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[RE] AIFHESNEES ST AEHME AR (endoscopic ultrasound guided-fine needle aspiration,
EUS-FNA) X ' 7 i i 112 W (8, JC2E 2015 4F 4 H—20204F 7 H T 5N R s 5 — BR BT CT
R SR AR 7R T A 2R GG IR A R OB AR AT T T kR T EUS-FNA (B 5Ok RN
TG, FC P A R Ry P S e e 2 151, JBR S P g 3 40, S R 24 7 9 R R R
SIS T T TH R T EUS-FNA 6 T 7 PE M0 S 1, R WM RIATND 2 01 105 2 2
L RS L RS I ACRE o X A ZR G AR R A ] RS 1 4 SR S EUS-FNA & —
EXI Gl e iR

[Rim] HAKA; WRRGUEMEME: BEANES S THHFRR;  IEikEe
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Diagnostic value of endoscopic ultrasound-guided fine needle aspiration for portal vein tumor
thrombus (with video)
Zhang Yirui, Hu Duanmin, Wu Wei
Department of Gastroenterology, The Second Affiliated Hospital of Soochow University, Suzhou 215004, China
Corresponding author: Wu Wei, Email: 93757495@qq.com

[ Summary ] To evaluate the diagnostic value of endoscopic ultrasound-guided fine needle
aspiration (EUS-FNA) for portal vein tumor thrombus, data of patients with digestive system malignant
tumors combined with portal vein tumor thrombus diagnosed by CT or magnetic resonance imaging who
underwent EUS-FNA from April 2015 to July 2020 in the Second Affiliated Hospital of Soochow University
were collected. A total of 7 patients were included, with 2 cases of primary hepatocellular carcinoma, 3 cases
of primary pancreatic carcinoma and 2 cases of primary gastric cancer. EUS - FNA was successfully
performed in 7 patients with portal vein embolus. Pathological examination of portal vein embolus showed 5
cases of malignant tumor. No tumor cell was found in 2 cases. There were no complications such as local
hematoma, abdominal hemorrhage or infection in all patients. EUS-FNA is safe and effective for patients
diagnosed as having malignant tumors with portal vein embolus.

[ Key words ]  Ultrasonography; Digestive system neoplasms; Endoscopic ultrasound- guided
fine needle aspiration; Portal vein tumor thrombus

Fund program: Diagnostic and Therapeutic Technique for Clinically Key Diseases Program in
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