
Endoscopic ultrasound (EUS) is not only useful for pro-
viding excellent images for detection and staging of pancreatic 
cancer; it also provides guidance for fine needle aspiration 
(FNA) and biopsies detected during a standard procedure. Ov-
erall accuracy of EUS-FNA can be considered excellent, with 
sensitivities between 80% and 85%, and specificities close to 
100%. However, differentiation between pancreatic cancer and 
focal pancreatitis remains a challenge based only on B-mode 
imaging, particularly in cases of advanced chronic pancreati-
tis. EUS-FNA and/or biopsy are technically demanding and 
multiple punctures of the lesions can be necessary to obtain 
sufficient tissue for cytohistologic assessment. EUS-FNA can 
also be associated with false negative results, mainly in pa-
tients with solid pancreatic masses with the underlying diag-
nosis of chronic pancreatitis. Furthermore, EUS and EUS-
FNA are associated with a small, but not insignificant, mor-
bidity.

Therefore, new methods allowing better characterization 
of lesions evaluated by EUS are essential to avoid unneces-
sary FNA and/or biopsies, to allow more accurate character-
ization of lesions before the puncture, and possibly to reduce 
complication rates. One of these new available methods is 
elastography.1,2

In the present study, Lee et al.3 first reported the perform-
ance of EUS elastography on the pancreas in Korean subjects 
with normal pancreas and pancreatic cancer. Although the sam-
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ple size was relatively small, the present study provides evid-
ence supporting EUS elastography as a useful tool for the ev-
aluation of pancreatic cancer.

The possible clinical usefulness of this new technique lies in 
the field of discrimination between benign inflammatory le-
sions and malignant tumors. Several studies have attempted to 
establish EUS-imaging criteria, but despite the high resolution 
of EUS, overall accuracy in this setting is not higher than 75%. 
On the other hand, overall accuracy of EUS elastography in 
the differential diagnosis of solid pancreatic lesions was re-
ported with sensitivities between 91% and 100%, and specifi-
cities between 65% and 94%.4-8 However, interpretation is not 
straightforward because the lesions are not colored homoge-
neously and steadily throughout the procedure. These limita-
tions affect interobserver agreement and can lead to different 
clinical findings, particularly when differentiating between 
chronic pancreatitis and pancreatic cancer. As such, qualita-
tive EUS elastography is now considered to be obsolete. Qu-
antitative EUS elastography has emerged as a more objective 
technique than qualitative EUS elastography because it en-
ables numerical measurements of tissue stiffness. Still, many 
technical issues can explain the disappointing results in terms 
of specificity, such as size inequality between the lesion and the 
reference area, deep position of the target relative to the trans-
ducer, degree of transducer compression and angulation.

A recent prospective study reported that the diagnostic utili-
ty of quantitative EUS elastography for discriminating pancre-
atic masses was modest,9 suggesting that the technique should 
only be used to supplement EUS-FNA rather than to replace it. 
EUS elastography can be helpful in decision making in the ap-
propriate clinical context for every individual patient. Pancre-
atic cancers can be very heterogeneous tumors, with adjacent 
neoplastic areas, necrotic regions and inflammatory tissue. This 
heterogeneity accounts for inaccurate results of EUS-FNA par-
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ticularly in routine clinical settings in which on-site cytology is 
unavailable. In this respect, EUS elastography should guide 
EUS-FNA, and can indicate to the physician where the neo-
plastic cells are most likely to be found.

EUS elastography, both qualitative and quantitative, is an em-
erging technique, with the capability to differentiate fibrotic or 
inflammatory tissue from malignant lesions. This new meth-
odology has proven to be useful in the differential diagnosis of 
solid pancreatic masses and lymph nodes, but also in the ev-
aluation of patients with suspected chronic pancreatitis. How-
ever, further research is needed to completely define the place 
of this technique in routine clinical work and also to determine 
future indications.
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