
Abstract. – Transesophageal EUS-FNA have
become a useful tool in the evaluation of the me-
diastinum, especially during the staging work-up
examination of patients with non-small-cell lung
cancer (NSCLC) or other malignancies. We re-
port a challenging case of a 53 years-old woman
with an endometrial adenocarcinoma who sub-
sequently presented with right pleural effusion,
diffuse pleural thickening with few pleural le-
sions. The patient referred a long history of ex-
posure to amiantum, this posing a differential di-
agnosis between primary pleural tumour
(mesothelioma) and neoplastic pleural localiza-
tion of the endometrial cancer. The cytological
examination of the pleural effusion (sampled via
thoracenthesis) was not adequate to reach a di-
agnosis. Although a right-video-assisted thora-
coscopy was considered the gold standard in
this clinical setting to achieve a tissue acquisi-
tion of the pleura, an EUS (as the least invasive
procedure) was attempted to reach a definitive
diagnosis. EUS-FNTA of the pleura was done us-
ing a 19-Gauge needle and the pathological and
immunophenotypic features were diagnostic for
a pleural metastasis of high-grade endometrial
serous carcinoma. The patient received adjuvant
chemotherapy with a complete regression of the
pleural lesions. We take the opportunity of this
challenging case to discuss the efficacy and
safety of EUS-FNAT to sample the pleural le-
sions with the use of a large calibre needle if the
lesion lies just under the EUS cursor.We may as-
sume that, in selected patients, this technique
could be presented as a viable option to the
more invasive surgical procedure, which has
been previously the gold standard for the pleural
tissue acquisition.
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Introduction

Endoscopis Ultrasound-Guided Fine Needle As-
piration (EUS-FNA) has become an indispensable
diagnostic modality for non-small cell lung cancer
(NSCLC) diagnosis and staging and tissue diagno-
sis of mediastinal masses and/or lymphadenopathy
of unknown origin1-3. EUS detection and sampling
of small pleural effusions are additional procedures
described in the mediastinum4-6 and recently there
have been reports of the feasibility of a EUS-guid-
ed biopsy and FNA of the pleura for suspicious tu-
berculosis and metastases from pancreatic cancer,
respectively7,8. We present an additional patient
with an endometrial cancer who subsequently pre-
sented with pleural lesions that were diagnoses as
metastases by EUS-fine needle tissue acquisition
(EUS-FNTA).

Case Report
The patient is a 53 year-old woman who un-

derwent laparotomic radical hysterectomy (Piver
types III-IV) with bilateral salpingo-oophorecto-
my, pelvic and paraortic lymphadenectomy for a
stage IIIC endometrial adenocarcinoma. Adju-
vant chemotherapy based on the combination of
Paclitaxel and Carboplatin was subsequently ad-
ministered without major toxicity.
Follow-up imaging studies were negative until

February 2011 when a CT-scan revealed right
pleural effusion, diffuse pleural thickening with
few pleural lesions (the largest in size measuring
40 mm of diameter) (Figure 1A). The patient re-
ferred a 20-yrs history of exposure to amiantum,
thus, posing a differential diagnosis between pri-
mary pleural tumour (mesothelioma) and neo-
plastic pleural localization of the endometrial
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Figure 1. Radiological evaluation: CT-scan (A) showed an abundant right pleural effusion and diffuse pleural thickening with
few pleural lesions (the largest in size measuring 40 mm of diameter) just in the azygoesophageal recess; PET-scan assessment
confirmed the metabolic uptake of these lesions (B).
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Discussion

