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Antegrade brushing cytology through the EUS-guided
pancreatic duct drainage route (with video)
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In general, pancreatic duct (PD) stenosis is
histologically diagnosed by brushing cytology under
ERCP. However, its diagnostic accuracy is limited.!"?
In addition, if PD access is not possible due to PD
obstruction caused by a large PD stone, this technique
cannot be attempted. Recently, the infinity cytology
device (7.5Fr, US Endoscopy, Mentor, OH), which
is a wire-guided cytology brush that is thinner than

conventional infinity cytology devices (9.0Fr),!

Figure 1. Infinity cytology device (7.5Fr, US Endoscopy, Mentor, OH)
for wire-guided cytology brushing
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has become available in Japan [Figure 1]. We herein
describe successful antegrade brushing cytology for PD
stenosis through the EUS-guided PD route.

A 49-year-old male was admitted to our hospital due
to liver damage and acute pancreatitis. Computed
tomography revealed the presence of large stones
in the pancreatic head, and hence, ERCP was
performed. However, although a biliary stent was

Figure 2. EUS-guided pancreatic duct drainage using a plastic stent
was successfully performed

This is an open access journal, and articles are distributed under the
terms of the Creative Commaons Attribution-NonCommercial-ShareAlike
4.0 License, which allows others to remix, tweak, and build upon the
work non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

For reprints contact: WWKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Ogura T, Ueno S, Okuda A, Nishioka N,
Higuchi K. Antegrade brushing cytology through the EUS-guided
pancreatic duct drainage route (with video). Endosc Ultrasound
2022;11:141-2.

Address for correspondence

Dr. Takeshi Ogura, 2™ Department of Internal Medicine, Osaka Medical College, 2-7 Daigakuchou, Takatsukishi, Osaka 569-8686,

Japan. E-mail: oguratakeshi0411@yahoo.co.jp

Received: 2020-12-09; Accepted: 2021-03-23; Published online: 2021-06-26

I © 2021 SPRING MEDIA PUBLISHING CO. LTD | PUBLISHED BY WOLTERS KLUWER - MEDKNOW



Ogura, et al.: Antegrade brushing cytology under EUS-guidance

successfully deployed, PD access was unsuccessful.
Therefore, EUS-PD drainage using a plastic stent was

Figure 3. Pancreatic duct stenosis in the pancreatic body is seen (yellow
arrow)

Figure 4. Brushing cytology using the infinity cytology device was
performed

Figure 5. Successful EUS-guided pancreatic duct drainage using a
plastic stent

performed [Figure 2]. After 3 months, a scheduled stent
exchange was attempted. Following the removal of the
plastic stent, an ERCP catheter was antegrade inserted
into the PD. Subsequent injection of the contrast
medium revealed pancreatic body stenosis [Figure 3]. To
differentiate between benign and malignant pancreatic
stenosis, the infinity brushing cytology device was
inserted, and brushing cytology was performed without
any adverse events [Figure 4 and Video 1]. Finally,
plastic stent deployment was performed [Figure 5]. This
patient was finally diagnosed with benign PD stricture.

Although comparative studies between this novel
device and conventional devices are needed, this
novel brushing cytology device might be useful not
only under ERCP guidance but also for the antegrade
approach, because it is both thin and enables adequate
cell sampling.
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