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EUS FNA-Based Diagnosis  
of Abdominal Tuberculosis  
Masquerading as  
Pancreatic Cancer

INTRODUCTION

Endoscopic ultrasound (EUS)-guided fine-needle aspiration (FNA) is a recent advancement in the diagnostic 
armamentarium of the gastroenterologist. Here we present a case where EUS FNA was responsible for a major 
change in the diagnosis.

PATIENT HISTORY AND PROCEDURE

This 65-year-old female presented with complaints of pain in the right upper abdomen for one year and jaundice for 
one month. She also had a history of fever off and on, anorexia and weight loss. On general examination she had a 
pulse rate of 90/mt and her blood pressure was 120/80mm hg. She had icterus and her systemic examination revealed 
a distended abdomen with a hepatomegaly of 4cms.

She had previously been evaluated at another hospital and had been diagnosed as having disseminated pancreatic 
carcinoma on the basis of ultrasound and contrast-enhanced computed tomography (CECT) findings. Her abdominal 
ultrasound revealed intrahepatic biliary radical (IHBR) and common bile duct dilatation toward the lower end (Figure 2). 
A mass was seen in the region of the head of the pancreas and there was mild ascites present. A CECT confirmed the 
findings of her abdominal ultrasound (US) and also reported multiple small lymph nodes at the porta.

She was referred to our hospital for an endoscopic retrograde cholangiopancreatography and metallic stent placement 
followed by palliative chemotherapy, since she was thought to have disseminated pancreatic malignancy.

Investigations done at our center revealed an s. bilirubin of 5.6mg/dl, AST 76IU/dl, ALT 76IU/dL, and alkaline 
phosphatase of 776 u/dl. Her HB% was 7.6mg% and TLC was 20,000.

In view of the long duration of illness, and because the patient appeared very well preserved for pancreatic malignancy, 
an EUS-guided FNA was planned.

The EUS findings were that the IHBR and common bile duct (CBD) were dilated, and there was a mass at the lower 
end of the CBD, but it appeared to be a conglomerate of lymph nodes (Figure 1). There was mild ascites present but 
the ascitic fluid had multiple strands suggestive of an exudative ascites. An EUS-guided FNA was done using a  
22 gauge Expect™ EUS-FNA Needle. Pus-like material was obtained and cytology revealed chronic inflammation and 
Ziehl-Neelsen staining showed acid fast bacilli (Figures 3, 4 and 5).

The patient was diagnosed as having disseminated tuberculosis. A four-drug Antituberculous Therapy (ATT) was 
started and at last follow up, three months after the ATT, she was doing well, afebrile, free of pain and her s. bilirubin 
was down to 2.2mg/dl.

DISCUSSION

Abdominal tuberculosis is known to masquerade as malignant abdominal masses. Treatment of benign conditions 
with stenting and chemotherapy can result in disastrous physical as well as psychological problems for the patient; 
hence, a tissue diagnosis is mandatory before treating for cancer. Endoscopic ultrasound FNA has an edge over other 
modalities like CT scan or abdominal EUS-guided FNA due to the proximity of the EUS probe to the lesion and its 
intraluminal location. EUS FNA has helped to definitively diagnose a number of conditions which were 
earlier considered to be out of reach of standard tools for FNA (US, CT).
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ACCESS Magazine was produced in cooperation with several physicians. The procedures discussed in this document are those of the physicians and do not 
necessarily reflect the opinion, policies or recommendations of Boston Scientific Corporation or any of its employees.

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

Indications, Contraindications, Warnings and Instructions for Use can be found in the product labeling supplied with each device. 
CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.
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