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Research progress in preoperative differential diagnosis of gallbladder cholesterol polyps and adenomas
without concomitant gallstones
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The Second Department of Hepatobiliary and Pancreatic Surgery, the Second Affiliated Hospital of Kunming Medical University,
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Abstract: Polypoid lesions of the gallbladder (PLG) are common clinical gallbladder diseases. Cholesterol polyps and gallbladder
adenomas exhibit fundamental differences in biological behavior, malignant potential, and therapeutic strategies. Accurate
differentiation between these two lesions is of great significance for avoiding unnecessary cholecystectomy and early identification
of precancerous lesions. However, current preoperative differential diagnostic techniques still have limitations, including overlapping
imaging features and insufficient adenomatous polyp identification capability. Based on this, this article systematically reviews the
differences between gallbladder cholesterol polyps without concomitant gallstones and gallbladder adenomas without concomitant
gallstones in preoperative imaging examinations, laboratory tests, and emerging technology applications, analyzing the diagnostic
value and limitations of various methods. In the future, a multi-dimensional individualized risk assessment system should be
established to promote the transformation from size-based empirical judgment to precision medicine management.
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