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Abstract

Background/Aims: Gallbladder abnormalities may be
part of the spectrum in primary sclerosing cholangitis
(PSC). The aim of the present study was to evaluate the
occurrence and prognostic importance of gallbladder
abnormalities in patients with PSC. Methods: Presence
of gallbladder abnormalities was assessed in 286 pa-
tients with PSC treated at the Liver Unit, Karolinska
University Hospital, Huddinge, between 1970 and
2005. Results: One or more gallbladder abnormalities
were found in 41% of the patients. Gallstones were
found in 25% and cholecystitis in 25%. Cholecystitis
among patients with extrahepatic involvement of PSC
[30% (65/214)] was significantly higher than among
those with intrahepatic involvement [9% (6/70)] (P <
0.0001). A gallbladder mass lesion with a mean size of
21 (± 9) mm (S.D.) was found in 18 (6%) patients, in
56% (10/18) of whom it constituted gallbladder carci-
noma. In 9 patients without a gallbladder mass lesion,
histological re-evaluation disclosed epithelial dyspla-
sia of the gallbladder. Conclusions: Gallbladder dis-
ease is common in patients with PSC. Dysplasia and
carcinoma are commonly found in gallbladder epithe-
lium, suggesting that regular examination of the gall-
bladder in PSC patients could be of value for early de-
tection of a gallbladder mass lesion. Cholecystectomy
is recommended when such a lesion is detected, regard-
less of its size.
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Comment

We have read an interesting article in which Said
et al1 assessed the prevalence and clinical relevance
of gallbladder sonographic abnormalities in 286 pa-
tients with confirmed Primary Sclerosing Cholangitis
(PSC). They found that gallbladder disease; especial-
ly gallstones, cholecystitis and epithelial dysplasia
are common manifestations in PSC; furthermore, it
seems that cholecystitis is a marker for extrahepatic
involvement; supporting the hypothesis that gall-
bladder epithelium is affected in the inflammatory
process of PSC. In regard to the evidence presented,
we consider this article of great clinical importance
in addressing the importance of hepatobiliary sono-
graphic follow-up in patients with PSC in order to de-
tect premalignant lesions.

Although the precise prognostic implications of gall-
bladder abnormalities in PSC remain unknown, it seems
to be that the only ones clinically relevant are the pres-
ence of gallbladder polyps2 or metaplasia.3  Gallbladder
polyps have been subject of study since the 19th century,
but only recently recognized as lesions of increased risk
for malignancy, specially those greater than 1 cm in di-
ameter, sessile and rapidly growing even in less than 1
cm, in patients with concurrent gallstones and in patients
older than 50 years.4 Buckles et. Al2 found that 13.7% of
the patients with PSC that underwent cholecystectomy
had a gallbladder mass, 57% of them being malignant,
suggesting that in patients with PSC gallbladder polyps
must be considered having a greater probability of malig-
nancy; whereas prevalence in patients without PSC rang-
es from 4.35 to 9.5.6 Leung et al7 described  4 cases  of
patients with PSC with gallbladder polyps, all of them
presented with adenocarcinoma regardless of size, even
when no other «malignancy markers» were found in any
of them.
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The abnormalities of the biliary tree epithelium in
PSC (metaplasia-dysplasia) extend to the gallbladder epi-
thelium1,3 and seems to be a marker for extrahepatic in-
volvement.1 Therefore, for patients whose sonography
demonstrates a gallbladder polyp cholecystectomy is
warranted, as 60% of those lesions will be malignant.2,4

This evidence raises a question whether or not a dysplas-
tic gallbladder polyp should be considered as a marker to
prioritize liver transplantation, since the detection of
cholangiocarcinoma (CC) before Orthotopic Liver Trans-
plantation (OLT) worsens the 5-year survival rate from
90% to 33%.8

To the date, biliary dysplasia, instead of gallbladder
polyps is an indication for liver transplantation,9,10 but
since epithelial alterations of PSC are shared by the gall-
bladder epithelium, we consider that gallbladder polyps
should be considered as premalignant lesions, and there-
fore  should be considered as an equivalent to dysplasia
regarding the decision to perform a liver transplantation.
Since CC is difficult to diagnose in PSC by the current
methods available (brush cytology, endobiliary biopsy,
CT or MRI scanning, and serum tumor markers)11 gall-
bladder polyps detected by sonography would be a feasi-
ble detection method.

In conclusion, gallbladder abnormalities are frequent
in patients with PSC and gallbladder polyps and dyspla-
sia should be considered of mayor clinical significance.
These abnormalities should warrant a sonographic follow
up in this particular population.
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