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PATIENT HISTORY

A 55-year-old male with a medical history of Barrett’s esophagus 
(last EGD for Barrett’s surveillance was four years ago), morbid 
obesity, diabetes and hypertension was seen in the Hepatology clinic 
for an initial evaluation of elevated liver function tests. The patient’s 
recent lab work showed an ALT of 80, AST of 75 and normal bilirubin 
and alkaline phosphatase levels. Initial serologic work up for intrinsic 
liver disease was unremarkable. A right upper quadrant ultrasound 
was performed which showed a non-dilated common bile duct, 
normal gallbladder without stones or sludge, normal pancreatic head 
and a hyperechoic liver consistent with fatty infiltration. The patient 
was referred for an upper endoscopy for Barrett’s surveillance along 
with an endoscopic ultrasound for EUS-guided liver biopsy. 

PROCEDURE

The patient underwent an EGD and EUS under propofol sedation 
monitored by a nurse anesthetist. Initially, the upper endoscopy was 
performed which revealed a 2cm tongue of salmon-colored mucosa 
consistent with C0M2 Barrett’s esophagus. No nodules or mucosal 
irregularities were seen with white light and narrow-band imaging. 
Surveillance biopsies were obtained. Next, the linear echoendoscope 
was advanced into the proximal stomach. The celiac artery was 
identified. The scope was torqued counterclockwise 90 degrees, 
then the big knob was turned up to identify the left lobe of the liver. 
The 19ga Flex Expect™ Slimline Needle was advanced into the liver 
after confirming no intervening vessels by color Doppler (Figure 1). 
The stylet was removed and full suction (20cc) was attached to the 
needle. Seven to ten “to and fro” movements were performed. The 
needle was removed and the stylet was used to express the entire 
specimen into a formalin cup. Visual inspection was done confirming 
multiple cores of tissue.

The linear echoendoscope was then advanced into the distal duodenal 
bulb. The echoendoscope was torqued approximately 180 degrees 
with knob up to identify the right lobe of the liver. Again, the 19ga 
Flex Expect Slimline Needle was used to procure the liver specimen 
in the same manner as described previously. 

OUTCOME

An EGD revealed stable non-dysplastic Barrett’s esophagus. EUS-
guided liver biopsy revealed steatohepatitis with moderate steatosis 
and portal fibrosis with focal interface and perivenular perisinusoidal 
fibrosis (stage 2 of 4) (Figures 2 and 3). The patient was referred to 
a nutrition and weight management clinic.

CONCLUSIONS

Endoscopic ultrasound-guided liver biopsy (EUS–LB) is 
emerging as an exciting and innovative addition to the 
gastroenterologist’s armamentarium. Through endosonographic 
guidance, a 19ga (non Trucut) FNA needle is used to procure the 
specimen from one or both lobes of the liver. There are several 
advantages of this technique: (1) easy access to both right and left 
lobes to avoid sampling error; (2) simultaneous evaluation of the 
pancreas, gallbladder, common bile duct and other structures;  
(3) concurrent EGD to evaluate upper digestive disorders such as 
Barrett’s esophagus; (4) offers sedation/analgesia for increased 
comfort , reduced anxiety, and negates the need for breath hold;  
(5) potential cost savings in patients who require an EGD or EUS in 
addition to the EUS-LB, since both can be performed in the same 
setting; (6) allow real-time Doppler ultrasound to avoid small vessels. 
The 19ga Flex Expect Slimline Needle is well suited for this 
application as it easily passes into the right lobe of the liver, 
despite a looped and angulated scope position.
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