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Abstract: Objective: This study aimed to analyze the value of high-frequency ultrasound combined with color Doppler 
ultrasound in the diagnosis of gallbladder polyps. Methods: A retrospective analysis was performed on 108 patients 
with gallbladder polyps, all of whom were examined by high-frequency ultrasound and color Doppler ultrasound with 
surgical or pathological findings as the gold standard. Results: Taking surgical pathology findings as the gold stan-
dard, the diagnostic accuracy, sensitivity and specificity of high-frequency ultrasound for gallbladder polyps were 
63.89%, 63.27%, and 70.00%, respectively. The diagnostic accuracy, sensitivity and specificity of color Doppler 
ultrasound were 74.07%, 73.47%, and 80.00%, respectively. The diagnostic accuracy, sensitivity and specificity of 
high-frequency ultrasound combined with color Doppler ultrasound were 91.67%, 90.82%, and 100.00%, respec-
tively. The proportion of mulberry-like or papillary projections was 56.18% in 89 benign lesions diagnosed by high-
frequency ultrasound combined with color Doppler ultrasound, the proportion of hyperechoic lesion was 47.19%, 
and the proportion of single lesion was 59.55%. The incidence rate of blood flow signal was 26.97% in 89 benign 
lesions, including 10 cases of punctiform blood flow signal, 9 cases of band-like blood flow signal and 5 cases of 
multiple stones in the lumen of the gallbladder. Conclusion: High-frequency ultrasound combined with color Doppler 
ultrasound has high accuracy in the diagnosis of gallbladder polyps, and can yield better diagnostic results than 
either method, which can be used as an optional method for the diagnosis of gallbladder polyps.
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Introduction

Gallbladder polyps, or gallbladder polyp-like 
lesions, generally refer to a polyp-like confined 
projection of the gallbladder wall into the gall-
bladder interior, and are clinically included into 
several types, including benign non-cholesterol 
polyps, cholesterol polyps, and early gallblad-
der cancer, among which cholesterol polyps 
have the highest incidence [1]. Surgery is the 
main choice for the treatment of gallbladder 
polyps, and accurate preoperative diagnosis 
can guide the establishment of treatment pl- 
ans and ensure that patients receive appropri-
ate treatment. 

Ultrasound is the preferred method for the clini-
cal diagnosis of gallbladder polyps. Abdominal 
ultrasound is usually performed due to opera-

tional convenience with a 3.5 MHz low-frequen-
cy probe for routine scanning. However, the dis-
tance between the anterior wall, base of the 
gallbladder is very close to abdominal wall in 
most patients with gallbladder polyps, and a 
low-frequency probe is likely to be interfered by 
the near-field effects, leading to misdiagnosis 
and missed diagnosis [2]. With the continuous 
progress of diagnosis technology, high-frequen-
cy ultrasound has been gradually applied in 
clinical practice, which can eliminate the influ-
ence of near-field effect to the greatest extent 
and can clearly display the bottom of the gall-
bladder, effectively compensating for the defi-
ciencies of low-frequency ultrasound [3]. Color 
Doppler ultrasound, on the other hand, can cle- 
arly display the blood flow signal at the lesion 
location, and can more accurately identify the 
nature of the diseased tissues [4]. However, the 
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diagnosis of gallbladder polyps in previous stu- 
dies has mostly been performed with either 
high-frequency ultrasound [5] or color Doppler 
ultrasound [6], or high-frequency ultrasound in 
comparison with conventional low-frequency 
ultrasound [7], and few studies have explored 
the value of combined method in the diagnosis 
of gallbladder polyps.

In this study, 108 patients with gallbladder pol-
yps were retrospectively analyzed, and the va- 
lue of high-frequency ultrasound combined wi- 
th color Doppler ultrasound in the diagnosis 
was specifically analyzed to explore more alter-
native and useful methods for the clinical diag-
nosis of gallbladder polyps.

