Anexo

Figura 1. Algoritmo de manejo de los pdlipos vesiculares. Fuente art Wiles R.

Gallbladder polyp

- demonstrated on ultrasound
- excluding definite pseudopelyp

< 10mm

Does the patient have symptoms
that are attributable to the
gallbladder?

No

Does the patient have risk factors for
gallbladder malignancy?

- Age >50
- Primary sclerosing cholangitis
- Indian ethnicity

- Sessile polyp
{including focal wall thickening >4mm)
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Polyp less than 6mm: Polyp 6-9mm:
Follow up ultrasound* at Follow up ultrasound* at
1year & months
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Increased risk of malignancy. Cholecystectormy
recommended if the patient is fit for and accepts surgery.
{If cholecystectomy is not deemed appropriate, follow up as
below)

Polypoid lesions of the gallbladder can be indicative of
underlying gallbladder pathology such as cholelithiasis or
inflammation.

Cholecystectomy is suggested if there is no alternative
cause for the symptoms and the patient is fit for and
accepts surgery

(If cholecystectomy is not deemed appropriate, follow up
as below)

Polyp less than 6mm: Polyp 6-9mm:

Follow up ultrasound* at Increased risk of malignancy.

6 manths Cholecystectomy

1year rec.ummended if the patient
is fit for and accepts surgery

2 years If sur, ot a riate

3 years (If surgery ni ppropriate,
follow up as per guidelines

4 years for patients with no risk

5 years factors)

*If during follow up polyp:

- Increases by 2mm or more > cholecystectomy advised if patient is fit
for and accepts surgery

- Reaches 10mm = cholecystectomy advised if patient is fit for and
accepts surgery

- Disappears = discontinue follow up

Figura 2. Guantes Del Vigo, M. B., LarrazabalEchevarria, E., Hernaiz Argudo, L., Insausti Jaca,

N., & Aperribay Ulacia, M. (2018). Carcinoma de vesicula biliar:: revisién radiolégica y
epidemioldgica. Seram. Recuperado a partir de https://piper.espacio-

seram.com/index.php/seram/article/view/873




Figura 3. Guantes Del Vigo, M. B., LarrazabalEchevarria, E., Hernaiz Argudo, L., Insausti Jaca,
N., & Aperribay Ulacia, M. (2018). Carcinoma de vesicula biliar: revision radiolégica y
epidemioldgica. Seram. Recuperado a partir de https://piper.espacio-

seram.com/index.

php/seram/article/view/873.

Tabla 1. Estadiaje neoplasia de vesicula. Elaboracion propia.

T (tumor)

T1 Tis: carcinoma in situ
T1la: invasion de la lamina propia
T1b: invasion de la capa muscular

T2 T2a: el tumor esta en el lado peritoneal de la vesicula e invade e tejido conectivo
perimuscular, sin afectacion de la capa serosa.
T2b: el tumor esta en el lado hepético e invade el tejido conectivo perimuscular
sin afectar al higado.

T3 Invasion de la capa serosa y/o hepatica y/u otros érganos adyacentes.

T4 Invasion de la porta principal, arteria hepatica o dos o0 mas 6rganos

extrahepaticos.

N (n6dulos). Numero de ganglios regionales

afectos.

NO Ningln ganglio afectado
N1 De 1 a 3 ganglios positivos
N2 4 0 més ganglios afectos

M (metéstasis)

Mo

No metastasis a distancia

M1

Metastasis a distancia




