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Endoscopic ultrasound-guided fine-needle aspiration of periarterial
tumor extension from mucinous cystic carcinoma

A 57-year-old woman with abdominal
pain was admitted to our hospital for
close examination. The imaging studies
revealed a cystic tumor in the pancreatic
tail. The cystic mass, 6cm in size, was
accompanied by internal mural nodules
(» Fig.1a), and periarterial tumor exten-
sion from the splenic artery to the celiac
and common hepatic arteries with
encasement (> Fig.1b,c). Endoscopic
ultrasound-guided fine-needle aspiration
(EUS-FNA) of cystic tumors is a safe tech-
nique [1]. However, there are still some
concerns about peritoneal dissemination
after EUS-FNA of cystic masses [2]. In this
context, we decided to perform EUS-FNA
of the periarterial tumor extension
around the splenic artery (»Fig.2a,
»Video 1) instead of puncturing the
cystic mass.

EUS showed that the cyst wall was cov-
ered with an irregular 5-mm-thick cap-
sule with internal mural nodules as high
as 30mm. The mural nodules in the
mucinous cystic carcinoma were en-
hanced by an ultrasound contrast agent
(Sonazoid; GE Healthcare, Waukesha,
Wisconsin, USA). We performed EUS-
FNA of the 2.5-mm-thick hypoechoic
periarterial tumor extension around the
splenic artery by puncturing twice with
20 strokes under negative pressure of
20mL using a 25-gauge nitinol needle
(EZ Shot 3 Plus; Olympus, Tokyo, Japan).
The cytology and histology showed Class
V and adenocarcinoma (»Fig.2b),
respectively, which, together with imag-
ing, led us to comprehensively diagnose
the cyst as mucinous cystic adenocarci-
noma.

Although puncturing a periarterial tumor
extension carries the risk of vascular
mispuncture, the procedure has been re-
ported to be safe and useful [3,4], and
should be considered an option in order
to avoid procedure-related dissemina-
tion.
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» Fig.1 Computed tomography images of the patient with mucinous cystic carcinoma.

A cystic mass sized 6 cm with a clear border was seen in the pancreatic tail. a Mural nodules
inside the cystic mass (arrows) without dilation of the main pancreatic duct (arrowhead).

b, c Axial (b) and coronal (c) images showing continuous tumor extension from the mural
nodules within the cyst to the periarterial area (arrows).

» Fig.2 Endoscopic ultrasound-guided fine-needle aspiration (EUS-FNA) of the periarterial
tumor extension around the splenic artery. a Hypoechoic lesions of the periarterial tumor
extension around the splenic artery with a Doppler image. b A pathological image of the
periarterial tumor extension around the splenic artery acquired by EUS-FNA puncture.
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EUS-FNA of the periarterial tumor extension
around the splenic artery

D video 1 Endoscopic ultrasound-guided fine-needle aspiration of the periarterial tumor
extension around the splenic artery from a mucinous cystic carcinoma (MCC). Mural no-
dules in the MCC were enhanced by an ultrasound contrast agent (Sonazoid; GE Health-

care, Waukesha, Wisconsin, USA).
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