Materials and methods

Clinical data

The clinical data of 108 patients with gallblad-
der polyps admitted to our hospital, including 
65 males and 43 females, aged 35-76 years, 
with a mean age (56.38±12.19) years, gallblad-
der wall thickness of 2-6 mm, mean thickness 
(4.18±1.13) mm, lesion diameter of 5-11 mm, 
and mean lesion diameter (8.75±1.94) mm, 
were retrospectively analyzed. Of the 108 pa- 
tients, 20 presented with varying degrees of 
subxiphoid pain and right upper abdominal pa- 
in, 6 presented with recurrent epigastric pain, 
and the remaining patients had no obvious clin-
ical manifestations. Inclusion criteria: patients 
who met the diagnostic criteria for gallbladder 
polyps in the Consensus on the Management of 
Benign Gallbladder Diseases (2011 edition) [8]; 
all underwent cholecystectomy; all underwent 
pathological histological examination after sur-
gery; all underwent high-frequency ultrasound 
and color Doppler ultrasound examination be- 
fore surgery; and who had complete clinical 
data were included. All the patients voluntarily 
participated in this study and signed the study 
consent form. This study passed the ethical 
approval of Penglai Traditional Chinese Medi- 
cine Hospital. Exclusion criteria: patients com-
bined with neoplastic disease, with coagulation 
disorders, with psychiatric disorders, with se- 
vere cardiac, hepatic and renal dysfunction, 
lack of clinical data, and the presence of con-
traindications to the examination were exclud- 
ed.

Methods 

All the patients underwent high-frequency ul- 
trasonography and color Doppler ultrasonogra-

phy before surgery. Patients were advised to 
discontinue drugs that might affect the con-
traction of the gallbladder, maintain a light diet 
and abstain from high-fat foods the day before 
examination. After fasting for 8 h before exa- 
mination, patients received the examination in 
the early morning on a fasting stomach using 
high-frequency ultrasound instrument (Philips 
IU22, probe frequency 7-10 MHz) and the co- 
lor Doppler ultrasound instrument (German 
Siemens SONOLINE Premier, probe frequency 
2.5-5 MHz). During the examination, the patient 
was instructed to adopt a supine or left lateral 
decubitus position, or a sitting, standing, or 
thoracic-knee position. A high-frequency ultra-
sound examination was performed, followed  
by color Doppler ultrasound examination. Both 
examinations were performed in the same way, 
with the probe coated with coupling agent and 
placed in the patient’s right intercostal space, 
under the fenestra, and under the costal mar-
gin, etc. A multisection scan was performed to 
explore the gallbladder and the adjacent con- 
dition, and further magnification was perfor- 
med on the suspicious area. The location of the 
gallbladder lesion, its specific size, shape, bor-
ders, echogenicity, and blood flow signal were 
observed in detail and recorded carefully. The 
sample volume size was set at 1 mm*1 mm*1 
mm, and the angle between blood flow and 
sound velocity was controlled to be below 60°, 
while the resistance index was measured and 
recorded in detail. 

At the end of the examination, two highly quali-
fied imaging physicians read the figures to- 
gether, and the final results were determined 
after mutual discussion where there was disa- 
greement.

Observation indicators 

The surgical pathology findings, including spe-
cific types of benign lesions and malignant 
lesions were analyzed.

The efficacies of high-frequency ultrasound al- 
one, color Doppler ultrasound alone, and the 
efficacy of both methods combined, including 
accuracy, sensitivity, and specificity, were ana-
lyzed with pathology findings as the gold stan-
dard. Sensitivity = true positive/(true positive + 
false negative), specificity = true negative/(true 
negative + false positive), and accuracy = (true 
positive + true negative)/(true positive + false 
negative + true negative + true negative + false 
positive). 
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The image and blood flow signal characteris- 
tics of high frequency ultrasound combined 
with color Doppler ultrasound were analyzed.

Statistical analysis

Statistical analysis was performed with SPSS 
23.0. Count data were expressed as [n (%)] and 
examined by X2 test. ROC curves were pro-
duced using SPSS. GraphPad Prism 8 was used 
to draw the figures. P < 0.05 was considered 
statistically significant.

Results 

Surgical pathology results 

In 108 patients with gallbladder polyps, 98 
cases of benign lesions and 10 cases of ma- 
lignant lesions were diagnosed by surgery and 
pathological examination, including 58 choles-
terol polyps, 32 inflammatory polyps, 6 adeno-
mas and 2 adenomyosis. All 10 of the malig-
nant lesions were adenocarcinomas. 

Diagnostic results of high-frequency ultra-
sound, color Doppler ultrasound, and com-
bined method 

High-frequency ultrasound exhibited a diagnos-
tic accuracy of 63.89% (69/108), a diagnostic 
sensitivity of 63.27% (62/98), and a diagnostic 
specificity of 70.00% (7/10) (Table 1). 

Color Doppler ultrasound showed a diagnostic 
accuracy of 74.07% (80/108), a sensitivity of 

73.47% (72/98), and a diagnostic specificity of 
80.00% (8/10) (Table 2). 

