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Two cases of the benign neoplasms of the gall-bladder were reported. Both
were papillary adenoma, and one of them had papillary adenocarcinoma in situ.

Collecting the cases of the benign tumors of the gall-bladder reported in
Japan, discussion was made.

Benign neoplasms of the gall-bladder is seen commonly in female in the fourth
to sixth decade, and the indication of cholecystectomy in such case, should be
very probable because these are considered to be precancerous conditions.
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Fig. 1. Shows the ultrasonogram of the
gall bladder of case 1, and revealed
the débris-like shadow and the strong
echo with acoustic shadow in the liver
bed side of the gall-bladder.
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Fig. 2. Shows the resected specimen of
case 1. Papillary tumors are seen in
the infundibulum and body of the gall
bladder.
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Fig. 3. Shows the microscopic findings of
the biggest tumor of case 1, carcinoma
in situ is found in papillary adenoma.
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Fig. 4. Shows the ultrasonogram of the
gall bladder of case 2, which revealed
the mass lesion without acoustic shadow
beside the strong echo with acoustic

shadow.

Fig. 5. Shows three tumors in the body
and infundibulum of the gall bladder

in case 2.
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Fig. 6. All lesions of case 2 are the papi-
Hlary adenoma.
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