We reported a patient in whom a diagnosis of
pleural metastases from a previously diagnosed
and treated endometrial neoplasm was achieved
by EUS-FNTA, a technique developed to ac-
quire tissue samples under EUS guidance9. The
pleural lesions were located just under the EUS
probe without any intervening tissue or struc-
ture, rendering EUS-FNTA easily feasible. We
chose this technique because considering
mesothelioma in the differential diagnosis the
availability of a tissue specimen instead of a
cytological one would have allowed for a quali-
tative examination of the tissue architecture and
an easier performance of immunostaining,
which can be critical to diagnose and fully
characterize certain neoplasms.
Conventional transesophageal EUS-FNA and

the more recently introduced endobronchial ul-
trasound-guided transbronchial needle aspira-
tion (EBUS-TBNA) have become key players
in the evaluation of the mediastinum. Complete
endoscopic evaluation of the mediastinum is
now possible with approach of the posterior
and the anterior mediastinum through the
esophagus and the trachea, respectively. This is
clearly of major value in the diagnosis, but
more importantly, in the staging of NSCLC
where a staging strategy that combines en-
dosonography and surgical staging has been

cancer. A Pet-scan assessment detected a patho-
logical metabolic uptake of the pleural lesions
(Figure 1B). Thoracenthesis was performed and
cytological examination of the fluid was nega-
tive for neoplastic cells. EUS was then sched-
uled as the least invasive procedure to attempt to
reach a definitive diagnosis. EUS was performed
using a conventional linear echo-endoscope and
confirmed the presence of several solid lesions
in the pleural space that appeared located just
under the EUS probe. EUS-FNTA of the pleura
was done using a 19-Gauge needle as previously
described9, and the collected specimen was
placed in formalin. Histological examination re-
vealed examination, pleomorphic neoplastic cells
with marked nuclear atypia and frequent mitotic
figures, organized in solid sheets and papillae
with necrosis. Tumor cells stained markedly pos-
itive for p53, cytokeratin 7, vimentin, estrogen
receptor and focally for progesteron receptor. Im-
munostaining for WT1, cytokeratin 20, calre-
tinin, thrombomodulin and CEA monoclonal
were all negative. These morphological and im-
munophenotypic features were diagnostic for a
pleural metastasis of high-grade endometrial
serous carcinoma. The patient received 8 cycles
of chemotherapy based on Carboplatin (5 AUC)
and Caelyx (30 mg/mq) every 28 days with com-
plete regression of the pleural lesions. At the time
of the present report, the patient is alive with no
evidence of disease recurrence.
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Figure 2. The morphological and immunophenotypic features of the pleural sample (Panel) (A), Low power view of the fine
needle biopsy of pleura composed of blood and neoplastic tissue organized in solid sheets and papillae with necrosis. (Haema-
toxylin and Eosin, magnification ×40). B,A solid tumor area with highly pleomorphic neoplastic cells showing marked nuclear
atypia, with evident nucleoli and frequent mitosis. (Haematoxylin and Eosin, magnification ×200). C, Tumor cells exhibiting
diffuse immunoreactivity for p53, for vimentin (D), and estrogen receptor (E), and focal for progesterone receptor (F) at
Haematoxylin counterstaining (magnification ×200).

found to be more effective and less expensive
with fewer unnecessary thoracotomies as com-
pared with surgical staging alone10,11.
Centrally located pulmonary lesions and medi-

astinal masses/lymphadenopathy of unknown
origin are other well-established indications to
perform EUS-FNA2,3,12,13. In cases of unknown

lymphadenopathy the value of tissue acquisition
using a large caliber needle has first been de-
scribed by Yasuda et al14, who were able to reach
a definitive diagnosis in 98% of patients, with the
capability of lymphoma subtyping in 88% of
those with this diagnosis. Moreover, additional
EUS-guided procedures in the mediastinum that
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have been reported include: (1) FNA of lymph
nodes metastase from extrathoracic tumors15; (2)
aspiration of small pleural effusions with the flu-
id that can be sent for cytological evaluation and
may be able to diagnosed advanced cancer4-6; (3)
biopsy of a thickened pleura to confirm the clini-
cal suspicious of pleural tuberculosis7; (4) FNA
of a pleural metastasis from pancreatic cancer8.
We reported the second case of pleural metas-
tases in which EUS was able to sample the le-
sions and to determine the definitive diagnosis.
In both the reported cases, EUS spared the pa-
tients a more invasive surgical procedure such as
a video-assisted thoracoscopy, which has been
previously the gold standard for the tissue acqui-
sition in this clinical setting. Furthermore, we
proved for the second time that the use of a large
calibre needle in sampling of the pleura is safe
and can be easily accomplished if the lesion lies
just under the EUS cursor.
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