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Results and Analysis of Cytology using Endoscopic Ultrasonography-guided
Fine Needle Aspiration (EUS-FNA) in Sapporo City General Hospital
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Aki Yoshizawa'’, Kana Takahashi', Junko Katahira®’, Masahiro Murakami'’,
Ayako Watanabe'’, Yukito Kaga'’, Ritsuko Itoh'’, Yasushi Ishii*’, Mitsuru Yanai®,
Takahiro Tsuji®’, Yuichiro Fukasawa®

1) Department of Clinical Laboratory, Sapporo City General Hospital
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Summary

EUS-FNA is a useful technique which provides a high degree of diagnostic ac-
curacy, as well as, a decrease in damage to the patient, which is now widely
used for the diagnosis of pancreas tumors or gastrointestinal stromal tumors
(GIST).

In our hospital, we started cytological diagnosis using EUS-FNA in 2008, and
since then it has been increasing year by year. As a result, we report the results
of cytological diagnosis and their analysis. Moreover, we show cytological and
histological features of typical cases.

We have experienced 153 cases of cytology by EUS-FNA from July 2008 to
April 2015, and ptumors of the ancreas, stomach and lymph nodes formed the
majority of the total (90%).

On diagnosis of cytology, [judgment withheld] it was discovered that the sam-
ples for cytological diagnosis were of poor quality. Probably, medical technolo-
gists going to the bedside to process the samples had a negative effect on the
preparation of the samples.

Keywords: EUS-FNA, cytology, technique of processing the sample
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