High-frequency ultrasound combined with color 
Doppler ultrasound had a diagnostic accuracy 
of 91.67% (99/108), a diagnostic sensitivity of 
90.82% (89/98), and a diagnostic specificity of 
100.00% (10/10) for gallbladder polyps (Table 
3; Figure 1).

Image features and blood flow characteristics

Based on the predominance of benign lesions 
in the gallbladder polyps in this study, the anal-
yses for image features and blood flow charac-
teristics were performed on basis of benign 
lesions. The 56.18% of the 89 benign lesions 
was in the shape of masses, papillae, and mul-
berry, and hyperechoic lesion accounted for 
47.19%, and the proportion of single polyp was 
59.55% (Table 4). 

Twenty-four of the 89 benign lesions demon-
strated blood flow signal within the lesion. Ten 
of these cases showed a punctiform blood flow 
signal (41.67%), without a detectable spectr- 
um. Nine cases showed a band-like blood flow 
signal (37.50%), with a resistance index bet- 
ween 0.46 and 0.75. There were 5 cases 
(20.83%) combined with multiple stones in the 
gallbladder lumen (Figures 2, 3).

Discussion

The incidence of biliary tract disease is incre- 
asing due to marked changes in lifestyle and 
dietary habits. Gallbladder polyps are a type of 
gallbladder disease with high clinical incidence, 
mainly appearing in the wall cavity of the gall-
bladder, which will slowly grow into the cavity 
without timely treatment in the early stage, and 
can be clinically divided into pseudopolyps and 
true polyps, with the former showing higher 
incidence, including inflammatory pseudopol-
yps, cholesterol pseudopolyps, and focal ade-
nomyosis, which basically do not have the risk 
of malignant transformation [9]. True polyps, 
however, may be benign or malignant, with the 
benign being mainly adenomas and the malig-
nant being adenocarcinomas [10]. The 10 ma- 
lignant lesions revealed by surgical pathology 
in this study were all adenocarcinomas. 

Benign gallbladder polyps such as inflammato-
ry polyps, cholesterol polyps, and gallbladder 

Table 1. Diagnostic efficacy of high-frequency 
ultrasound for gallbladder polyps (cases)

High-frequency ultrasound
Surgical pathology

Total
Benign Malignant

Benign 62 3 65
Malignant 36 7 43
Total 98 10 108

Table 2. Diagnostic efficacy of color Doppler 
ultrasound for gallbladder polyps (cases)

Color Doppler ultrasound
Surgical pathology

Total
Benign Malignant

Benign 72 2 74
Malignant 26 8 34
Total 98 10 108
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Table 3. Diagnostic efficacy of high-frequency ultrasound combined with color Doppler ultrasound for 
gallbladder polyps (cases)

High-frequency ultrasound + color Doppler ultrasound
Surgical pathology

Total
Benign Malignant

Benign 89 0 89
Malignant 9 10 19
Total 98 10 108

Figure 1. ROC curve for high-frequency ultrasound combined with color Dop-
pler ultrasound. Area under the curve (AUC) = 0.954.

adenomas, are usually small 
in diameter, mostly no more 
than 10 mm, making clinical 
diagnosis more difficult [11]. 
Most gallbladder polyps have 
no typical manifestations in 
the early stages, sometimes 
presenting with a feeling of 
fullness in the epigastrium 
and chronic pain in the right 
upper abdomen, and some 
patients are even asymptom-
atic, which increases the diffi-
culty of early diagnosis [12]. 
Benign gallbladder polyps, if 
not diagnosed in time, may 
lead to a delay in the best 
time for treatment, and a few 
patients may even develop 
into life-threatening malignan-
cy, [13]. Therefore, the early 
diagnosis of gallbladder pol-
yps must be made and the dif-
ferentiation between benign 
and malignant is the key to 
guide the clinical treatment 
and ensure the best progno-
sis for patients. Low-frequen- 
cy ultrasound has its limita-
tions while high-frequency ul- 
trasound combined with color 
Doppler ultrasound was more 
preferred [14]. High-frequency 
ultrasound has been shown to 
be of good value in the diag-
nosis of breast cancer [15], 
microscopic thyroid nodules 
[16], and nodules on chest 
wall. Compared to low-frequ- 
ency ultrasound, high-frequ- 
ency ultrasound not only sh- 
ows the lesion outline, but 
also the internal structure of 
the thickened cystic wall [17]. 
However, a study also found 

