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Case report

Endoscopic Ultrasound (EUS) and Endoscopic ultrasound with Biopsy (EUS-FNB)

for Carcinoma in The Pancreas
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Abtract

EUS (endoscopic ultrasound) is a procedure
utilized to obtain images and information about the
digestive tract, hepatobiliary tract, pancreas, and
intra-abdominal lymph nodes. EUS can be used for
the diagnosis of pancreatic cancer with high sensitivity
90%, as well as for tumors less than 2 centimeters
in size that cannot be detected using CT or MRI. The
aim of this report is to present EUS findings for
carcinoma in the pancreas and describe how to
perform EUS fine needle biopsy (FNB).

A 61-year-old male patient presented with
epigastric pain radiating in the back and weight loss

for 1 month. CT of the upper abdomen revealed an

enhanced soft tissue mass comprising a pancreatic
body and tail measuring 4.7 x 6.9 x 4.2 cm in
diameter encasing both the celiac trunk and splenic
artery and superior mesenteric and splenic veins and
multiple intraabdominal lymphadenopathy (up to 0.9
cm in diameter). EUS showed a pancreatic mass with
features consistent with adenocarcinoma, i.e.
heterogenous hypoechoic mass, poorly defined
margins, malignant-looking lymph nodes that are
more than 1cm, and a well-demarcated round or oval
shape with a hypoechoic pattern. EUS-FNA was
performed. No complications were apparent.

Keywords: EUS, Pancreatic cancer, EUS-FNB
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