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Ultrasound-Guided Percutaneous Core
Biopsy of Pancreatic Masses

Yang-Yuan Chen, Maw-Soan Soon, Tin-Yu Lin, and Julia Heui-Mei Chang*

Division of Hepatogastroenterology, Department of Internal Medicine, *Department
of Pathology , Changhua Christian Hospital, Changhua, Taiwan

Most pancreatic carcinomas should be considered for resection unless the patient is
not expected to survive an operation, or the tumor is considered unresectable. In this
situation, obtaining tumor tissue for pathological proof before treatment is important.
We collected 22 cases referred for ultrasound-guided percutaneous core biopsy in the
recent 3 years. There were 15 males and 7 females with age 40 to 87 years (mean:
63.5). Nineteen cases deemed unresectable. Another 3 cases were referred for biopsy
for differential diagnosis. In all, 19 patients had malignant disease verified
histologically from specimens obtained from ultrasound-guided percutaneous biopsy
and the others were focal pancreatitis. The sensitivity and specificity were 91% and
100%, respectively. They were no serious complication. Ultrasound-guided
percutaneous biopsy of pancreatic mass to confirm pancreatic adenocarcinoma can
provide adequate diagnostic information before initiating non-surgical therapy in



unresectable / inoperable cases. It is also safe, feasible, effective and accurate method

for tissue sampling of pancreatic mass.

(J Intern Med Taiwan 2003;14:11-15)
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