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[ Abstract] Objective To study the epidemiological features, clinical features, diagnosis and treatment of adenomyomatosis of
gallbladder and explore the individualized and appropriate treatment strategy. Methods From January 1, 2000 to December 31,
2015, a total of 14 299 patients underwent cholecystectomy in our hospital. Among them, 459 patients pathologically diagnosed as
having adenomyomatosis of the gallbladder were selected for this study. The epidemiological features, diagnostic rate of different
imaging examinations, surgical treatment, and pathological findings were retrospectively analyzed. Results Laparoscopic
cholecystectomy( LC) was performed in 419(91.3% ) patients,and LC converted to open cholecystectomy (OC) or OC was performed
in 40 patients (8. 7% ). Adenomyomatosis of gallbladder was found in 3. 2% of cholecystectomy specimens. A total of 427 cases
(93.0% ) were accompanied with cholecystitis, 284 cases (61.9% ) were accompanied with gallbladder stones, 54 cases (11.8% )
were accompanied with cholesterol polyp or deposition, 12 cases (2.6% ) were accompanied with gallbladder adenoma, and 2 cases
(0. 4% ) were accompanied with carcinoma of gallbladder. The diagnostic rate of ultrasonography, contrast-enhanced computed
tomography, MRCP or contrast-enhanced MRI was 24.5% (96/392), 40.7% (55/135), 39. 6% (108/273), respectively.
Conclusions Adenomyomatosis of the gallbladder is mainly found in people aged 50 — 59 years old. It is always accompanied with
cholecystitis and gallbladder stones. Ultrasonography combined with contrast-enhanced CT, MRCP or contrast-enhanced MRI has a
higher diagnostic rate than ultrasonography alone. Currently LC is the main procedure for the treatment of adenomyomatosis of the
gallbladder.
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