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Using Endoscopic Ultrasound Shear Wave Elastography
: A Case Highlighting Periductal Fibrosis

Taiki Nobuto', Keiji Hanada', Akinori Shimizu', Tetsuro Hirano', Yasuhiro Okuda’, Eri Hiraaki’,
Akihiko Ohshita?, Hiroyuki Ohtsuka?, Shuji Yonehara3, Shinji Tanaka’
Department of Gastroenterology, Onomichi General Hospital, Hiroshima, Japan
2Department of Surgery, Onomichi General Hospital, Hiroshima, Japan
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&% ® EUS revealed a hyperechoic area, rather than a
BaCkground 3 - TR mottled hypoechoic area, around the MPD stricture
High-grade pancreatic intraepithelial neoplasia (HG-PanIN) is a non—mass-forming precursor lesion of pancreatic _ ° \I:/here the'tHf-PEnlN was lotca;iﬁ‘ th hoi .
cancer (PC) that is extremely difficult to detect before progression. Recent advances in endoscopic imaging, \ it owever, It has been reported that hypoechoic pert-

1 >Vs2.19 m/s [1] H ~ 0, -
including endoscopic ultrasound shear wave elastography (EUS-SWE), may facilitate the detection of such subtle ductal changes were detected fn 5670 % of HG

. . . . . e PanIN cases on conventional EUS. [2][3]

recursor lesions. We present a case of Stage 0 PC diagnosed through the integration of imaging findings, cytology, . - - .
precu . ! P g ag ug integratl IMagIng findings, Cytology, ® SWE demonstrated increased tissue stiffness in the
and surgical pathology.

same region. [1]
Case Presentation Pathology

® Histopathology showed minimal acinar cell loss in the
pancreatic parenchyma and periductal fibrosis
[Chief Complaint] Epigastric pain around the HG-PanlIN, reﬁecting the EUS findings.

[History of Present lliness) ® Extremely early HG-grade PanIN with limited lesion
A 69-year-old woman presented with epigastric pain ) : AU : &, / extent; no periductal inflammation, fibrosis, or fat
and was diagnosed with mild acute pancreatitis. 2 2 _ B : ; 4-Ffe"9§scopic infiltration was observed.

Aft MRCP d trated focal mai nasopancreatic drainage
er recovery, emonstrate OCal main .
Y Conclusion

ha letoIogy
pancreatic duct (MPD) stenosis in the pancreatic body,
corresponding to localized parenchymal atrophy on CT. ’Q.: Re 7 ® Localized parenchymal atrophy may serve as an early

3 imaging clue for PDAC.

[Past medical history / Oral medication history]
Hypertension / calcium channel blocker ® EUS-SWE detected periductal fibrosis corresponding
to HG-PanIN.

[Family History] Father: Lung cancer
[Laboratory findings] Within normal limits ® These findings suggest that EUS-SWE may help
identify non—mass-forming precursor lesions.

Hyperechoic area
around the MPD stricture

3 B
MPD narrowing with @ hyp@fecbqj; ductal wall
and parenchymal atrophy E =

x800

Adenocarcinoma
cTisNOMO Stage 0 PC

A 2
Robot-assisted distal pancreatectomy with splenectomy
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