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Transaortic endoscopic ultrasound-guided fine-
needle aspiration of a positron emission tomog-
raphy-positive abdominal para-aortic lymph node

Endoscopic ultrasound-guided fine-nee-
dle aspiration (EUS-FNA) is an important
diagnostic tool for the evaluation of le-
sions affecting the gastrointestinal tract
and adjacent organs [1]. Major vessels
serve as procedural landmarks and pro-
vide an anechoic interface that allows the
clear visualization of nodes/masses on the
opposite side. Major vessels have for sev-
eral decades been a target of interven-
tional radiology; however, interposition
of the aorta between the EUS probe and a
target lesion has been considered a con-
traindication to EUS-FNA.

Since 2007, when it was first described [2],
EUS-FNA traversing the thoracic aorta has
been reported in a few cases [2-4], and re-
cently, a case of EUS-FNA traversing the
abdominal aorta has been reported [5].
This limited number of cases reflects a con-
cern for complications, although none has
been reported so far. We report herein an
additional case, that of a 73-year-old man
who had been treated for an intrahepatic
biliary cystadenocarcinoma 5 years ear-
lier.

EUS-FNA of a 27x22-mm positron emis-
sion tomography-positive lymph node
was performed by traversing the abdomi-
nal aorta with multiple needle passes. The
procedure was done with a therapeutic
linear echoendoscope (GF-UCT140-AL5;
Olympus Medical Systems Europe, Ham-

burg, Germany) while the patient was
under conscious sedation.

Transduodenal endoscopic ultrasound
(EUS) examination confirmed the pres-
ence of a 27x22-mm lymph node in the
para-aortic region. The lymph node was
visualized from the second part of the
duodenum, and a window through which
it could be punctured without traversing
the aorta could not be found (© Fig.1a).
Therefore, EUS-guided transaortic FNA
with a 25-gauge needle (EchoTip Ultra;
Cook Medical, Bloomington, Indiana,
USA) was attempted (© Fig.1b).

The needle without the stylet was ad-
vanced through the aorta into the target
lesion under real-time EUS guidance. Care
was taken to avoid the intimal plaques that
covered the entire abdominal segment of
the aorta. After the needle tip had reached
the target lesion, negative-pressure suc-
tion was applied, and to-and-fro move-
ments of the needle were made inside the
lesion. After the needle had been retracted,
no ultrasonographic signs of overt bleed-
ing, oozing from the aortic wall, or other
complications were observed. Therefore,
two additional needle passes were per-
formed to increase the diagnostic yield.
Three needle passes were needed because
rapid on-site cytopathological evaluation
was not available (© Video 1).

The collected specimens were placed into
a preservative solution (ThinPrep tech-
nique and CytoLyt solution; Cytyc Cor-
poration, Boxborough, Massachusetts,
USA) for later evaluation and staining. The
patient was discharged on the day after the
procedure without evidence of any com-
plications.

Cytological examination showed atypical
cells, suggestive of a lymphoproliferative
disorder. The lymph node was removed
laparoscopically, and further examination
indicated a follicular non-Hodgkin lym-
phoma.
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Video 1

No window without interposed Aorta
could be found

Endoscopic ultrasound-guided fine needle
aspiration (EUS-FNA) of a 27 x 22-mm positron
emission tomography-positive lymph node was
performed by traversing the abdominal aorta
with multiple needle passes.

Fig.1 a Endoscopic ultrasound (EUS) imaging of a positron emission tomography-positive lymph node and the interposed aorta in a 73-year-old man pre-
viously treated for intrahepatic biliary cystadenocarcinoma. Ao, aorta; Lfn, lymph node. b EUS-guided fine-needle aspiration of the target lymph node with
passage of a 25-gauge needle through the aorta. Ao, aorta; Lfn, lymph node.
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