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Endobronchial ultrasound-guided miniforceps biopsy C
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Fig. 1 Imaging findings at the first visit. Chest X-ray showed bilateral hilar lymphadenopathy (A)
and computed tomography showed bilateral hilar lymphadenopathy (white arrowheads) and
multiple random small nodules (black arrowheads) in the right lung (B, C).

40 @ ®

:100% '

5 | : i
1 @ 110 e B

Fig. 2 EBUS findings. An enlarged lymph node was observed and elastography showed predominantly non-blue (A). A
miniforceps was inserted into the lymph node through a pinhole made by EBUS-TBNA under the simultaneous ultra-

sound guide (B).
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Fig. 3 Pathological findings. Comparison of samples obtained with EBUS-MFB and EBUS-TBNA. Multiple noncaseating
granulomas were detected on a specimen obtained with EBUS-MFB (A, B). Only small granulation tissue was detected
on an EBUS-TBNA specimen, which was insufficient for a diagnosis of sarcoidosis (C).
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Fig. 4 EBUS-MFB procedure. After an EBUS-TBNA puncture (A), approach the pinhole and depict the same view (B).
Insert a miniforceps into a lymph node (C). Open and close the miniforceps in the lymph node to grasp the sample, then
pull out the miniforceps (D).
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A case of sarcoidosis diagnosed by endobronchial ultrasound-guided
miniforceps biopsy for a hilar lymph node

Yosuke Kagawa? Tetsuya Sakai?, Keisuke Kirita?,
Yoshitaka Zenke? Tokiko Nakai® and Koichi Goto?
4Department of Thoracic Oncology, National Cancer Center Hospital East
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Endobronchial ultrasound-guided miniforceps biopsy (EBUS-MFB) has been receiving attention as a novel
biopsy method. A 42-year-old man was referred to our hospital for histological diagnosis of bilateral hilar lymph-
adenopathy. We performed EBUS-transbronchial needle aspiration (TBNA) followed by EBUS-MFB for an en-
larged #11s lymph node. Polynodular noncaseating granulomas were detected on only the specimens obtained
with EBUS-MFB; we therefore diagnosed the enlarged hilar lymph node as sarcoidosis. EBUS-MFEB is useful for
the diagnosis of sarcoidosis.



