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A Challenging Case of  
Endoscopic Ultrasound  
Fine-Needle Aspiration 

PATIENT HISTORY

A 72-year-old female presented with obstructive jaundice due to a proximal bile duct lesion 
suspicious for cholangiocarcinoma upon magnetic resonance cholangiopancreatography. An 
endoscopic ultrasound (EUS) was requested to clarify the nature of the lesion and to perform 
fine needle aspiration (FNA), if possible, since the patient was not a surgical candidate.

PROCEDURE AND TECHNIQUE

To visualize and biopsy hilar lesions, the echoendoscope must often be placed in a long scope 
position in the duodenal bulb with significant counter-clockwise torque. In this position, it 
may be very difficult to perform EUS-FNA because the needle may be difficult to insert into 
the scope, the endosonographer may be in an uncomfortable posture, and the needle may be 
hard to move. In this case, the lesion was particularly small. Therefore, very precise targeting 
was also required.

In this case, the Expect™ Slimline (SL) Endoscopic Ultrasound Aspiration Needle performed 
extremely well. After identifying the lesion and site to biopsy (Figure 1), the echoendoscope 
was withdrawn into the stomach in a more straight position. The 25g Expect SL Needle was 
then inserted into the operating channel and locked in place (Figure 2). (We recommend 
always inserting the needle into the scope when the scope is straight; this makes insertion 
easier and avoids trauma to the operating channel.) 

The echoendoscope was then re-advanced into the bulb and the lesion was relocated. 
Despite the long scope position and extreme counter-clockwise torque required, the needle 
exited easily from the operating channel (Figures 3 and 4). The needle was easily visible, and 
its sharpness made penetration of the duodenal wall exceptionally easy. The Expect Slimline 
FNA Needle also provides a very precise tactile response. As a result, we were able to 
precisely target the small, intra-ductal stricture while avoiding vascular structures posterior 
to the duct.

OUTCOME AND CONCLUSION

As is often the case, the first pass was positive for adenocarcinoma and there were no 
complications. This challenging case highlights how the ease of actuation, visibility, 
sharpness and exceptional tactile feel of the Expect-SL needle can help ensure 
success in cases of EUS-FNA of small lesions with difficult scope position.

Dr. Sahai’s practice has been based 

solely on EUS since 1996. The Center 

Hospital, University of Montréal is  

one of the busiest EUS centers in the 

world, conducting approximately 

2,800 cases per year and 12-14 cases 

per day. Since 2000, Dr. Sahai has 

conducted EUS tutorials for more than 

500 physician attendees. 
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