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[ Summary ] Clinical data of 5 patients with pancreatic and liver lesions who underwent
endoscopic ultrasound-guided fine-needle aspiration (EUS-FNA) in the Department of Gastroenterology of
Beijing Friendship Hospital from February to May 2020 were analyzed retrospectively. Pancreatic lesions
were located in the head of pancreas in 3 cases, the neck of pancreas in 1 case and the body of pancreas in 1
case, with the maximum diameter of 3.2-4.6 cm. The histological and cytologic results of pancreas were all
positive in 5 patients after 2-4 needles of aspiration. Three patients had single lesion in left lobe of liver, 1
had multiple lesions in left lobe of liver, and 1 had multiple lesions in left and right lobe of liver. The
maximum diameter of liver lesions were 0.4-1.2 cm. After 1-3 needles of aspiration, the histological and (or)
cytologic results of liver were positive in 4 of 5 patients, only 1 patient’s cytologic result was negative. No
associated complications were recorded. EUS-FNA for pancreatic and liver lesions is safe and effective.
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