
EUS Biopsy: Can We Do Away with Cytology?

Patient History
A 66-year-old female with a background of CREST syndrome, esophageal dysmotility, and 
a small intestinal bacterial overgrowth presented with nausea. She had also experienced 
unintentional weight loss of 10kg over 6 months. 

An abdominal CT scan revealed a dilated and tortuous esophagus. There was also a 
72mmx35mm low density mass in the tail of pancreas, occluding the splenic artery and 
vein (Figure 1). 

Procedure
The patient was scheduled for an endoscopic ultrasound (EUS) procedure with tissue 
acquisition. The linear echoendoscope was used for the procedure. A 4.5cm hypoechoic 
mass was seen in the tail of pancreas. A 22ga Acquire™ Fine Needle Biopsy (FNB) 
Device was used to obtain tissue. The stylet was removed and 10mL of suction were 
applied while the needle was passed through the mass ten times. A fanning technique 
was used. The needle was removed and the specimen was expelled using the stylet.  
A large amount of white tissue cores were deposited onto a slide (Figures 2a and 
2b). The fragments were immersed in formalin and sent for histology. Smears were 
prepared with the remaining cells on the slide. A second pass was made using the same 
technique. Again a large volume of white tissue was obtained and sent for cell block.

Histology and Cytology
The specimens were assessed by an expert GI pathologist, who reported the amount of 
tissue present in these biopsies was much more than is usually seen with fine needle 
aspirate (FNA) cell blocks or traditional EUS pancreatic core biopsies (Figures 3a-3e). 

The tumor fragments in this biopsy specimen were diagnostic of squamous cell 
carcinoma. Unfortunately, the tumor was largely necrotic and the specimen had broken 
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up into smaller fragments: the non-neoplastic tissue fragments were over 3mm long, necrotic tumor up 
to 1.5mm and viable tumor 0.5mm long. The fragmented nature of the specimen is not a result of the 
technique but more due to underlying tumor necrosis. A large amount of viable tissue was present for 
immunohistochemistry or mucin stains. The slide smears and cytology were non-diagnostic in this case.

Discussion
The optimal technique of using EUS-FNA of pancreatic mass lesions has evolved over the last decade. 
Studies have assessed the need for stylet, suction, slow-pull technique, needle size, fanning and the 
presence of on-site cytologists. In recent times, core biopsy specimens in my experience have become 
increasingly important to facilitate immunohistochemistry and further studies to help better characterize 
the tumor. Personalized medicine with targeted therapies appears to be on the horizon.

In such an era, the ability to efficiently and safely obtain substantial tissue specimens is paramount for the 
management of patients with pancreatic malignancy. In centers where on-site cytology is not available, a 
needle that can reliably provide diagnostic material is highly valuable.

The Acquire™ FNB Device features a Franseen tip with 3 points at the tip of the needle that is designed 
to maximize tissue capture. Interestingly, in my experience, the endoscopist may also be able to feel the 
cutting sensation as the needle is advanced through the lesion. Early studies suggest Franseen needles 
may provide improved tissue adequacy and diagnostic yield which aids in supporting oncology research.
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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 Dr. Saxena.

All trademarks are the property of their respective owners.

CAUTION: Federal (USA) 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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