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(Case Report)
A case of protuberant lesion of the gallbladder for which FFT
analysis may have been useful in determining benignity
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ABSTRACT It is important to distinguish between benign and malignant protuberant lesions
of the gallbladder. Here, we report a case in which Fast Fourier Transform (FFT) analysis would
likely have been useful in determining whether a lesion was benign or malignant.

The patient was a 75-year-old woman who received a health checkup from her local doctor.
abdominal ultrasonography (AUS) found a protuberant gallbladder lesion, and the patient was
referred to the authors’ department. The results of detailed examination suggested gallbladder
cancer, and surgery was performed. The pathology findings led to a diagnosis of gallbladder
cholesterol polyp. Using AUS to measure wall blood flow has been reported to be useful in
differentiating malignancy and benignity in protuberant gallbladder lesion, and it was thus
thought to be important to evaluate wall blood flow using AUS in cases in which it is difficult to
determine whether a protuberant lesion of the gallbladder is malignant or benign.
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