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• Gallbladder:
–Stones
–Polyps
–Cholecystitis
–Tumours

• Biliary Ducts:
– Intrahepatic dilatation
–Ekstrahepatic dilatation
–Cholangitis
–Cysts (Carolis syndrom)
–Cholangiocarcinoma

Ultrasound is the
method of choice
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Comet tail artifact
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• Wall thickness 2-3 mm
– Cut-off pathology: 4 mm

• (Length 8-10 cm)
• Diameter 4 cm

Wall thickening is an unspesific sign
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• Small, echogenic lesion adherent to the
gallbladder wall
• Can be pedunculated, but most often not
• No shadow
• Sometimes only pseudopolyps
• Follow-up necessary if > 6mm
• Surgery if > 10mm
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Arterial phase

Sinusoidal phase
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l5 - 9% in cholecystectomy specimens
lNo malignant transformation
lNo treatment necessary

lFocal or diffuse thickening
lRokitanky-Aschoff sinuses

lEpithelial-lined 
intramural diverticles

lFilled with mucin and 
cholesterolprecipitate
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lKomethaleartefakt
lCholesterolprecipitater i Rokitansky-Aschoff sinus
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• Gallbladder:

–Postprandial contraction
–Ascites
–Cirrhosis / Portal hypertension
–Heart failure / Kidney failure
–Hypoalbuminemia
–Hepatitis
–Cholecystitis
–Focal thickening in Polyps / neoplasia

• Biliary Ducts:

–Primary Sclerosing Cholangitis
–Cholangiocarcinoma
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Aerobilia
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• Pain at ”transducer-palpation”
• Wall thickness: 4 mm or more
• Cholecystolithiasis
• Dilated gallebladder: Diameter 4 cm or more
• Echopoor layer in the wall
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• Intrahepatic bile ducts < 1-2 mm
• Ductus hepatis communis and ductus 

choledocus < 6 mm 
• > 6 mm indicates obstrukction
• Incresing diameter with increasing age
• Increasing diameter after:
– Postcholecystectomy
– Post-ERCP with papillotomy
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• Stone
• Neoplasm
• hepatocellulary carcinoma
• cholangiocarcinoma
• metastasis
• Lymphadenopathy in the liver hilum
• Sclerosing cholangitis



Nasjonalt Senter for Gastroenterologisk Ultrasonografi

S)#$%,-I%#/2+./"-+F(2#+F/"%#%#/')



Nasjonalt Senter for Gastroenterologisk Ultrasonografi

!"#$%&'()*+/)+>NQ



Nasjonalt Senter for Gastroenterologisk Ultrasonografi

S)#$%*(2#%"+O$'L#,T
S)K"%AA%#/')+'$+)-'I"%&/%+M



Nasjonalt Senter for Gastroenterologisk Ultrasonografi



Nasjonalt Senter for Gastroenterologisk Ultrasonografi

S)#$%,-I%#/2+Q,'"%)O/'2%$2/)'A%



Nasjonalt Senter for Gastroenterologisk Ultrasonografi

E-A%"-G+UV+0$&W+N/"-)#+X%()*/2-



Nasjonalt Senter for Gastroenterologisk Ultrasonografi



Nasjonalt Senter for Gastroenterologisk Ultrasonografi

F/"%#-*+Q'AA')+./"-+F(2#



Nasjonalt Senter for Gastroenterologisk Ultrasonografi

?@#$%,-I%#/&D+./"-+F(2#+F/"%#%#/')



Nasjonalt Senter for Gastroenterologisk Ultrasonografi

Q$',)+/)+#,-+F('*-)(A



Nasjonalt Senter for Gastroenterologisk Ultrasonografi

Q')2"(&/')
• Ultrasound is the method of choice to study

diseases of the gallbladder
• Ultrasound can be used as a clinical tool
– As a prolongation of the palpating hand

• Ultrasound can also be used to image biliary
ducts, but MRCP and ERCP are the gold 
standards
• Malignancies of the gallbladder and biliary

tract can be characterized by ultrasound
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It’s not FAKE news!
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• …
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Ultrasound is “green”:
• No radiation
• Safe to repeat
• Low cost
• Widely available
• Short travel


