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Diagnostic value of endoscopic ultrasound-guided fine needle aspiration for biopsy-negative
esophageal strictures
Mireayi Nuermaimaiti, Tang Dehua, Shen Congqgiang, Tian Xinyu, Zhuang Yuhang, Shen Shanshan,
Peng Chunyan, Wang Lei, Zhang Shu, Lyu Ying
Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China
Corresponding author: Lyu Ying, Email: lvying@njglyy.com

[ Abstract]  Objective To investigate the diagnostic value of endoscopic ultrasound-guided fine
needle aspiration (EUS-FNA) for biopsy-negative esophageal strictures suspected for malignancy. Methods
Patients who underwent EUS-FNA for esophageal strictures with negative endoscopic biopsies in Nanjing
Drum Tower Hospital from January 2014 to March 2022 were analyzed retrospectively. The final diagnosis
was based on the pathological outcomes of EUS-FNA or surgery, complemented by follow-up data.
Diagnostic efficacy and complication rates of EUS-FNA were analyzed. Results A total of 64 patients were
included in this study, with 54 ultimately diagnosed with malignant lesions and 10 with benign lesions.
Malignant lesions were diagnosed by EUS-FNA in 50 cases, suspected malignant lesions in 3 cases, and no
clear basis for malignancy was observed in 11 cases. The diagnostic accuracy of EUS-FNA was 98.4% (63/64),
with the malignant tumor detection rate of 98.1% (53/54). No post-procedure complications such as bleeding,
perforation, or infection were observed in any patient. Conclusion EUS-FNA is safe and effective for the

diagnosis of biopsy-negative suspected malignant esophageal stricture with a high malignant lesion detection
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