
Aspiration of tissues and ascites: the solution to endoscopic
ultrasound-related duodenal perforation during pancreatic
cancer sampling

Duodenal perforation is one of the most
severe complications of endoscopic ul-
trasound-guided fine-needle aspiration
(EUS-FNA) [1–5]. Here we report on a pa-
tient with a large duodenal perforation
during EUS-FNA who was successfully
treated under endoscopy with purse-
string suture, release of abdominal gas,
aspiration of tissues and ascites, and suf-
ficient decompression and drainage
(▶Video 1).
An 80-year-old woman was referred to
our unit to undergo EUS-FNA for diagno-
sis of a pancreatic lesion. After a hypo-
echoic area approximately 2.1×1.7 cm in
size was found in the pancreatic head
(▶Fig. 1 a), a perforation measuring
approximately 1.0 cm in diameter was
clearly seen at the junction of the des-
cending duodenum (▶Fig. 1b). The pro-
cedure was immediately discontinued,
and 10 endoclips and a nylon ring were
used to create a purse-string suture of
the perforation (▶Fig. 1 c). Meanwhile,
the free intraperitoneal gas was released
by a syringe to reduce the abdominal ten-
sion. Then, 600mL of light-yellow liquid
was aspirated from the abdominal cavity
by a 19 G puncture needle after complete
closure of the perforation was confirmed
(▶Fig. 1d). Histological tissues were ob-
tained during repeat EUS-FNA and con-
firmed the lesion to be pancreatic cancer
(▶Fig. 1 e). Finally, a nasoduodenal tube
with multiple lateral foramina was placed
for local drainage and decompression. A
repeat abdominal computed tomog-
raphy scan indicated no newly increased
gas and fluid in the abdomen (▶Fig. 1 f).
The patient remained asymptomatic and
was discharged 1 week later.
In summary, we used a puncture needle
to aspirate both ascites and sufficient

tissues after complete closure of the
perforation, allowing both clarification
of the pathological diagnosis and reduc-
tion of the risk of complications, such as
infection. This method proved to be ben-
eficial not only for diagnosis but also for
closure of the perforation, making it a
potential preferred endoscopic thera-
peutic option for duodenal perforation in
the future.
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E-Videos

Video 1 Endoscopic ultrasound
(EUS)-guided fine-needle aspiration of
ascites and tissues in a patient with
EUS-related large duodenal perfora-
tion.

▶ Fig. 1 Management of endoscopic ultrasound (EUS)-related duodenal perforation during
pancreatic cancer sampling. a A pancreatic head lesion was detected on EUS. b A perforation
measuring approximately 1.0 cm in diameter was seen at the junction of the descending
duodenal bulb. c Endoscopic image after 10 endoclips and a nylon ring were used to create
a purse-string suture of the EUS-related large duodenal perforation. d EUS-guided fine-nee-
dle aspiration (FNA) was performed to remove large amounts of ascites in the abdominal
cavity. e Histological tissues were obtained during EUS-FNA. f After the endoscopic repair, no
new increase in free gas and fluid was detected on computed tomography.
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