Table 4. Image characteristics of benign lesions diagnosed by 
high-frequency ultrasound combined with color Doppler ultrasound 
(cases, %)

Image characteristics Number of  
detected cases Proportion

Lesion morphology Mass, papillate, mulberry 50 56.18
Wide base 29 32.58
tipped, basal stenosis 10 11.24

Echo hyperechoic 42 47.19
Slightly hyperechoic 15 16.85
Isoechoic 8 8.99
Strong echo 24 26.97

Number of polyps Single 53 59.55
Multiple 36 40.45
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that high-frequency ultrasound has shortcom-
ings, as shown by the lack of clarity in the dis-
play of gallbladder polyps located in deeper 
locations, and the imaging is blurred, lowering  
the diagnostic accuracy [18]. The color Doppler 
ultrasound makes up for the shortcomings of 
high-frequency ultrasound, which can clearly 
display the specific location, shape, size, echo, 
outline, etc. of the lesions. It can also visualize 
the blood flow and improve the diagnostic effi-
cacy [19, 20]. Evidence showed that intra-mass 
blood flow and resistance indices revealed by 
color Doppler ultrasound aid the identification 
of benign and malignant lesions [21]. However, 
some evidence has also found deficiencies in 
the application of color Doppler ultrasound in 
the diagnosis of similar lesions with poor spe- 
cificity [22]. For example, color Doppler ultra-
sound exhibited a diagnostic specificity of less 
than 50% in differentiating gallbladder stones 

from gallbladder polyps [23]. A study [24] 
applied color Doppler ultrasound to diagnose 
gallbladder polyps and showed one case of 
submucosal nodule misdiagnosed as adeno-
ma. While high-frequency ultrasound can show 
the state of microvascular circulation, so that 
the deficiencies existing in color Doppler ultra-
sound examination can be compensated, the- 
refore, it is recommended to apply high-fre-
quency ultrasound and color Doppler ultra-
sound jointly for diagnosis, thereby giving full 
play to the advantages of the application of 
both and compensate each other’s deficien-
cies, so as to obtain higher diagnostic efficacy.

Taking surgical pathology findings as the gold 
standard, the accuracy of applying high-fre-
quency ultrasound for the diagnosis of gallbla- 
dder polyps in this study was 63.89%, sensitiv-
ity was 63.27% and specificity was 70.00%. 

Figure 2. Blood flow characteristics of cholesterol polyps diagnosed by ultrasound. Hyperechoic mass with clear 
outline and no blood flow signal in the posterior wall of the gallbladder (A). Hyperechoic lesion with mulberry-like 
attachment to the posterior wall of the gallbladder and inconspicuous blood flow signal (B).

Figure 3. Blood flow features of the ultrasonically diagnosed adenoma. Hyperechoic mass in the anterior wall of the 
gallbladder body with irregular morphology and well-defined outline (A). High-frequency ultrasound showed hyper-
echoic, mass-like attachment at the anterior wall of the gallbladder, and a distinct basal wide blood flow signal at 
the base of the lesion (B).
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The accuracy of applying color Doppler ultra-
sound for diagnosis was 74.07%, sensitivity 
was 73.47% and specificity was 80.00%. The 
combined application of high-frequency ultra-
sound and color Doppler ultrasound diagnosis 
had an accuracy of 91.67%, a sensitivity of 
90.82%, and a specificity of 100.00%. It can be 
seen that when a single application of high-fre-
quency ultrasound or color Doppler ultrasound 
is performed for diagnosis, the diagnostic effi-
ciency of the latter is slightly higher than the 
former, but the diagnosis accuracy of both is 
less than 80%. The combined diagnostic re- 
sults of the two methods are all above 90%, 
and the ROC curve was drawn to show the area 
under the curve (AUC) = 0.954, which con-
firmed that the combined method had a high 
efficiency in the diagnosis of gallbladder pol-
yps. A study [25] showed an accuracy rate of 
96.4% of combined methods in the diagnosis 
of gallbladder polyps, which was consistent 
with the present study. The lesion morphology 
of gallbladder polyps in this study were mass, 
papillary, and mulberry shaped with wide base, 
tipped, or narrow base, of which the highest 
proportion was in mass, papillary, and mulberry 
shape, 56.18%, and the echogenic features 
included several types of hyperechoic, slightly 
hyperechoic, isoechoic, and strongly echogen-
ic, of which the highest proportion was in hy- 
perechoic, 47.19%, and the proportion of sin- 
ge polyp was higher, 59.55%. 26.97% of 89 
benign lesions diagnosed by high-frequency 
ultrasound combined with color Doppler ultra-
sound showed blood flow signals. These blood 
flow signals helped confirm the diagnosis of 
gallbladder polyps and also assisted in the dif-
ferentiation of benign and malignant, ensuring 
a higher diagnostic specificity.

