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Comparative Study of Imaging Diagnosis
and Clinical Pathology of Gallbladder

Carcinoma
CHEN Yang, LIU Lu. Yeda Hospital of Yantai City, Yantai 264002, Shandong Province,
China

[Abstract] Objective To analyze the imaging findings of gallbladder carcinoma, and
compared with surgical pathology, in order to improve the detection rate of early
gallbladder cancer, and make the correct choice of imaging diagnosis. Methods a
retrospective analysis of 36 cases of 2012—2016 years after ultrasound, surgery and
pathology of gallbladder carcinoma patients CT, MRI images and clinical data of the
Results Mass type. 24 cases, 5 cases of gallbladder wall thickening type, nodular type in 7
cases, 36 cases were examined by ultrasonography, 17 cases underwent CT examination,
MRI examination in 12 cases, gallbladder cancer early detection rate was only 8.3% (3/36)
Conclusion Early gallbladder cancer clinical diagnosis is often difficult, but mainly rely on
imaging diagnosis. Ultrasound and MRI to display cavity lesions than CT, and with the
involvement of surrounding organs showed that CT, MRI is clear, if the resolution of
vascular and lymph nodes, MRI is more sensitive.

[Key words] Gallbladder Carcinoma; Ultrasonography; CT; MRI; Diagnosis
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