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agnostic accuracies of MRI compared with those of
CT in detecting hepatic metastases, especially for
smaller metastases, although the accuracies of MRI
in detecting primary tumor and determining re-
spectability were similar to those of CT.

In conclusion, the advances in radiologic techni-
ques have improved diagnostic efficacies of imag-
ing examinations for evaluating pancreatic cancer.
However, there are still limitations of radiologic
studies, including the diagnosis of early pancreatic
cancer and the assessment of treatment response of
pancreatic cancer after neoadjuvant chemotherapy.
The use of multi-modality imaging may be helpful
to overcome the current limitations of radiologic

examinations.

References

1. Kim JH, Park SH, Yu ES et al. Visually iso-
attenuating pancreatic adenocarcinoma at dy-
namic-enhanced CT: frequency, clinical and
pathologic characteristics, and diagnosis at imag-
ing examinations. Radiology 2010;257:87.

2. Lu D.S., Reber H.A., Krasny R.M., et al: Local
staging of pancreatic cancer: criteria for unresect-
ability of major vessels as revealed by pancre-
atic-phase, thin-section helical CT. AJR Am ]
Roentgenol 1997; 168: pp. 1439-1443

3. Kim Y, Park M, Hong H et al. Effects of neo-
adjuvant combined chemotherapy and radiation
therapy on the CT evaluation of respectability
and staging in patients with pancreatic head
cancer. Radiology 2009;250:758.

4. Cassinotto C, Cortade ], Belleannee G et al. An
evaluation of the accuracy of CT when de-
termining respectability of pancreatic head ad-
enocarcinoma after neoadjuvant treatment. Eur ]
Radiol 2013; 82:589

5. Cassinotto C, Mouries A, Lafourcade ] et al
Locally advanced pancreatic adenocarcinoma:

Reassessment of response with CT after neo-

adjuvant chemotherapy and radiation therapy.

Radiology 2014; 273:108

6. Koelblinger C. Ba-Ssalamah A, Goetzinger P, et

al. Gadobenate dimeglumine-enhanced 3.0T MR
imaging versus multiphasic 64-detector row CT:
prospective evaluation in patients with suspected
of having pancreatic cancer. Radiology 2011;259:
757.

7. Motosugi U, Ichikawa T, Morisaka H, et al
Detection of pancreatic carcinoma and liver
metastases with gadoxetic acid-enhanced MR
imaging: comparison with contrast-enhanced

multi-detector row CT. Radiology 2011;260:446.

EUS-Guided Tissue Diagnosis

Department of Medicine, Division of
Gastroenterology, Sungkyunkwan University
School of Medicine, Korea

(AEmstn o ohule ket aal)

Kwang Hyuck Lee
©1g=)

Pancreatic cancer is notorious for its poor prog-
nosis even after a curative resection. Moreover, most
cases are not the candidates for a surgery. Without
surgical resection, the histopathological diagnosis of
pancreatic cancer was too difficult due to the loca-
tion of the cancer and surrounding major vessels be-
fore the clinical application of endoscopic ultrasound
guided fine needle aspiration (EUS-FNA).

The endoscopic ultrasound (EUS) is a device
which has the ultrasound probe at the tip of an
endoscope in order to observe a suspicious extra-
luminal lesion from esophagus, stomach, duode-
num, and distal colon. Therefore, EUS guided tis-
sue diagnosis (TD) made a pancreatic lesion punc-
tured from stomach or duodenum observing inter-
vening vessels and finding a safe route. Obtaining
tissues nearer to the lesion than any other diag-
nostic method, the accuracy of pancreatic solid le-
sion is very high especially of pancreatic cancer.
Nowadays, it is the choice of method to make a

histopathological diagnosis of unresectable pancre-
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atic cancer.

At first there was a worry about complicationsof
EUS-TD. To obtain the specimen, it is inevitable to
pass the needle from gastric or intestinal lumen
where the bacteria can be potentially colonizing
through the connective tissue containing the blood
vessels to the aseptic target. So, there would be
some worries about high complication rate includ-
ing bleeding and infection. However, the actual
complication is not so common. Overall complica-
tion rate was up to 2.5%."” Fortunately, the serious
complication rate is less than 0.3%.° These reported
complication rates were higher in prospective stud-
ies than in retrospective studies.’”” It was reported
that complications occurredmore frequently during
puncturing into pancreatic cysts than into pancre-
atic solid mass. In addition, a tract seeding, one of
main concerns when EUS-TD was performed in
malignant lesions, is very rare and the studies
to be

In this regard, it wouldn't be un-

about tract seeding showed it seems
negligible.* "
reasonable to perform EUS-TD for the patient who
is thought to have a surgically resectable pancreatic
cancer in order to avoid an unnecessarymajor
operation.

In conclusion, the EUS-TD should be first consid-
ered to make a histopathological diagnosis of un-
resectable pancreatic cancer and moreover, and it
can be recommended to make a pre-operative diag-

nosis of the pancreatic cancer.
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