In conclusion, the combined application of 
high-frequency ultrasound and color Doppler 
ultrasound for the diagnosis of gallbladder pol-
yps can achieve better diagnostic results than 
either method, and has good application value 
for the diagnosis of gallbladder polyps as well 
as the differentiation of benign and malignant. 
However, this study included small sample size, 
the analysis was retrospective, and no in-dep- 
th study was conducted regarding the mecha-
nism of action of high-frequency ultrasound 
combined with color Doppler ultrasound, which 
are shortcomings that need to be addressed in 
future studies.

Disclosure of conflict of interest

None.

Address correspondence to: Yanli Li, Department of 
Ultrasound, Penglai Traditional Chinese Medicine 
Hospital, No. 132, Nanhuan Road, Penglai District, 
Yantai 265600, Shandong, China. Tel: +86-0535-
5723881; E-mail: yanliplyy@163.com

References

[1] Taskin OC, Basturk O, Reid MD, Dursun N, 
Bagci P, Saka B, Balci S, Memis B, Bellolio E, 
Araya JC, Roa JC, Tapia O, Losada H, Sarmiento 
J, Jang KT, Jang JY, Pehlivanoglu B, Erkan M 
and Adsay V. Gallbladder polyps: correlation  
of size and clinicopathologic characteristics 
based on updated definitions. PLoS One 2020; 
15: e0237979.

[2] McCain RS, Diamond A, Jones C and Coleman 
HG. Current practices and future prospects for 
the management of gallbladder polyps: a topi-
cal review. World J Gastroenterol 2018; 24: 
2844-2852.

[3] van Rappard DF, Bugiani M, Boelens JJ, van 
der Steeg AF, Daams F, de Meij TG, van Doorn 
MM, van Hasselt PM, Gouma DJ, Verbeke JI, 
Hollak CE, van Hecke W, Salomons GS, van der 
Knaap MS and Wolf NI. Gallbladder and the 
risk of polyps and carcinoma in metachromatic 
leukodystrophy. Neurology 2016; 87: 103-111.

[4] Kim SY, Cho JH, Kim EJ, Chung DH, Kim KK, 
Park YH and Kim YS. The efficacy of real-time 
colour Doppler flow imaging on endoscopic ul-
trasonography for differential diagnosis be-
tween neoplastic and non-neoplastic gallblad-
der polyps. Eur Radiol 2018; 28: 1994-2002.

[5] Dong Y, Liu L, Cao Q, Zhang Q, Qiu Y, Yang D, Yu 
L and Wang WP. Differential diagnosis of focal 
gallbladder lesions: the added value of con-
trast enhanced ultrasound with liner transduc-
ers. Clin Hemorheol Microcirc 2020; 74: 167-
178.

[6] Wennmacker SZ, Lamberts MP, Di Martino M, 
Drenth JP, Gurusamy KS and van Laarhoven 
CJ. Transabdominal ultrasound and endoscop-
ic ultrasound for diagnosis of gallbladder pol-
yps. Cochrane Database Syst Rev 2018; 8: 
Cd012233.

[7] Zhang HP, Bai M, Gu JY, He YQ, Qiao XH and Du 
LF. Value of contrast-enhanced ultrasound in 
the differential diagnosis of gallbladder lesion. 
World J Gastroenterol 2018; 24: 744-751.

[8] Biliary Surgery Group; Surgery Branch of 
Chinese Medical Association. Consensus on 
the management of benign gallbladder diseas-
es (2011 edition). Chin J Dig Surg 2011; 1. 

mailto:yanliplyy@163.com


Value of high-frequency ultrasound combined with color doppler ultrasound

7996 Am J Transl Res 2021;13(7):7990-7996

[9] Martin E, Gill R and Debru E. Diagnostic accu-
racy of transabdominal ultrasonography for 
gallbladder polyps: systematic review. Can J 
Surg 2018; 61: 200-207.

[10] Ishii H, Noguchi A, Onishi M, Takao K, Ma- 
ruyama T, Taiyoh H, Araki Y, Shimizu T, Izumi H, 
Tani N, Yamaguchi M and Yamane T. True left-
sided gallbladder with variations of bile duct 
and cholecystic vein. World J Gastroenterol 
2015; 21: 6754-6758.

