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1 	 | 	 CLINICAL IMAGE

A	 76-	year-	old	 man	 with	 diabetes	 and	 coronary	 ar-
tery	 disease	 consulted	 for	 right	 upper	 quadrant	 pain	
and	 fever.1,2	 Abdominal	 CT	 scan	 showed	 a	 slight	 wall	
thickening	 of	 the	 gallbladder	 fundus	 and	 a	 polypoid	
lesion,	 which	 enhanced	 moderately	 after	 injection	 of	
contrast	 product	 (Figure  1A).	 The	 patient	 underwent	
laparoscopic	 cholecystectomy.	 Macroscopically,	 there	
were	 two	 polypoid	 lesions	 near	 the	 neck	 and	 at	 the	
fundus	measuring	1.3	and	1.5	in	diameter,	respectively	
(Figure  1B,C).	 The	 surrounding	 mucosa	 was	 granular	
and	rough	(Figure 1B,C).

Frozen	 section	 analysis	 of	 the	 gallbladder	 estab-
lished	 the	 diagnosis	 of	 low-	grade	 adenomas.	 Hence,	

liver	tissue	resection	from	segment	IVb	and	V	was	not	
performed.

Deferred	 histological	 examination	 of	 the	 cholecys-
tectomy	 specimen	 after	 formalin	 fixation	 established	
the	 diagnosis	 of	 intracholecystic	 tubulo-	papillary	 tumor	
of	 biliary	 type	 with	 low-	grade	 dysplasia	 (Figure  1D)	 for	
the	 first	 polyp,	 whereas	 the	 second	 polyp	 corresponded	
to	 an	 intracholecystic	 tubulo-	papillary	 tumor	 of	 biliary	
type	 with	 high-	grade	 dysplasia	 associated	 with	 an	 inva-
sive	 carcinoma	 invading	 the	 muscularis	 (Figure  2A,B).	
In	the	surrounding	mucosa,	we	noted	high-	grade	biliary	
intraepithelial	neoplasia	(Figure 2C)	as	well	as	intestinal	
and	pyloric	metaplasia	(Figure 2D).	Extended	liver	tissue	
resection	 from	 segment	 IVb	 and	V	 was	 planned	 for	 this	
patient	who	was	lost	to	follow-	up.
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Abstract
Intracholecystic	papillary-	tubular	neoplasms	are	rare	precancerous	and	polypoid	
lesions	of	 the	gallbladder,	 found	 in	nearly	0.4%	of	cholecystectomy	specimens.	
They	follow	the	adenoma-	carcinoma	sequence.	About	half	the	cases	are	associ-
ated	with	invasive	carcinoma.	Their	diagnosis	relies	on	histopathological	exami-
nation	with	extensive	sampling	of	the	surgical	specimen.
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F I G U R E  1  (A)	Abdominal	CT	scan	showed	a	slight	wall	thickening	of	the	gallbladder	fundus	and	a	polypoid	lesion	(blue	arrow).	
(B)	Macroscopic	examination	of	the	incompletely	open	cholecystectomy	specimen	(before	formalin	fixation)	revealing	a	polypoid	lesion	
of	the	gallbladder	fundus	(white	arrow)	associated	with	granular	lesions	in	the	surrounding	mucosa.	(C)	Macroscopic	examination	of	
the	cholecystectomy	specimen	(after	formalin	fixation)	revealing	two	polypoid	lesions	at	the	fundus	and	near	the	neck	of	the	gallbladder	
measuring	respectively	1.5	and	1.3 cm	in	diameter	(white	arrows)	associated	with	granular	lesions	in	the	surrounding	mucosa.	(D)	
Intracholecystic	tubulo-	papillary	tumor	of	biliary	type	with	low-	grade	dysplasia	(Hematoxylin	and	eosin,	×40)

F I G U R E  2  (A)	Intracholecystic	tubulo-	papillary	tumor	of	biliary	type	with	high-	grade	dysplasia	associated	with	an	invasive	carcinoma	
invading	the	muscularis	(white	arrow;	Hematoxylin	and	eosin,	×40).	(B)	Intracholecystic	tubulo-	papillary	tumor	of	biliary	type	with	
high-	grade	dysplasia	associated	with	an	invasive	carcinoma	invading	the	muscularis.	Tubulo-	papillary	growth	pattern	with	back-	to-	back	
epithelial	units	and	limited	stroma.	Invasion	of	the	muscularis	was	focally	noted,	(white	arrow;	Hematoxylin	and	eosin,	×200).	(C)	In	the	
surrounding	mucosa,	we	noted	high-	grade	biliary	intraepithelial	neoplasia	with	a	papillary	pattern	(Hematoxylin	and	eosin,	×40).	(D)	
Intestinal	and	pyloric	metaplasia	were	noted	in	the	surrounding	mucosa	(Hematoxylin	and	eosin,	×200)
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