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Hemorrhage as an adverse event of EUS-FNA has been described in only a limited 
fashion. 
One study reported 2 episodes of clinically significant bleeding after EUS-FNA of 
pancreatic lesions, one of which resulted in death.
Mild intraluminal bleeding has been reported to occur in as many as 4% of cases.
One study specifically evaluated extraluminal hemorrhage in patients undergoing EUS-
FNA over a 13-month period. Three cases of extraluminal
hemorrhage occurred among 227 patients for an overall rate of 1.3%. These occurred 
during aspiration of a pancreatic islet cell mass, a peritumoral lymph node in a patient 
with esophageal cancer, and a pancreatic cyst. In all cases, the hemorrhage was seen 
with US, and mechanical pressure to tamponade the hemorrhage was successfully 
applied with the endoscope. A prospective, controlled study specifically evaluated 
bleeding rates after EUS-FNA in patients taking aspirin/nonsteroidal anti-inflammatory 
drugs and low molecular weight heparin. Compared with EUS-FNA in patients on none 
of these agents, bleeding was significantly more likely in patients on low molecular 
weight heparin (33.3% vs 3.7%, P.023).
A recent meta-analysis of EUS-FNA adverse events reported a bleeding rate of 0.13% .  
There are no data on whether the gauge of the needle or the technique influences the 
risk of bleeding with EUS-FNA.



• Clinically significant bleeding is a possible, but 
very rare complication of EUS-FNA. 

• Only single cases have been reported, 
including one that was fatal. 

• The incidence reported in large prospective 
series ranged between 0% and 0.5% . 

• Self-limited intraprocedural bleeding with no 
clinical consequences is more common. 

• Extraluminal bleeding (visible as an expanding 
echopoor region adjacent to the sampled 
lesion) has been reported to occur during 
1.3%–2.6% of procedures and intracystic
bleeding (gradually expanding hyperechoic 
area within the cyst) during 6% of EUS-FNA of 
pancreatic cysts



Although not evidence-based, platelet count and coagulation check-up are performed 
before EUS-FNA in most centers, with platelet count <50000/mm3 and international 
normalized ratio >1.5 considered to be contraindications to EUS-guided sampling.

Criticisms of this approach include poor sensitivity and specificity for the prediction of 
postintervention bleeding, costs, and the risk that it might indeed increase rather than 
decrease the risk of litigation.

Recent guidelines recommend the taking of a bleeding history including detail of family 
history, previous excessive post-traumatic or postsurgical bleeding and use of 
antithrombotic drugs, and performance of coagulation testing only in patients with a 
positive history or a clear clinical indication (e. g., liver disease).



Data on EUS-guided sampling in patients undergoing 
treatment with antithrombotic agents are limited.
A prospective controlled study found no increased 
bleeding risk following EUS-FNA in 26 patients taking 
aspirin or NSAIDS when compared to 190 controls (overall 
bleeding rates of 0% and 3.7% respectively).
Two of six patients (33 %) on a prophylactic dose of low-
molecular weight heparin (LMWH) had clinically non-
significant bleeding episodes. Based on these data, and 
according to published guidelines, the authors 
recommended that if EUS-guided sampling has to be 
performed in a patient on LMWH, the procedure
should be performed 8 hours or more after administration 
of the drug. No data on the risk of EUS-guided sampling in 
patients treated with thienopyridines are available.



EUS-guided sampling should not be performed in patients 
taking oral anticoagulants.

According to a recently issued ESGE guideline on endoscopy 
and antiplatelet agents (APA), EUS-FNA of solid masses can 
be performed in patients taking aspirin or NSAIDS, but not 
in patients taking thienopyridines (e. g. clopidogrel).



EUS-FNA of cystic lesions should not be performed in 
patients taking APA of any kind. If a change in 
antithrombotic therapy is required for performance of 
EUS-FNA, the  thromboembolic risk in a given patient 
and the risk-to-benefit ratio should be considered.




















K testa.

Circoli collaterali duodenali interposti (dopo FNA il Doppler è positivo sia sui vasi sia nel peritoneo).

Dopo 10 minuti il controllo con Sonovue è positivo solo sui vasi.

Mando sia foto sia video.

Ciao, Thomas
























Bleeding dopo FNB con ago Procore da 19 Gauge di massa cefalopancreatica (poi risultata pancreatite focale)
La procedura è stata eseguita con ecoendoscopio forward view che ha consentito il trattamento immediato
Al termine si vede controllo con gastroscopio operativo

Ciao, Pietro















Fortunately, most of the post-procedural bleeding is self-limited and resolved within a few days

However, prevention of bleeding is vital, and the possible risk factors include the number of needle passes, 
needle size, intervening large vessel or vascularity of target lesion, intake of antithrombotic or non-steroidal
anti-inflammatory drugs, and combined coagulopathy 

Bleeding can be avoided by meticulous and deliberate selection of the needle path without traversing or 
injuring the large vessels in tumor and peritumoral lesions, and compressible moderate-to-large vessels 
surrounding the gastrointestinal tract using Doppler imaging 

Minimization of the number of needle passes and to-and-fro movements was desirable with adequate 
sampling 

The procedure can be delayed reasonably in patients treated with antithrombotic drugs, with a high risk of 
bleeding, although robust guidelines have yet to be established



Avere amici che ti passano le loro complicanze

Grazie
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