
Using the 22ga Acquire™ Endoscopic Ultrasound Fine Needle Biopsy (FNB) Device to 
Facilitate the Diagnosis of a Malignant Tumor in the Head of the Pancreas

Patient History
An 83-year-old female presented to our department in June 2017 after a non-
conclusive diagnostic work-up of a mass in the head of the pancreas that was 
performed in another hospital. She had a two-month history of unspecific 
abdominal pain and had developed jaundice in May 2017. In the external hospital an 
EUS-guided fine needle aspiration (FNA) procedure was performed using a 22ga 
needle, as well as an ERCP for stenting in the common bile duct was performed. 
Cytology of the FNA was non-conclusive. 

Procedure
Given the high clinical suspicion of a malignancy and the co-morbidities of the patient, 
the decision was made to repeat the EUS-guided sampling of the pancreatic head 
mass instead of performing a surgical exploration. Following the standard procedure 
for diagnosing masses in the head of the pancreas in our department, a 19ga EUS 
needle was used to obtain histological specimen of the 1.7cm diameter tumor in the 
head of the pancreas (Figure1a). Due to a difficult position (Figure 1b) and a very hard 
structure, the obtained material was assessed to be of minor quality, which led to the 
decision to change to the 22ga Acquire FNB Device. In contrast to the problems with 
the 19ga needle, an EUS-guided puncture of the structure in the head of the pancreas 
was easily feasible when using the Acquire FNB Device (Figure 1c). Inspection of the 
obtained material (Figure 2) suggested sufficient sampling with visible white cylinder.

Outcome
Histopathology confirmed the initial assumption of the quality of the obtained material: 
the material of the 19ga needle was of minor quality showing only unspecific cell 
conglomerates (Figure 3a). In contrast an invasive adenocarcinoma was diagnosed on 
the high quality material obtained by the 22ga Acquire FNB Device (Figure 3b).

page 1 of 2 >

t e ch n i q u e  s p o t l i g h t

Prof. Dr. med.  
Alexander Arlt  

Department of Internal 
Medicine I, Christian- 
Albrechts-University & 
UKSH Campus Kiel, 

Kiel, Germany

1a

1b

1c



Conclusion
This case illustrates the utility of the 22ga Acquire FNB Device to obtain high quality histology of masses in the head of 
the pancreas. After unsuccessful attempts to yield a tissue diagnosis via EUS-FNA using a standard 22ga needle (previous 
work-up in another hospital) or through our standard procedure using a 19ga needle, the 22ga Acquire FNB Device helped 
facilitate an accurate diagnosis of a suspicious malignant pancreatic head tumor. Currently it is a matter of controversy 
regarding which kind and size of needle is most suitable to obtain sufficient material when targeting pancreatic head 
masses.3 Studies mostly compare 22ga and 25ga FNA vs. FNB needles1,4 showing some increase in diagnostic yield when 
using 22ga FNB needles. However, in standard practice and as recently published2 using 19ga needles is thought to result 
in higher quality core material when compared to other 22ga FNB needles. Here we observed that the 22ga Acquire FNB 
Device had superior flexibility compared to the standard 19ga needle used and obtained higher quality histological specimen 
compared to standard 22ga FNA and 19ga needles. By using the 22ga Acquire FNB Device, we were able to increase the 
diagnostic yield when targeting masses in anatomically difficult positions and in this case, to obtain a definitive diagnosis 
after failed attempts by other 22ga or 19ga needles.
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IMPORTANT INFORMATION: These materials are intended to describe common clinical considerations and procedural steps for the use of referenced 
technologies but may not be appropriate for every patient or case. Decisions surrounding patient care depend on the physician’s professional judgment in 
light of all available information for the case at hand.

Boston Scientific (BSC) does not promote or encourage the use of its devices outside their approved labeling. Case studies are not necessarily 
representative of clinical outcomes in all cases as individual results may vary.

Results from case studies are not predictive of results in other cases. Results in other cases may vary.

All images provided courtesy of Prof. Arlt.

All trademarks are the property of their respective owners.

CAUTION: U.S. Federal law restricts this device to sale by or on the order of a physician.

CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and instructions for use can 
be found in the product labelling supplied with each device. Information for use only in countries with applicable health authority registrations. Material 
not intended for use in France.      
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