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A Spectrum of recent advances of ultrasound in
medical practice is wide. Advances range fron
diagnostic purpose to interventional
procedure which is applicable in all disciplines
of medical science. Among them important
two areelastography of breast lesio&
Ultrasound as a guide famterventional
procedure in chest lesions



A Many diseases cause changes in the mechanic
properties of tissues. These changes cannot be
directly measured by popular imaging devices
such as computed tomography (CT), traditional
ultrasound (US) and magnetic resonance
Imaging (MRI). Elastography Is a strain imaging
technigue that has been well established In
research literature to identify tissue stiffness of
an abnormal growth.



A Conventional ultrasound can be used with some
additional software for elastography. To acquire
Image, ultrasound image Is taken and then pushe
on the tissue with probe to take a compression
Image. Some form of stress is applied to the tissl
and resulting tissue deformation is assessed,
elastogram is displayed visually as a egesle
(white Is soft and dark is stiff tissue) or a cedaale
(red Is soft and blue Is stiff).

A USG elastography differentiates between benign
and malignant lesions on the basis of their
elasticity:
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A With the advancement of medical science
Ultrasound plays an important role as a guide
In different interventional procedures.
Ultrasoundguided needle biopsyercutaneous
aspiration & drainage procedures have gained
wide acceptance In clinical practice because of
their safety, simplicity & effectiveness. The choice
of guidance methods depends upon the location,
aAlS 2F fSarzys O0KS NI
availability of imaging facilities.



Appearance of patient & chestray shows
mass in right lung with superior vena caval compression syndrom



Ultrasound & CT scan shows soft tissue mass
right lung compressing superior vena cava.



obile: 01712 644974
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Patient Name: Mr. Makhan Lal Halder Age: 70Y Sex: M

Referred by: Dr. Amar Biswas, DTCD, FRSH, MD
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Microscopic appearance: SI I la-l I Cel I
Smears show small malignant cells having coarse chromatin and scanty cytoplasm. The background reveals many = L]
lymphocytes. The smears show crush artifact l l n I e re ntl ate

Dx: Positive for malignant cells.
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CXR, Ultrasound & USG guids
aspirationFNAC shows
Tubercular
empyema thoracis
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Microscopic appearance:
Smears reveal malignant epithelial cells present in clusters and sheets. These cells have pleomorphic nuclei and

moderate amount of cytoplasm. Background shows inflammatory cells and blood.

Dx: Positive for malignant cell.
(Metastatic adenocarcinoma)
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Background shows red blood cells.

Nomalignant cell is seen.

Diagnosis : Left lung lesion (C.T guided FNAC) : Inflammatory lesion.
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Microscopic appearance:

Smears reveal clusters and sheets of malignant epithelial cells having large nuclei and moderate amount of

cytoplasm. Background shows necrotic debris, inflammatory cells, and blood

Dx: Positive for malignant cell.
Suggestive of squamous cell carcinoma.
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