ROLE OF EUS FNA IN EVALUATION OF ISOLATED MESENTERIC LYMPHADENOPATHY










BACKGROUND AND AIM:
Isolated mesenteric lymphadenopathy is a diagnostic challenge. These nodes are difficult to access by standard image guided techniques. EUS is established tool for sampling of abdominal nodes. Transantral and transduodenal sampling of nodes around proximal SMA/SMV may be feasible. In the present study, we are reporting outcome of EUS FNA in sampling of proximal mesenteric nodes.

METHODS:
SMA and SMV were localized through the antrum or second part of duodenum, FNA was obtained from largest visualized node. 22 G needle was used, no suction was applied and stylet was not used. 4 passes were made during each study. Slides were both alcohol fixed and air dried.


RESULTS:  20 patients underwent sampling of proximal mesenteric nodes. The most common clinical symptom was fever, followed by pain abdomen. Adequate specimens were obtained in 19/20 nodes (95%) and the most common diagnoses based on cytology were:  tuberculosis (10/19), benign/reactive (5/19), adenocarcinoma (2/19), lymphoma (1/19) and neuroendocrine tumor (1/19).


CONCLUSIONS:
[bookmark: _GoBack]More than 50% cases of isolated mesenteric lymphadenopathy were diagnosed to be tuberculous  and nearly 15% were malignant . 

EUS-FNA can safely and accurately sample mesenteric lymph nodes obviating the need for more invasive testing or surgical intervention and can be considered as first line diagnostic modality
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