
EUS-FNA of a portal vein thrombosis in a patient
with a hidden hepatocellular carcinoma: confirma-
tion technique after contrast-enhanced ultrasound

The differentiation of a malignant from a
benign portal vein thrombosis is of para-
mount importance in the management of
a patient with cirrhosis and a potentially
curable hepatocellular carcinoma. Con-
trast-enhanced ultrasound has led to sig-
nificant progress in the diagnosis of ma-
lignant portal vein thrombosis [1]. More

invasive techniques, such as transabdom-
inal ultrasound-guided fine-needle as-
piration cytology (TUS-FNA), have proved
to be feasible in this setting, but they are
not without complications and are some-
times technically not possible [1]. The use
of endoscopic ultrasound-guided fine-
needle aspiration cytology (EUS-FNA) has

been rarely reported in this setting [2,3],
but in no case after inconclusive results
of contrast-enhanced ultrasound.
A 61-year-old man with cirrhosis and a
portal vein thrombosis spreading from
the hilum to the right branch was admit-
ted to our hospital. No liver mass was dis-
closed by computed tomography or mag-
netic resonance imaging. The alpha-feto-
protein level was 2.6ng/mL. Contrast-en-
hanced ultrasound showed arterial phase
enhancement of the thrombus, suggesting
a malignant origin, but concerns arose be-
cause of the absence of a liver mass. The
presence of a collateral circulation and
ascites precluded TUS-FNA. EUS-FNA was
performed with a double purpose: to rule
out hepatocellular carcinoma and for stag-
ing. The thrombus was sampled with a
22-gauge FNA needle (●" Fig.1,●" Fig.2).
Invasion of the portal vein by hepatocellu-
lar carcinoma was confirmed by cytologic
assessment (●" Fig.3,●" Fig.4).
In the era of the noninvasive assessment
of hepatocellular carcinoma with cross-
sectional imaging and contrast enhance-
ment techniques, FNA continues to play a
role. EUS-FNA overcomes the limitations
of TUS-FNA. Because of the proximity of
the needle to the portal vein, an excellent
view of the liver hilum is obtained that
facilitates needling of the portal vein
thrombosis [4]. Obesity does not interfere
with this view, and the proximity of the
needle to the portal vein may reduce the
risk for complications, such as bile duct
injury, bleeding, and needle tract metas-
tasis [4].
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Fig.3 Endoscopic
ultrasound-guided
fine-needle aspiration
sample showing malig-
nant liver cells, charac-
terized by atypical
naked nuclei with pro-
minent and eosinophilic
nucleoli (arrow). On
cytologic assessment,
a vascular network
throughout the sheet
(arrows) forms a central
endothelial pattern
(Papanicolaou stain,
×200).

Fig.1 Endoscopic
ultrasound view of
a portal vein thrombus
in a patient with a
hidden hepatocellular
carcinoma (arrows).

Fig.2 Endoscopic
ultrasound-guided
fine-needle aspiration
of the portal vein
thrombus at the level
of the hilum of the liver
(arrows).
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Fig.4 Granular cyto-
plasmic and mitochon-
drial positivity (arrows)
is observed on cytologic
assessment (cell block,
ICQ antibody against
liver cells, hepatocyte
paraffin 1,×400).
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