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Fig. 1. Steps of modified coaxial technique in percutaneous CT-guided biopsy of a small paraaortic lymph node.

A. Contrast-enhanced CT scan shows a small lymph node (arrow) between abdominal aorta and enlarged left gonadal vein.

B. In first step, skin puncture site is decided using slit beam of gantry and localization grid of CT monitor. Puncture site is marked
with a tiny lead ball (arrow) on the skin.

C. In second step, 17G short needle (arrow) is correctly inserted in the posterior abdominal wall toward the target lesion.

D. In third step, 21G hub-removable special needle (arrow) is advanced coaxially as measured on CT monitor through the lumen of
17G short needle.

E. In fourth step, 18G guiding cannula (arrow) is introduced coaxially over 21G hub-removable needle of which hub was already
removed, and the tip of the guiding cannula is located just around the border of the target lesion. After removing inner special nee-
dle, both cytopathologic and histopathologic specimens are obtained through the empty guiding cannula using proper needles in-
cluding fine needles and automated biopsy guns.

F. Photomicrograph shows an adequate core tissue of paraaortic lymphadenopathy. Definitive pathologic diagnosis as' non-
Hodgkin’ s lymphoma, diffuse large cell type, B-cell lineage’ was made after immunohistochemistry (H & E, x 40).
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Table 1. Pathologic Diagnosis of Small Lymphadenopathy '
around Abdominal Aorta and Inferior Vena Cava in Patients
Undergoing CT-guided Biopsy using Modified Coaxial Technique
Diagnosis No. of cases 2
Metastatic tumor (n=16) 2
adenocarcinoma 11 1
squamous cell carcinoma 2
small cell carcinoma 2
transitional cell carcinoma 1 '
Lymphoma (n=11)
*NHL, diffuse large cell type, B-cell lineage 10
peripheral T-cell lymphoma 1 1
Tuberculosis (n=6) '
acid-fast bacilli ( +) 6
Chronic granulomatous inflammation 2
Chronic inflammation 1 97% (35/36)
Total 36
*Non-Hodgkin’ s lymphoma , 27
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Fig. 2. A 50-year-old woman with small paraaortic lymphadenopathy confirmed as tuberculosis with positive acid-fast bacilli.

A. Small lymph nodes (arrow) are noted around abdominal aorta. A 17G short needle is correctly aiming to the paraaortic nodes.
B. A needle hits the target lesion, and multiple biopsy specimens were obtained. Acid-fast bacilli were detected.
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Percutaneous Biopsy for Small Lymphadenopathy Around the
Abdominal Aorta and Inferior Vena Cava Using the
Modified Coaxial Technique Under CT Guidance’

Chi Sung Song, M.D.

'Department of Radiology, Boramae Hospital

Purpose: The author wanted to report the accuracy and safety of performing percutaneous biopsy of a small
lymphadenopathy around the abdominal aorta and inferior vena cava (IVC) with using the modified coaxial
technique (MCT) under CT guidance.

Materials and Methods: Thirty-six cases of CT-guided biopsy using MCT were performed in 35 patients (15
men and 20 women, aged 21—80 years, mean age: 56.5 years), who had small lymphadenopathy around the
abdominal aorta and IVC. The maximum diameters of the target nodes were 11—20 mm in 21 cases, 21—-30
mm in 14 cases and 31—40 mm in 1 case (mean diameter: 19.8 mm). The locations of the target lesions were
the left or posterior side of the aorta (n=22), between the aorta and IVC (n=7), and the right or posterior side
of the IVC (n="7). Using the modified coaxial technique, a guiding cannula was introduced precisely to the bor-
der of the target lesion. Fine needle aspiration biopsy was performed through the cannula and this was fol-
lowed by multiple core biopsies (6—8 cores) using an automated biopsy gun. The pathologic results and com-
plications were reviewed. The clinical course after biopsy and the histopathologic diagnosis were reviewed by
following up the medical records.

Results: From examining the 36 biopsies, a definitive pathologic diagnosis was made in 33 cases (92%). The
etiologies were as follows; 16 (44%) metastatic tumors, 11 (31%) lymphomas and 6 cases (17%) of tuberculosis
with positive acid-fast bacilli (AFB). Two cases were reported as chronic granulomatous inflammation due to
suspected tuberculosis, and they were treated with tuberculosis medication. One case was reported as chronic
inflammation and so re-biopsy was performed; this resulted in the diagnosis of tuberculosis with positive AFB.
Serious complications such as rupture of major vessels or bowel perforation did not occur.

Conclusion: It is considered that performing percutaneous biopsy for small lymphadenopathy around the ab-
dominal aorta and IVC with using the modified coaxial technique under CT guidance is an accurate and safe
procedure.
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