI and its
variants - magnetic resonance cholangiopancreatography, computed tomography with
intravenous contrast, endoscopic ultrasound (EUS), and positron emission tomography with
18-FDG. In addition to diagnosis, they are also crucial for the differential diagnosis between
benign and malignant PJM [1, 2].

The first method of choice for any suspected gallbladder pathology, including polyps, is
transabdominal (conventional) ultrasound (US). In it, GBP appears as a fixed hyperechoic
formation, prominent in the lumen of the gallbladder, with or without acoustic shadowing [4].
Cheon et al. (2009) compared the US and EUS in 19 patients with GBP [15]. The sensitivity,
specificity, positive and negative predictive values, and accuracy in determining the depth of
invasion of EUS were superior to those of the US, respectively 66.7%, 84.2%, 50.0%, 91.4%,
and 80.9% versus 47.5%, 72.0%, 30.0%, 84.4%, and 67.0%. However, the authors concluded
that EUS is not a reliable method for differentiating benign from malignant polypoid bladder
lesions. Also, in 2009, Jang et al. published the results of a double-blind prospective study
performed on 144 patients with GBPs, of whom 29 were diagnosed with carcinoma [16]. In this
study, “conventional” transabdominal ultrasound demonstrated superiority over otherimaging
modalities. The sensitivity for diagnosing malignancy was 90% with high-resolution US, 86%
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with EUS, and 72% with computed tomography. The predictive capacity of the diagnostic
accuracy of the three imaging modalities for the depth of invasion of gallbladder cancer was
62.9%, 55.5%, and 44.4%, respectively.

In a study of five gallbladder polyps using directional US and color Doppler sonography, it was
found that the arterial blood flow signal with pathologically high velocity in the masses within
the polyp orinits wall is a significant characteristic feature of primary gallbladder cancer [17].
Currently, the distinction between benign and malignant disease, as well as the criteria for safe
follow-up and those for undertaking cholecystectomy, is still under discussion. Several
algorithms for diagnosis, treatment, and follow-up of patients have been proposed, but
research on this relatively rare pathology continues, and there is still no generally accepted
standard.

CONCLUSION

Although neoplastic GBPs are usually benign in a large percentage of cases, they represent a
precancerous condition that exposes the patient to the risk of developing cancer with a poor
prognosis. Therefore, suspicious data for malignancy require a wider range of laboratory and
instrumental studies, both to confirm the diagnosis and to assess the extent of the cancer
process in order to choose the optimal therapeutic approach. The presence of risk factors for
malignancy in GBP (patient age > 60 years, long-standing diagnosis, lesion size > 1.0 cm,
solitary nature, diabetes mellitus, thickened bladder wall, etc.] also necessitates
cholecystectomy.
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