
Endoscopic ultrasound-guided fine-nee-
dle aspiration (EUS-FNA) is an estab-
lished technique for diagnosis and stag-
ing of gastrointestinal malignancies. In a
recent meta-analysis, the specificity and
sensitivity of the procedure in assessing
mediastinal lymph nodes have been cal-
culated to be 96% and 88%, respectively
[1].
We report upon a 47-year-old man with
well-differentiated mucosal adenocarci-
noma developed within a Barrett’s esoph-
agus. During clinical work-up a hypoe-
choic periesophageal lymph node, meas-
uring 13 mm in diameter, was detected
by endoscopic ultrasound, and EUS-FNA
was performed (l" Fig. 1 a). Cytology re-
vealed neoplastic epithelial cells
(l" Fig. 1 b) with marked aneuploidy ac-
cording to DNA cytometry (l" Fig. 1 c),
thus prompting esophagectomy with
mediastinal lymph node dissection. The
resection specimen confirmed the diag-
nosis of Barrett’s adenocarcinoma con-
fined to the mucosa. All the resected
lymph nodes, however, were free of can-
cer despite extensive work-up including
stepwise sectioning and immunohisto-
chemical investigation. The Barrett’s ade-
nocarcinoma showed marked DNA aneu-
ploidy with the same stemline ploidy val-
ues as those found in the FNA smears
(l" Fig. 1 d).
Contaminating normal cells are a com-
mon finding in EUS-FNA specimens,
depending on the site from which the tar-
geted lesion is approached [2]. Well-
documented reports on cases with false-
positive EUS-FNA due to transtumoral
puncture are, however, exceedingly rare.
In a case similar to ours, Peng et al. [3] re-
cently reported upon an esophageal squa-
mous cell carcinoma patient with a cyto-
logically suspicious lymph node on EUS-
FNA in whom all the lymph nodes were
negative in subsequent surgical node
staging and resection. On slide review,
some moderately atypical squamous cells
were identified which most likely repre-
sented luminal contaminants from dys-
plastic squamous epithelium.
To our knowledge, our case is the first to
show false-positive EUS-FNA cytology of
a mediastinal lymph node in a patient
with Barrett’s esophagus, putatively ow-
ing to mucosal adenocarcinoma at the
puncture site. Awareness of this diagnos-
tic pitfall in the endoscopic community
may help to avoid misinterpretation with
possible severe clinical consequences.
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False-positive mediastinal lymph node cytology
due to translesional endoscopic ultrasound-guided
fine-needle aspiration in a patient with Barrett’s
early cancer

b Atypical epithelial
cells (tumor cells) in an
FNA smear from the
periesophageal lymph-
node (Papanicolaou
stain, � 630).

Fig. 1a Endoscopic
ultrasound-guided fine-
needle aspiration (EUS-
FNA) of an enlarged
periesophageal lymph
node (arrowheads,
lymph node; arrow,
needle).
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d DNA histogram of
cells from Barrett’s mu-
cosal adenocarcinoma
after enzymatic cell se-
paration: nearly identi-
cal stemlines as in c;
lymphocytes as internal
reference (grey).
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c DNA histogram of
tumor cells obtained by
EUS-FNA with multiple
abnormal stemlines at
2.5 c, 3.5 c and 5.0 c
(red); lymphocytes as
internal reference
(green).
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