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Abstract

The incidence of pancreatic tuberculosis is
low. Pancreatic tuberculosis often presents as
a pancreatic mass. If patients have no history
of tuberculosis, pancreatic tuberculosis is often
misdiagnosed as a pancreatic tumor. Only
after surgery it can be diagnosed correctly.
Endoscopic ultrasonography guided fine
needle aspiration (EUS-FNA) allows for biopsy
of pancreatic tissue to conduct pathological
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examination, thus providing clinical evidence
for the diagnosis of pancreas diseases.
Compared with ultrasound and CT guided
puncture, EUS-FNA has advantages of high
accuracy and fewer complications.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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