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Tissue	 acquisition	 from	 mediastinum	 is	 difficult	 due	 to	 anatomic	 location	 and	
presence	of	vessels.	Endoscopic	ultrasound	provides	access	to	difficult	mediastinal	
locations	 that	 are	 near	 esophagus.	 We	 describe	 a	 case	 of	 pericardial	 lesion,	
endoscopic	ultrasound	guided	guided	fine	needle	aspiration	cytology	was	done	and	
the	lesion	proved	to	be	metastatic	in	nature.
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made,	 and	 on-site	 cytopathologist	 was	 kept	 to	 avoid	
unnecessary	 FNA	 passes.	 The	 aspirate	 was	 positive	 for	
malignant	cells	as	shown	in	Figure	5.

dIscussIon

The	 malignant	 lesions	 of	 heart	 are	 rare.	 In	 an	 autopsy	
series	 of	 12,485	 cases,	 malignant	 lesions	 of	 heart	
were	 present	 in	 1.23%.[1]	 In	 autopsies	 with	 a	 known	
malignancy,	 the	 cardiac	 involvement	 is	 seen	 in	
approximately	 10%	 of	 cases.[2,3]	 The	 common	 tumors	
with	metastatic	cardiac	involvement	in	females	are	lungs,	
lymphoma,	 and	 breast.[1]	Carcinoma	 breast	 appearing	 as	
cardiac	 metastasis	 after	 a	 long	 time	 of	 mastectomy	 is	

IntroductIon

T he	 conventional	 approaches	 of	 tissue	 acquisition	
from	 mediastinum	 are	 CT	 guided	 fine	 needle	

aspiration	 (FNA)	 or	mediastinoscopy	which	 is	 invasive.	
As	EUS	 scope	 remains	 in	 esophagus,	 it	 provides	 access	
to	mediastinum	 from	proximity	 and	 vessels	 are	 avoided	
easily.	 It	 has	 been	 proved	 to	 be	 very	 safe	 and	 accurate	
for	diagnosis	of	mediastinal	lesions	that	are	visible	from	
esophagus.	We	present	a	case	of	EUS	guided	FNA	from	
pericardial	lesion.

cAse report

A	 34-year-old	 female	 had	 mastectomy	 followed	 by	
chemotherapy	 for	 carcinoma	 breast	 in	 2006.	 She	 had	
local	 axillary	 recurrence	 after	 2	 years	 after	 surgery	 for	
which	she	received	chemotherapy.	She	complained	back	
pain	 in	 2011	 and	 was	 diagnosed	 to	 have	 lytic	 spinal	
lesions	 in	2011	for	which	she	received	radiotherapy	and	
was	 on	 kept	 on	 hormonal	 therapy.	 She	was	 doing	well.	
A	 surveillance	 positron-emission	 tomography–computed	
tomography	 in	 2016	 showed	 posterior	 pericardial	
lesion	 (near	 left	 atrium)	measuring	 3.2	 cm	×	 1.6	 cm	 as	
shown	 in	 Figure	 1.	 An	 endoscopic	 ultrasound	 (EUS)	
was	 done	 which	 showed	 irregularly	 thickened	
pericardium	 with	 encasing	 of	 a	 pulmonary	 vein	 as	
shown	 in	 Figures	 2	 and	 3.	 EUS-guided	 fine	 needle	
aspiration	 (FNA)	 was	 done	 from	 pericardial	 thickening	
with	 25	 G	 needle	 [Figure	 4],	 a	 total	 of	 2	 passes	 were	
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Figure 1:	Positron-emission	 tomography	contrast-enhanced	computer	
tomography	image	showing	fluorine	deoxyglucose	avidity	along	posterior	
pericardium
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reported.[4]	Use	of	EUS-guided	FNA	has	been	described	
for	 pericardial	 lesion.[5]	 EUS	 is	 ideal	 method	 for	 FNA	
of	 such	 pericardial	 lesions	 as	 echoendoscope	 is	 placed	
in	 esophagus	 (proximity	 to	 target	 lesion),	 real-time	
monitoring	of	FNA	procedure	is	possible,	and	it	provides	
option	of	Doppler	to	avoid	vascular	structures.
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Figure 2:	Endoscopic	ultrasound	image	showing	posterior	pericardial	
deposit	encasing	pulmonary	vein

Figure 3:	Endoscopic	ultrasound	image	with	Doppler	showing	pericardial	
deposit	with	pulmonary	vein	involvement

Figure 4:	Endoscopic	ultrasound	image	showing	fine	needle	aspiration	
needle	into	posterior	pericardial	deposit Figure 5:	Microscopic	 image	 (×40)	 showing	pleomorphic	 cells	with	

increased	nuclear-cytoplasmic	ratio


