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e Spectrum of recent advances of ultrasound in
medical practice is wide. Advances range from
diagnostic purpose to interventional
procedure which is applicable in all disciplines
of medical science. Among them important
two are elastography of breast lesion &
Ultrasound as a guide for interventional
procedure in chest lesions



* Many diseases cause changes in the mechanical
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
technique that has been well established in
research literature to identify tissue stiffness of
an abnormal growth.



* Conventional ultrasound can be used with some
additional software for elastography. To acquire
image, ultrasound image is taken and then pushes
on the tissue with probe to take a compression
image. Some form of stress is applied to the tissue
and resulting tissue deformation is assessed,
elastogram is displayed visually as a grey-scale
(white is soft and dark is stiff tissue) or a color-scale
(red is soft and blue is stiff).

e USG elastography differentiates between benign
and malignant lesions on the basis of their
elasticity:
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* With the advancement of medical science
Ultrasound plays an important role as a guide
in different interventional procedures.
Ultrasound-guided needle biopsy, percutaneous
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,
size of lesion, the radiologist’s preference and the
availability of imaging facilities.



Appearance of patient & chest x-ray shows
mass in right lung with superior vena caval compression syndrome.
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Ultrasound & CT scan shows soft tissue mass in
right lung compressing superior vena cava.
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Patient Name: Mr. Makhan Lal Halder Age: 70Y Sex: M

Referred by: Dr. Amar Biswas, DTCD, FRSH, MD

[
Specimen: FNA, Rt. Mediastinal mass l ' S G g u I d e d F N A‘
Aspirated by:
Aspiration note: report s hows
Smears show small malignant cells having coarse chromatin and scanty cytoplasm. The background reveals many

L] L]
lymphocytes. The smears show crush artifact u n d Iffe re n t I a te d

Microscopic appearance:

Dx: Positive for malignant cells.

Small cell undifferentiated carcinoma Ca rCi n O m a
[ ]



CXR, Ultrasound & USG guided
aspiration-FNAC 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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Sp. No. P- 1764-65 Date reccived: 23-Aug-11 Report issucd:

Patient Name MR TOFAYEI AHMED Age: 39Y Sex:

Referred by: Dr AFM Kamal Uddin, DTCD, MD

Specimen: 1764 FNA left lung lesion
1765 FNA. lesion in nght nib

Aspirated by:

Aspiration note:

Microscopic appearance:
Smears made from both of the samples show anaplastic epithelial cells arranged in clusters and singly. 111~

defined gland formation is scen. The background reveals cellular debris inflammatory cells and blood

Dx: Positive for malignant cell
Adenocarcinoma of lung with metastasis in right rib
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CHEST RIGHT LATE RAL VIEW
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CT Findings

* A soft tissue lesion is seen in the left
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p" Aspiration Note : A needle is introduced. The needle tip is e lesion
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SPECIMENS TAKEN

Washing (BAL) :  Not taken ¢ 0
Brushings :  Not taken.

Endobronchial Tissue : Nottaken. Dy A

Applications : N/A * Lung middle Jeft (( uided FNA

Comments : Growth in left principal bronchus.







* CT scan is more expensive, less available, has
radiation hazards & more time consuming. On

the other hand sonog
usually quicker, more

raphic guidance is
precise, less expensive,

easily available, no radiation hazards,
repeatable, less traumatic, can be done in bed
side. Most advantages of ultrasound as
guidance method is its ability to continuously

monitor needle-tip ac
time visualization . W

vancement under real
nen lesion is situated

peripherally or extended to the periphery it
can satisfactorily serve the purpose whatever

may be the size of lesi

on.






