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Case 4

• 45 year old male

• Weight loss and abdominal pain.

• Proceeded to have a CT scan – pancreatic mass lesion ( mid body).
Metastatic disease. 



• Severe abdominal pain ( all options exhausted ).

Confirmed – Pancreatic 
adenocarcinoma.
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Coeliac plexus block and 
neurolysis.





Advantages of Endoscopic ultrasound

• Ultrasound transducer is into the second part of the duodenum 
hence interference from digestive gas or abdominal fat is 
avoided while viewing the biliary tree. 

• EUS can detect small stones/ sludge and even microlithiasis 
making it a preferred modality for preoperative diagnosis of 
choledocholithiasis in patients with intermediate risk.

•



Cases which could be referred for EUS

• Pancreatico-biliary indications.
*   Pancreatic mass on imaging for FNAC.
*   Suspected chronic pancreatitis – to confirm.
*   Suspected choledocholithiasis 
*   Dilated common bile duct – for further assessment.
*   Recurrent abdominal pain( biliary type) – for assessing biliary   

sludge / choledocholithiasis/chronic pancreatitis.
*   Calibre change in pancreatic duct – to exclude mass lesions.
*   Pancreatic cystic lesions.



• Coagulation profile (INR)

• Anticoagulation check

• Clopidogrel ( stop 5 days before), Aspirin okay

• Explain possible complications – Pancreatitis/perforation/bleeding ( 
1-2%)



Thank you.


