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The clinical study of preoperative cytological and tissue diagnosis

in our patients with pancreatic solid neoplasm
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Abstract Early and accurate diagnosis is essential for improving the efficacy of treatment in patients with pancreatic cancer.
The aim of this study was to evaluate the usefulness of cytological examination during retrograde cholangiopancreatography
(ERCP) and tissue diagnosis by endoscopic ultrasound-guided fine needle aspiration (EUS-FNA) in our hospital. Between
April 2011 and April 2016, 70 patients (58 cases in invasive ductal carcinoma) were performed pancreatic surgery for
pancreatic solid tumor. Sensitivity and specificity were 89 and 67% of the ERCP cytology, 80% and 75% of the EUS-FNA,
respectively. Post-ERCP pancreatitis occurred in 2 of 33 (6%) patients. The tumors less than 2cm in diameter accounted for
12% of the invasive ductal carcinomas examined, and all of them were greater than 10 mm in diameter. In the present study,
high-sensitivity cancer detection was limited to larger-sized, advanced-stage cancers in ERCP cytology, whereas the sensitivity
was commonly high irrespective of tumor sizes or stages in EUS-FNA method. In conclusion, preoperative cytological and
histological diagnosis using ERCP and EUS were performed safety and effectively in our hospital. Higher-sensitivity diagnosis
of small pancreatic cancer, especially of less than 10 mm in diameter may be a future challenge.

Keyword Pancreatic cancer, preoperative diagnosis, early detection, tissue diagnosis, cytological diagnosis

2 TR L e 0 R R O BRI P AR B R R I
EATOREN D D [ ERE PHIES TR N LD F1E

XL &HIZ
HETR 23 AT dp B EIR 1T, ARFTIC B\ TR BE U S

BELAEMLTEY, THRIIARBRTH H[1], THhkE
Wik, EITE I T O ETFNIEEER A SR ET L
T, RBEZEHELEZNETORYBE - BES/SHD T
BETHIN, BHIREER -2 b2\, ERALDOE
M Wicix, SEEGRECT CETERZE. MRDHOD
E, FREMEBENZE AR 5D, @R EE S
[ LR PERIET D E WV BEA»D WX IERILEEN
PEWRMIEZ & LT, WHRSEMYITHEERE &Y
(ERCP) FE M Z X I e o 2 Wit Th 5, &

351 JEFIA . ERCP FHEERMMZ O R WL & & %
LR TW5s, L,»L, ERCP THEMWZ%21T> £T
OMERE LT, OWfEREEEENZ N, OBK R
EFOMBIEL K Z TR, O@+oBHEEREZEOLN
TWawy ZHORERD D,

— 7. 2010 F 4 A ORBRINE & # 12 . EUS-FNA @
FRIR B9 72 EEBEME . H(C ERCP % JH U 7= K (5% R 28 I
RIREICK T AMATRZ WML, ARSI & L
TXCW5b, L2 L, EUS-FNA 2B 5 MiEEIIHME

Received: January 13, 2017.

T 520-2192 K i 6 W H i 07

Accepted: May 15, 2017.
Correspondence: WHEEFR KFZIFFHE  JRE
hakabori@belle.shiga-med.ac.jp



TR

T ENnEL, ‘lﬁ%iﬁ*ﬁﬁiﬂfi%ﬁﬁM\Eb‘i%éﬁfﬁ
Wik, R T LICRRD HETITbATWS oY)
f&*ﬁﬁiﬁ&ﬁ@ﬁ%iﬁ) 2WrERm LiCidskdbh b,

AARBERES DT TEERABREOREIZL D L.
fE e, S B % B oo B B 2% (Tumor Size; TS)IE 2cm LA
T(MSHN —2>DOH%Z E SN T&E D, TSI JE 2
Stage ] (MY T 2HEGIXEERLTHD, —F . TSLIEH
DD BRGNS 10mm A ORBEERN AVICRFE L7
5HEATRIBRECTHY . A% 10mm KO FEE %
WY T2 EBMETHD [2,3],

ARFG T, 2 BE T O BEM SR 28 1 xE U BE B BRI M
TLER O a2 K <Mz - k2 >o3kicE L

THEZITV, SH%OBEICOVWTHRFNT S L% H
& L7,
Ak

2011 4 4 A5 2016 24 A £ TIZ, Y THM
PEYR B A bR < BERES IS xF L. BEBIBRAR & 4T & 47z 70
FlOERTLEEEZAASICHELZ, 8% 1) BE
.2 REMEESE KL, RAEFELLTD
REEMWT e —F 2K D ERCP T2 (EHR - fHH
M. EiEMK2) & 2)EUS-FNA | & % Z2#il0% 5] 4
W2 L M B R A H L NIC AL~ U E
E L. cell- block{f’a?%hﬁﬁ AR X Y Bt CILMEAT &

T OMRTZ W AEIC B U CHBOR AT L 7, s o Pk R
DO ETIZ 1% . EUS-FNA T adenocarcinoma ®Z K 215 5
N-IEW . M2 class 11T UL EZ ML Lz, B
S O 973 39 o3 FE UL R R AR W R (BB 6 D ICHE L TAT o
7= [4],
S

*PGEE & iR A (DERCP FHIIER @« K<
MR AR 32 & R MR o OF A 1 & 10 . @EUS-FNA: LA
T EUS M2 ) MR ONR%E Table. 1 IR T,

Table 1-1. Clinicopathological background

Gender (Male) 45 (64%)

