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Introduction Patients with suspected pancreatobiliary malig-
nancy on radiological imaging are often referred for endoscopic
investigations with a view to obtain a definitive histological diag-
nosis.

Aims/Background To evaluate the diagnostic yield of brush
cytology in biliary and pancreatic malignancy detected on ERCP
and EUS.

Method We collected data from 01/01/2012 to 31/12/2012. 56
patients in total had brushings done at ERCR Most common
indications for ERCP were malignancy(68%) CBD stones (23%)
pancreatitis(7%) and cholangitis (2%).Out of these 56 patients
38 had EUS and 30 patients had FNA.

Results 56 patients had ERCP brushings done, 30 were sus-
pected of malignancy by radiology. Definite diagnosis of malig-
nancy was in 23 patients, 6 had inflammatory stricture and one
patient had PSC, of the remaining 26 patients 15 had CBD
stones, five had chronic pancreatitis, three had cholangitis and
three had stent insertion due to indeterminate stricture. The
sensitivity of biliary brushings were 74% and specificity of 93%,
26% had false negative results and all these patients had positive
FNA. 38 patients had EUS done eight had inflammatory
changes and 30 patients had FNA done. FNA was positive in 18
patients so the sensitivity was 78% and specificity was 100%.
Five patients had false negative FNA (Positive ampullary biop-
sies) four had chronic pancreatitis, two had cholangitis and one
had PSC.
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Conclusion Brush cytology, in conjunction with EUS-FNA and
radiological investigations, is a useful technique in the assessment
of patients with suspected pancreatobiliary neoplasia.(1234)
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