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=Abstract=

Updates in endoscopic ultrasonography

Sang Gyun Kim, M.D.
Department of Internal medicine and Liver Reasearch Institute,
Seoul National University College of Medicine, Seoul, Korea

Endoscopic ultrasonography (EUS) has been developed for the diagnosis of various gastro-
intestinal diseases or extra-gastrointestinal diseases, and extended to interventional approach.
In fields of mediastinal diseases, EUS is an effective diagnostic method for the staging of
esophageal cancer, lung cancer and other mediastinal diseases. Recently, EUS guided fine
needle aspiration or biopsy makes the histologic diagnosis possible in various mediastinal
diseases, and would reserve many avoidable surgical cases.
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Table. 1. EUS features of common subepithelial masses in esophagus

Lesion EUS pattern Layer of origin*
GIST Well demarcated hypoechoic 4 (rarely 2)
Leiomyoma Well demarcated hypoechoic 204
Granular cell tumor Well demarcated hypoechoic 2 or3
Lymphangioma Well demarcated anechoic 2 0r3
Hemangioma Well demarcated anechoic 2 0r3

* 1, superficial mucosa; 2. muscularis mucosa; 3, submucosa; 4, muscularis propria; 5, adventitia
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Table 2. Test performance of EUS, CT, PET in
staging of esophageal cancer
EUS CT PET
Tumor detection rate 93.7%  61.3%  83.8%
Accuracy (T staging)  72.9%

N staging

Sensitivity 41.8%  34.5% 49.1%
Specificity 91.0%  92.8%  87.0%
Accuracy 66.7%  63.1%  66.7%
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