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CT and MRI Diagnosis of Gallbladder
Adenoma

SHI Yan, LIU Hai—tao. Department of Radiology, Southern District of Guang'anmen
Hospital, Chinese Academy of Traditional Chinese Medicine, Beijing 102600, China

[Abstract] Objective To analyze the CT and MRI findings for adenoma of gallbladder
(AG) and their diagnostic value. Methods Clinical data of 86 AG patients admitted to our
hospital from September 2014 to December 2018 were retrospectively analyzed. 20 cases
were confirmed to be malignant and 66 cases were confirmed to be benign by pathology.
They were included into the malignant group and the benign group respectively. R esults
Benign AG showed cauliflower—like shape and narrow basilar part, with mulberry signs
and homogeneous enhancement. Malignant AG showed basilar part widening, mulberry
signs decreasing, homogeneous equal signals on T1WI and T>WI, obvious inhomogeneous
enhancement, local thickening of gallbladder wall at the attachment site and involvement
of surrounding tissues. The cauliflower shape, mulberry signs and tumor diameter of
benign AG detected by MRI were higher than those by CT (P<0.05), without significant
difference in the other findings (P>0.05). The CT values and ADC values of malignant
group in plain scan, arterial phase, venous phase and delay phase were higher than those
of the benign group (P<0.05). The sensitivity and accuracy of MRI for the diagnosis of
AG malignancy were higher than those of CT, but the difference in specificity was not
statistically significant (P>0.05). Conclusion The CT and MRI manifestations of AG have
certain characteristics. The possibility of malignant transformation should be considered if
the basal part is widened, the mulberry sign is reduced, the obvious uneven enhancement,
and the local thickening of the gallbladder wall at the attachment. The value of MRI in
diagnosing AG malignant transformation is higher than that of CT.
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