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Ultrasonographic features of a large B-cell lymphoma of

the gallbladder

Safra kesesi lenfomasinin ultrasonografik 6zellikleri

To the Editor,

Lymphoma of the gallbladder is very rare (1, 2).
There is no adequate knowledge of the findings on
ultrasonography, which is the first-step gold stan-
dard assessment tool of the gallbladder pathology.
The aim of this letter was to describe the ultraso-
nographic findings of lymphoma involvement of
the gallbladder.

A 32-year-old female patient was admitted to our
hospital with abdominal pain, bloody diarrhea and
weight loss. Renal transplantation had been per-
formed eight years before. Various immunosup-
pressive drugs had been used. Abdominal ultraso-
nography demonstrated a diffusely thickened,
hypoechoic gallbladder wall (31 mm), but the echo-
genic inner layer of the wall was preserved with
no evidence of gallstones (Figure 1a, b). Thicknes-
ses of the duodenum and right colonic wall were
also determined. Upper gastrointestinal endos-

copy revealed a fragile, ulcerated mass in the du-
odenal bulb. Biopsy specimen from the mass re-
vealed diffuse involvement by a lymphocytic proli-
ferative process with a diffuse cell type of B-cell li-
neage. The patient was diagnosed with intestinal
non-Hodgkin lymphoma and gallbladder involve-
ment. Five days after the initiation of chemothe-
rapy, endoscopically treated bleeding from the du-
odenal mass and then intestinal perforation occur-
red. Abdominal ultrasonography demonstrated
considerable decrease in the gallbladder wall (to
15 mm) and intestinal wall thickening (Figure 2a,
b). In urgent laparotomy, small bowel perforation
was observed, and partial resection of the small
bowel, distal gastrectomy, cholecystectomy, and
appendectomy were carried out. On histological
examination, diffuse large B cell lymphoma of the
gallbladder, appendix and small bowel were con-

Figure 1. A: Longitudinal section of the gallbladder. Prominent hypoechoic gallbladder wall thickening is seen (arrows). Asterisks
(+) indicate the inner surface of the gallbladder. L: Liver. B: Transverse sonogram showing asymmetrical gallbladder wall thicken-

ing (arrowheads) (arrows: gallbladder lumen).
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the same location. a: Ascites. o: Gallbladder lumen.

firmed. The patient died due to sepsis 10 days la-
ter.

As far as we know, only three patients with
lymphoma involvement of the gallbladder have be-
en reported. A patient reported by Neal et al. (3)
had diffuse gallbladder wall thickening on ultraso-
und. In the other two patients, ultrasonographic
features of the gallbladder involvement were not
reported (4, 5).

The most prominent finding in our case was the
gallbladder wall thickening, which was diagnosed
sonographically when the wall measured greater
than 3 mm thick. Gallbladder wall thickening is
known to be a nonspecific finding, and might be
observed in benign or malignant conditions. Vario-
us conditions associated with diffuse wall thicke-
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Figure 2. A: After chemotherapy, considerable decrease in the gallbladder wall thickening is seen (arrows). B: Transverse section of
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