
Severe acute pancreatitis caused by endoscopic ultrasonography-guided fine-needle
biopsy of a pancreatic solid pseudopapillary neoplasm

A 33-year-old man was admitted to our
hospital for investigation of a mass in the
pancreatic tail found on computed to-
mography (CT) scan 3 months previously.
Endoscopic ultrasonography (EUS) re-
vealed a 3.0 ×3.1-cm hypoechoic lesion
in the tail of the pancreas, with no wall
nodules, separation, or communication
with the pancreatic duct (▶Fig. 1). EUS-
guided fine-needle biopsy (EUS-FNB) was
performed with a 22G ultrasound biopsy
needle with a side hole (ECHO-HD-22-C;
Cook Echotip ProCore). We obtained suf-
ficient tissue with no cystic fluid by punc-
turing the lesion three times, each time
under 5-mL negative pressure with 15 to
20 insertions (▶Video 1). The mass was
eventually diagnosed as a solid pseudo-
papillary tumor on pathology with immu-
nohistochemical staining (▶Fig. 2).
Unfortunately, the patient developed se-
vere acute pancreatitis after undergoing
the EUS-FNB. This was confirmed by an
elevation in the patient’s blood leukocyte
and amylase levels, and on CT scanning
(▶Fig. 3). His symptoms were accom-
panied by type I respiratory failure and
high grade fever for 7 days, but the pa-
tient eventually recovered after continu-
ous renal replacement therapy, along
with other treatments.
Compared with EUS-guided fine-needle
aspiration (EUS-FNA), EUS-FNB is more
appropriate for the diagnosis of pancre-

atic lesions because it can obtain more
specimens and has a higher diagnostic
accuracy, with no difference in the re-
ported incidence of complications [1].
We used the 22G needle to increase the
diagnostic accuracy and technical suc-
cess rate during the EUS-FNB procedure,
while reducing complications [2].
We consider there are several possible
reasons for the occurrence of serious

complications. The side hole of the nee-
dle used may have obtained some tissue
and increased the chance of cutting off
the pancreatic duct. The CT scan shows
that, although the pancreas is not ob-
viously swollen, the extravasation of cys-
tic fluid through the ruptured wall of the
mass caused peritonitis. Excessive needle
insertions and punctures may also cause
pancreatitis [3]. This case sends a remin-

Video 1 Endoscopic ultrasonography-guided fine-needle biopsy (EUS-FNB) being per-
formed on a hypoechoic lesion in the tail of the pancreas.

▶ Fig. 1 Endoscopic ultrasonography
image showing a hypoechoic lesion in the
tail of the pancreas.

▶ Fig. 2 Pathological appearance of the
biopsy specimen taken from the mass,
which was diagnosed as being a solid
pseudopapillary tumor.

▶ Fig. 3 Computed tomography scan of
the abdomen showing exudation around
the tail of the pancreas, confirming the
diagnosis of acute pancreatitis.
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der that the safety of EUS-FNB for cystic–
solid lesions should be re-evaluated.
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ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos
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