
EUS IN  UPPER GI

Nader Roushan
Tehran University of Medical Sciences
Department of internal medicine
Division of gastroenterology
Imam Khomeini Hospital



Radial   linear   mini-probe



EUS in mediastinum













T1a

T1b



T2

T3



T2

T3



T4



T4





Subepithelial lesions

leiomyoma 2nd layer





differentiate  mural lesion ↔ extrinsic compression

lipoma





EUS in stomach

 cause of an intramural lesion→ based on its 
layer of origin & echo 

 → lesion can be removed safely by EMR

 FNA   &  IHC for CD117 → GIST ↔ leiomyoma



Pancreatobiliary EUS













Pancreatic cysts
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CYST→     Benign ↔Malignant



CYST→     Benign ↔Malignant
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Pathology Macroscopically

 mass forming

 periductal-infiltrating

 intraductal-papillary
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infiltrating lesion with irregular margins



infiltrating lesion with irregular margins



EUS-Guided Tissue 
Acquisition





Mediastinal LN      TB granoloma

NET G1         IHC    chromogranin

GIST                      IHC      c-kit
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Interventional EUS



CYST DRAINAGE

 Pseudocyst

 abscess



Biliary drainage



Biliary drainage



EUS guided ablation therapy

 photodynamic therapy

 Brachytherapy

 radiofrequency ablation

 injection of ethanol

 Fiducial chemotherapy



Celiac ganglion neurolysis


