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INTRODUCTION:

➢ Pancreatic cancer is a highly fatal disease with a poor prognosis. 

➢ Diagnosing pancreatic lesions—such as cancer, focal pancreatitis, 

tuberculosis, lymphoma, and metastases—poses significant challenges. 

These lesions often cannot be easily differentiated through standard 

laboratory testing and imaging. 

➢ Thus, pancreatic biopsy is crucial for accurate diagnosis. While 

laparoscopic and EUS-guided biopsies require general anaesthesia and 

hospitalization, image-guided biopsies are typically performed as day 

procedures. 

➢ CT and ultrasound imaging are routinely used to evaluate pancreatic 

masses and guide percutaneous biopsy, offering a practical and efficient 

approach to diagnosis.



AIMS: 

• Primary Aim:

➢ To determine the diagnostic accuracy of image guided pancreatic biopsy.

• Secondary Aim:

➢To determine various factors affecting yield of biopsy.

➢To evaluate the safety of procedure.



METHODOLOGY:

• OVERVIEW:

✓Retrospective study. 

✓Patients who underwent CT 
guided biopsy from 01.01.2015 
to 30.06.2021 have been 
included in this study. 

✓Data was analysed for 
approximately 181 cases. 

• INCLUSION:

✓ Patients having pancreatic mass 

who underwent image guided 

biopsy 

✓ Post biopsy availability of 

histopathology report

✓ Availability of post surgical HPR 

and/ or follow up imaging at our 

institute. 

• EXCLUSION:

✓ Post-biopsy histopathology 

reports not available.

✓ Images were not available 

on PACS.

✓ Patients with no follow up 

imaging available. 

Total 181 biopsies 
were studied

166 were 
diagnostic in the 

first attempt

15 underwent 
further  evaluation 
with repeat biopsy/ 
surgery/ follow up 

imaging



RESULTS: 
Patients undergoing 

pancreatic biopsy (n-181)

Diagnostic (n-166)-
91.7%

Malignant 
(n-150)-
82.87%

Infective/inflammatory
(n-16)- 8.83%.

Non diagnostic(n-15)-
8.3%

Repeat 
biopsy (n-5)-
Positive for 
malignancy

Post surgical 
HPR (n-2)-
Positive for 
malignancy

Follow up after 1 year 
(n-3)- Progressive 

pancreatic mass and 
raised tumour markers

Post surgical HPR 
negative for 

malignancy or 
infective results (n-2)

Follow up after 1 
year (n-1)- shows 
features of focal 

pancreatitis

Follow up after 1 year 
(n-2)- shows resolution 
of the pancreatic lesion 

after treatment

Complications:

• No major complications

• 1 patient had pneumothorax and 1 

patient had active contrast 

extravasation on post biopsy scan 

which was managed conservatively.

90.91%
100% 100%

51.60%

82.87%
91.71%

Sensitivity Specificity PPV NPV Diagnostic
yield

Diagnostic
accuracy

Results
Comparison to similar studies

SENSITIVITY SPECIFICITY
DIAGNOSTIC

ACCURACY

Our Study 90.91% 100% 91.70%

Paulsen et al (n-107) 93.90% 100% 94.40%

Elvin et al (n-50) 90.40% 100% 92%

Jenning et al (n-142) 90.90% 86% 92.60%

Zech et al (n-63) 78% 100% 81%

Brandt et al (n-251) 92% 100% 93%

Yang et al (n-88) 92.60% 100% 93%

Amin et al (n-372) 90.00% 100% 90%

Tyng CJ et al(n-103) 98.00% 100% 98%

Karlson et al(n-110) 91.00% 100% 89%



Approach and Diagnostic accuracy Modality and Diagnostic accuracy

BIOPSY APPROACH AND BIOPSY HPR CORRELATION

HPR

Total

P 

ValueDiagnostic Non diagnostic

BIOPSY 

APPROACH

ANTERIOR 143(90.5%) 15(9.5%) 158(100.00%)

0.25

8

LATERAL 14(100%) 0(0%) 14(100.00%)

POSTERIOR 9(100%) 0(0%) 9(100%)

Total 166(91.7%) 15(8.3%) 181(100.00%)

MODALITY USED IN BIOPSY AND BIOPSY HPR CORRELATION
HPR

Total P ValueDiagnostic

Non 

diagnostic

MODALITY USED 

IN BIOPSY

USG 30 (93.8%) 2(6.2%) 32(100.00%)

0.645
CT 136(91.3%) 13(8.7%) 149(100.00%)

Total 166(91.7%) 15(8.3%) 181(100.00%)

SIZE OF CORES AND BIOPSY HPR CORRELATION

HPR

Total P ValueDiagnostic

Non 

diagnostic

SIZE OF CORES

<1 CM 151(91%) 15(9%) 166(100.00%)

0.22≥1 CM 15(100%) 0(0%) 15(100.00%)

Total 166(91.7%) 15(8.3%) 181(100.00%)

NUMBER OF CORES AND BIOPSY HPR CORRELATION

HPR

Total P ValueDiagnostic

Non 

diagnostic

NUMBERS OF 

CORES

<3 9(91%) 2(9%) 11(100.00%)

0.21≥3 157(92.35%) 13(7.65%) 170(100.00%)

Total 166(91.7%) 15(8.3%) 181(100.00%)

NUMBER OF CORES AND BIOPSY HPR CORRELATION
HPR

Total P ValueDiagnostic

Non 

diagnostic

NUMBERS OF 

CORES

<3 9(91%) 2(9%) 11(100.00%)
0.21≥3 157(92.35%) 13(7.65%) 170(100.00%)

Total 166(91.7%) 15(8.3%) 181(100.00%)

SIZE OF PANCREATIC MASS AND BIOPSY HPR CORRELATION

HPR

Total P ValueDiagnostic Non Diagnostic

SIZE OF 

PANCREATIC 

MASS

<=3 CM 39(90.70%) 4(9.30%) 43 (100.00%)

0.076>3 CM 127(92.03%) 11(7.97%) 138(100.00%)

Total 166(91.71%) 15(8.29%) 181(100.00%)

Anterior Lateral Posterior



Conclusion: 

• There is high sensitivity, specificity and diagnostic accuracy of biopsy in this study. This was comparable to the other worldwide studies.

• Various factors associated with diagnostic yield of the biopsy improves with technically targeted lesion and PET avidity in respective 

cases. 

• The yield of biopsy was higher for primary lesion; as compared to those done to rule out recurrent disease in post treatment cases. 

• There is low complication rate which has made it an indispensable tool for obtaining the histopathological diagnosis and guiding further 

treatment of patient at our institute.

• No significant correlation with the diagnostic yield was seen with different approach, approaches are chosen to avoid critical structures.

• No significant correlation was seen when different modalities used, If lesion well visualized on USG first preference will be USG guided 

biopsy, If not than CT is used.

• Size and number of cores of biopsy did not have statistically significant correlation with the biopsy yield.

• Size of core- of >1 cm was always better since it yielded better as compared to <1 cm

• No. of core – More than 3 core had yielded better compared to <3 cores. 
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