Age (median) 66
Disease

Invasive ductal carcinoma 58

NET 8

AIP 2

Mass forming pancreatitis 2

Total 70

Table 1-2. Preoperative examination of surgical excision types

Surgical excision ERCP EUS
Area of the tumor (n) Brush Pa;'lfir::hc Bile FNA
Ph (42) 18 9 9 17

Pb+Pt (28) 5 6 1 13

FAIED 64% 2 H D HFliin 1 RAKIT 66 7% (46-82) TH
o7, WERLE L TIRMMEMEE I (Invasive ductal
carcinoma) 2% 58 fil (82. 9%) TH % . ot W THHEE N 4y W
JE 3 (Neuroendocrine tumor; NET) 2% 8 5] (11.4%). H
O % M 4% (Auto immune pancreatitis; AIP) . Ji
ST B MEE S (Mass forming pancreatitis) S F i F
2B (2.9% Th o i, FEIFEORIEN TIT, MEH
B (Pancreatic head;Ph) 2% 42 il (60%) . 4 & 3B
(Pancreatic body and tail;Pb+Pt) 2% 28 fi] (40%) T &

RN EAR

~7-, ERCP THIMLZZ %, PhyRZE T 45.2% (19/42 #i),
Pb+Pt J§ 48 Tl 21.4% (6/28 §) & PhER] TH B IZHE
ITRNE Do 1= (p=0.04) DITx L. EUS M2 0 M7
(X, PhymA D 40.4% (17/42 ). Pb+Pt 5\ & 1%

46. 4% (13/28 f5]) L B ZZ R D 2o 7= (p=0. 62),

Table 2. Concordance of preoperative diagnosis with
final histopathology of surgical specimens

ERCP EUS-FNA
Diagnosis of cytology agreements o o
with final pathology B2 1% 867
Sensitivity 80.0% 88.9%
Specificity 75.0% 66.7%
PPV (positive predictive value) 95.2% 96.0%
NPV (negative predictive value) 37.5% 40.0%

ERCP FHUAZ R HE 1T 6] O 1IE 32 1% 82. 1% (23/28 ) |
EUS #L#% 22 Wi 4T B O E2 21X 86. 7% (26/30 f5]) T&H
D, MECHEBEEZEZRD 2o (p=0.91), T Th
DREICBIT HEIE, FFRE . BGEOS T HME
(Positive predictive value; PPV). &K is T HIE
1. ERCP T # i
2T, 80%, 75%, 95.2%, 37.5% EUSMi#kZ T,
88.9%, 66.7%, 96%, 40%Td 7=,

355 R AE R C . ERCP Pl A (BGRM iz & % 5lM
JA#2) B X OV EUS-FNA O EFE (B L CHist (Table. 3)
{1 o7,

(Negative predictive value; NPV)

Table 3. Cytological examination in ERCP

Brushing Aspiration EUS-FNA
Pancreatic juice Bile
Ph 67% 25% 67% 81%
Pb+Pt 60% 80% 0% 89%
p value 0.79 0.17 0.83 0.95
JEE R AEIC X % ERCP FH#GRMNZ O RE I 2 RR

2o - (p=0.79), —J5 ERCP T%ﬁélﬁﬂﬂa 2 (HM&EK
BOICBE U Tk, BEEEEINZ (25%) & 0 & PR R W 4
(80%) C i G BE &2 7= 47 fE 1\ (p=0.17) @ ® 7=, EUS-FNA
WBELTIEHREMDL T 80U LoKELZ R LAEE%
7o 7= (p=0.95),

JE35 A X (Tumor size; TS) & BRI WVBLAIIZ K
LB O NER (Table. 4) & 7877,

Table 4. Relationship between tumor size (TS) and stage

TS (mm) Stage | Stagell Stagelll StageIVa Stage Vb Total

1 (0<TS=20mm) 1 1 3 2 0 12%
2 (20<TS=40mm) 0 1 17 9 6 57 %
3 (40<TS=60mm) 0 0 7 3 2 21%
4 (TS>60mm) 0 0 2 3 1 10 %
Total 1 2 29 17 9 100%

TSUERNIZ 2 THEBORE A 10mm 2L ET, ZD 5
B 71 4%(5/7 #i) 1Z Stage III £7-1X IV CTH-7-, F
7o TS2 BAREDFELL L (B7% 2 5o TWniz,

TS B, Stage B ERCP T f#lifd 7 /EUS-FNA & J& Fif 12 B
24 R (Table.5) Z 7”9, ERCP(68%) & ¥ & EUS-FNA
(84%) D1F 5 2 RLRIKE 23 R W 7 2 78 & 72 (p=0. 30)
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2. TS4 & stage IVa ® 7, ERCP #AZ ®1F 5 2% EUS
M2 LN TEWREEZ R LT,

Table 5. Comparison of cancer detection sensitivity
between ERCP cytology and EUS-FNA

TS ERCP EUS-FNA pvalue Stage

1 75% 100% 1.00 | - 100%
2 56% 77% 0.44 Il 0% 100% -
3 83% 100% 0.92 i} 64% 92% 0.26
4 100% 67% 0.82 IVa 82% 71% 0.95
IVb 60% 75% 0.81
Total 68% 84% 0.30
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