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[FE] BH 0B B IR 4 9% 2E (pancreatic cystic lesions , PCL) f#8 7 PN 4% (endoscopic
ultrasound , EUS) $:-1iF , P4 EUS 5] S 404 2 dl 4 uﬁ?fi(EUS-guided fine needle aspiration, EUS-FNA)iZ
W PCLIGRLBE . Fiik  [lBE 24 2006 4F 1 A 2 2021 4F 12 F W] 461 72 77 5 K 2855 — B s B e
1112 HAT EUS-FNA (1 130 45 PCL 8.2 Wi R4 55 & EUS RHAE 38 33 logistic [719 43 B BH i % 14 PCL )
EUS B fE4HE . A ARSI B CT MRI X EUS-FNA 12 W PCL UER 2, &R 130§
12 PCLYp (9] 43 456 27 161 (20.77 % ) RO VE T e CFEvb 1 A 820988 ) (19461 (14.62% ) 548 N 7L IR B
IR (CHerb 8 051) Pl 32 0 o oy 38 SR TR A ) 15 4070 (11.549% ) 3 W P 22 I8 . 10451 (7.69% ) SEPEIBEFL S bk
Jo 4261 (32.319% ) [P A 17451 (13.08% ) AEMIRE M PCLo 51BN A GPELL , 4 79 B R4, 2
2 logistic [ H 3BT @7 , EUS 57 42 BE 14 5 (P=0.018,, OR=3.603, 95%CI : 1.274~10.883) . 52 P i, /3
(P=0.002, OR=33.041,95%CI: 5.572~671.106) J i Jil 20 2137 ild (P=0.004, OR=12.810, 95%CI : 2.747~
101.812) A Tl % PCL fy b 7 fa b R 2R, oAz a3 TARRAE 26 B AN 0910, 99 I F AR 112905
B, CT.MRI & EUS-FNA 2 i 3% ¥4 PCL 1) i 6l 22 53 51y 39.8% (31/80) . 49.3% (34/69) 1 56.6%
(56/99), %5 EUSH B T4 5112 82 PCL, EUS-FNA 2 WHE 1 PCL AN TR R4 T CT . MRI,

[SE8Ei ] BRARMMR;  BRAREEMENAE; BBAEANEL ST SRR S

Efficacy of endoscopic ultrasound for the diagnosis of malignant pancreatic cystic lesions
Xu Yifan", Chen Jie'
" Department of Gastroenterology, The First Affiliated Hospital of Naval Medical University, Shanghai 200433,
China;’ Department of Gastroenterology, General Hospital of Central Theater Command, Wuhan 430061, China
Corresponding author: Chen Jie, Email: ¢jlj702@163.com

[ Abstract ] Objective To study the endoscopic ultrasound (EUS) characteristics of malignant
pancreatic cystic lesions (PCL) and to evaluate the diagnostic efficacy of EUS-guided fine needle aspiration
(EUS-FNA). Methods A retrospective analysis was performed on data of patients who underwent
EUS-FNA and diagnosed as having PCL at the First Affiliated Hospital of Naval Medical University from
January 2006 to December 2021. Clinical and EUS characteristics between benign and malignant PCL were
compared. High-risk characteristics of EUS for malignant PCL were identified by logistic regression analysis.
The diagnostic efficacy of EUS-FNA, computed tomography (CT), and magnetic resonance imaging (MRI) for
PCL was compared in the surgically confirmed cases. Results A total of 130 PCL cases included
27 (20.77%) mucinous cystic neoplasms (in which 1 case had invasive carcinoma), 19 (14.62%) intraductal
papillary mucinous neoplasm (in which 8 cases had invasive carcinoma or high dysplasia), 15 (11.54%)
serous cystic neoplasms, 10 (7.69%) solid pseudopapillary neoplasms, 42 (32.31%) pancreatic cancer, and

17 (13.08%) non-neoplastic PCL. Fifty-one cases were included in the malignant group and 79 cases were in