[11] Dilek ON, Karasu S and Dilek FH. Diagnosis 
and treatment of gallbladder polyps: current 
perspectives. Euroasian J Hepatogastroenterol 
2019; 9: 40-48.

[12] Lodhi A, Waite K and Alam I. The accuracy of 
ultrasonography for diagnosis of gallbladder 
polyps. Radiography (Lond) 2020; 26: e52-
e55.

[13] Chae HD, Lee JY, Jang JY, Chang JH, Kang J, 
Kang MJ and Han JK. Photoacoustic imaging 
for differential diagnosis of benign polyps ver-
sus malignant polyps of the gallbladder: a pre-
liminary study. Korean J Radiol 2017; 18: 821-
827.

[14] Chen T, Tu S, Wang H, Liu X, Li F, Jin W, Liang X, 
Zhang X and Wang J. Computer-aided diagno-
sis of gallbladder polyps based on high resolu-
tion ultrasonography. Comput Methods Pro-
grams Biomed 2020; 185: 105118.

[15] He YS, Peng YL, Jin Y, Zhao HN, Luo HH and 
Yang P. Breast thermal tomography and high 
frequency ultrasound imaging in predicting 
breast cancer: a preliminary study. Sichuan Da 
Xue Xue Bao Yi Xue Ban 2016; 47: 93-96.

[16] Li XJ, Mao XD, Chen GF, Wang QF, Chu XQ, Hu 
X, Ding WB, Zeng Z, Wang JH, Xu SH and Liu C. 
High BRAFV600E mutation frequency in Chi-
nese patients with papillary thyroid carcinoma 
increases diagnostic efficacy in cytologically 
indeterminate thyroid nodules. Medicine (Balti-
more) 2019; 98: e16343.

[17] Torabi Sagvand B, Edwards K and Shen B. Fre-
quency, risk factors, and outcome of gallblad-
der polyps in patients with primary sclerosing 
cholangitis: a case-control study. Hepatol Com-
mun 2018; 2: 1440-1445.

[18] Chatterjee A, Lopes Vendrami C, Nikolaidis P, 
Mittal PK, Bandy AJ, Menias CO, Hammond 
NA, Yaghmai V, Yang GY and Miller FH. Uncom-
mon intraluminal tumors of the gallbladder 
and biliary tract: spectrum of imaging appear-
ances. Radiographics 2019; 39: 388-412.

[19] Ozan E, Atac GK and Gundogdu S. Twinkling 
artifact on color Doppler ultrasound: an advan-
tage or a pitfall? J Med Ultrason (2001) 2016; 
43: 361-371.

[20] Debelmas A, Camuzard O, Aguilar P and Qas-
semyar Q. Reliability of color doppler ultra-
sound imaging for the assessment of antero-
lateral thigh flap perforators: a prospective 
study of 30 perforators. Plast Reconstr Surg 
2018; 141: 762-766.

[21] Park CH, Chung MJ, Oh TG, Park JY, Bang S, 
Park SW, Kim H, Hwang HK, Lee WJ and Song 
SY. Differential diagnosis between gallbladder 
adenomas and cholesterol polyps on contrast-
enhanced harmonic endoscopic ultrasonogra-
phy. Surg Endosc 2013; 27: 1414-1421.

[22] Modrzejewska M. Guidelines for ultrasound ex-
amination in ophthalmology. Part III: Color 
Doppler ultrasonography. J Ultrason 2019; 19: 
128-136.

[23] Kim M, Kang TW, Jang KM, Kim YK, Kim SH, 
Ha SY, Sinn DH and Gu S. Tumefactive gall-
bladder sludge at US: prevalence and clinical 
importance. Radiology 2017; 283: 570-579.

[24] Choi JH, Seo DW, Choi JH, Park DH, Lee SS, 
Lee SK and Kim MH. Utility of contrast-en-
hanced harmonic EUS in the diagnosis of ma-
lignant gallbladder polyps (with videos). Gas-
trointest Endosc 2013; 78: 484-493.

[25] Tsuji S, Sofuni A, Moriyasu F, Itokawa F, Ishii K, 
Kurihara T, Tsuchiya T, Ikeuchi N, Umeda J, 
Tanaka R and Itoi T. Contrast-enhanced ultra-
sonography in the diagnosis of gallbladder dis-
ease. Hepatogastroenterology 2012; 59: 336-
340.


