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Ultrasonically Guided Liver Biopsy in Patients with Malignant Lymphoma
—-Tissue Biopsy by 21 Guage Modified Menghini Needle—

Shunji Yoshimatsu, Takeo Suzuki, Naoya Gomi, Hitoshi Sibuya,
Junichi Horiuchi and Soji Suzuki
Department of Radiology
Isao Okayasu
Department of Pathology, Tokyo Medical and Dental University

Research Code No. : 514.9
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Ultrasonically guided liver biopsy was performed in 17 patients with malignant lymphoma (two
patients with Hodgkin’s disease and 15 with non-Hodgkin lymphoma) using 21 guage modified Menghini
needle (SURECUT). Lymphomatous infiltration to liver was histologically proven by the biopsy in seven
patients. Hepatic mass lesions or diffusely irregular echos could be detected sonographically in four of
these seven patients. The remaining three patients showed sonographically mormal internal echo in
liver, although diffuse infiltration of lymphoma cells to Gllisson’s capsules or hepatic lobules was found
in the specimens obtained from the liver by the biopsy. In all seventeen patients, sufficient material for
the histological study could be obtained from the liver biopsy using 21-guage SURECUT needle without

any complication.
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Fig. 1 a. Surecut needle of 21 guage, 15¢m in length. Outer needle, inner needle

and both of them attached to the puncture pistol from above down.

21 guage Surecut needle.
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Fig. 2 Specimens from sonographically normal liver in patients with Hodgkin’s
disease (lymphocytic predominance). Multifocal infiltrations of lymphoma cells
are clearly demonstrated in hepatic tissue cores. a. HE %33 b. HE X130
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Fig. 3 Infiltration of lymphoma cells is reduced in the biopsied hepatic tissue
obtained from the same case as Fig. 2 after chemotherapy. a. HE X33 b.

HE X130
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Fig. 4 A case originated in a large hypoechoic tumor in the right ]obe of the
liver (a). Biopsied specimen obtained from a tumor reveals malignant
lymphoma, diffuse large cell type (b. HE X130 c. HE x340).
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