DOI: 10.3760/cma.j.cn321463-20231127-00496
YRS EH 2023-11-27 A gE R

SIS VL, WRih . B N B8 12 W7 1 e B 4 M5 28 1 S5 SR AP D). T A T Ak N R 2% R, 2024,
41(3): 224-229. DOI: 10.3760/cma.j.cn321463-20231127-00496.
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the benign group. In multivariate logistic analysis, EUS showing thickened cystic wall (P=0.018, OR=3.603,
95%CI: 1.274-10.883), solid component (P=0.002, OR=33.041, 95%CI: 5.572-671.106), and peripancreatic
invasion (P=0.004, OR=12.810, 95%CI: 2.747-101.812) were independent risk factors for predicting
malignant PCL, with an area under receiver operating characteristic curve of 0.910. Of the 99 surgically
confirmed cases, the diagnostic accuracy of CT, MRI and EUS-FNA for malignant PCL was 39.8% (31/80),
49.3% (34/69) and 56.6% (56/99) respectively. Conclusion EUS characteristics may help to identify
malignant PCL. The diagnostic accuracy of EUS-FNA for malignant PCL is superior to those of CT and MRI.

— 225 —

[ Key words ]

Pancreatic neoplasms;  Pancreatic cystic lesions;  Endoscopic ultrasound;

Endoscopic ultrasound-guided fine needle aspiration; Diagnostic efficiency
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G i, TORE R AT 10 R R A AR IR 4 1K
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FLAE>3 mm WO F2 A8 5K, 48 BE JEL I (Jy kBl ok
{8)>2 mm U S S RER S

4.1 WIbRE : T AR AR AR 5 5 B2 W 5 E
FAREE M EUS-FNA 4 & 20 it 27 F (88 2H 4
PAE DI A B LA AT 5 R 2 W e

= Gt EInik

I SPSS 26.0 R ifi 5 4.3.1 AP AT ST
O3HT. FFE IR BOR D s 2R, A
(] AR A ST REAS ¢ 46 50 5 IR T2 0 A i T 6 %
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RS o THECTERE M (%) e, WI2H ] L ek H
XK E o X BRI R 00T 22 A G B R FR AR
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Z W H TAEFRE (receiver operating characteristic,
ROC) [l £k , 31 8 il & T~ 1 X (area under curve,
AUC) PG ISR T GE 1 o sl e it T AR 12
i F CT \MRI.EUS-FNA 2 Wi i i, 2 il U 4% 2%
TR A2 W7 U RO R 5 B T
1 0000 R o R . P<0.05 k1 22 A St

# R

— RHE TR

I 130 Il BIAF A A BRUE , Ho 99 14T F A
TRYT, 31 AR 38 1 EUS-FNA 21 Jifg 2% ol 41 41
JERA I LS A e e AL AL S RIS W . 3 83 1 5
TR A ALK B, Hov 73 (514 T4 CEA K56, 52 )
T REW VE R WA 3, 3 AT R A AT A 0 . AR i
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(14.62%) .SCA 1515](11.54%) .SPN 1014 (7.69%)
Jok M g 42 151 (32.319%) F1AE i 983 ¥ PCL 17 4
(13.08%) , i 8 {51 TPMN 1 15 il g 55 i S5 754 448
A=, 14 MCN 3218 98 , S8 EUS 52458 WL &1 1~3,
W A 5 9o B JE AR T g AU o0 Ak R AR 2 o 2
i 2 ik 2 2 4R 0 9 AT M TPVIN A 352 i g i o
SR A OMCN PR 3 30 51 60 gh AR, 4
79 51k RAEA .

g = =G S = e
B 1 S P 3L S R TR iR (TPMIN) A 75 P 4% 36 3
1A B B4R B, % P BE s 2E SR A, R B I
ik, P UG CRE 25 (B (037 3 ) I 5 F2 R AH T 5 1B kL L
IR I S A (L0 T Sk ) S N R I2 Bk 32 945 B IPMIN,
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R NBERI 2A B AR LM, B PN B i T RE PSR
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TG Ay, T DB 2 T A S VR L S B AT L 2 W
SCA, RJFHHIZ I SCA B3 B AE (MCN) AN
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F1 BV EEIRRE M AAS 5 h R FRE A5 N SRR LU o AT
FEAE R Pige) Gt P1H
1%k 79 51
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