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Endoscopic ultrasound guided-fine needle aspiration in differential diagnosis of benign and

malignant pancreatic cystic lesions

HU Weichao MA Meini WANG Yundong WANG Runzhi JIA Yuliang HE Chiyi
Department of Gastroenterology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To assess the value of endoscopic ultrasound guided-fine needle aspiration( EUSFNA) in differential diagnosis of benign or malig—
nant pancreatic cystic lesions. Methods: Clinical data were collected in 15 patients with pancreatic cystic lesions undergone EUSFNA examination between
January 2013 and December 2014 and findings were compared regarding the accuracy sensitivity specificity positive predictive value( PPV) and negative
predictive value( NPV) by simple EUS detection or EUS-¥NA. Results: Adequate amount of cyst fluid was aspirated in the 15 patients for carcinoembryon—
ic antigen( CEA) cytology and amylase determination and the tissues obtained in 4 patients with solid tissue lesion received pathological examination. The
accuracy sensitivity specificity PPV and NPV by simple EUS were 66.7% (10/15) 75.0% (6/8) 57.1% (4/7) 66.7% (6/9) and 66.7% (4/6)

compared to 80% (12/15) 87.5% (7/8) 71.4% (5/7) 77.8%(7/9) and 83.3% (5/6) by EUS-FNA. The accuracy was 100% for patients with
presence of solid component in the cyst by EUSFNA. No complications occurred in all patients after procedure. Conclusion: EUS-FNA has higher accuracy
in differential diagnosis of malignant and benign pancreatic cystic lesions and the diagnostic accuracy is maximal for cases with pancreatic cystic lesion.
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