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Abstract
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Gallbladder adenomyomatosis (GBA) is an acquired benign disease, and its etiologies and pathogenesis are still
unclear. GBA, mostly found in postoperative pathology, has been kept at a low level at preoperative diagnosis.
Some scholars tend to classify GBA into precancerous lesions. The treatments of GBA should be determined
according to clinical manifestation and imaging classification when it is found in imaging examination.
Laparoscopic cholecystectomy is the first choice for the treatments of GBA. With the in-depth study of the disease
and the development of imaging technology, there has been a significant improvement in diagnosis and treatment.
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