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Diagnostic value of tumor cell Vimentin combined with endoscopic
ultrasound-guided fine-needle biopsy for solid pancreatic tumors

Ma Jieyun', Tian Xiaofeng', Liu Linxia', Tong Guanghai', Lu Bowen', Su Xiaogin®, Tai Guomei’
(1.Department of Endoscopic Center,; 2.Department of Medical Oncology; 3.Department of Radiotherapy,
Nantong Cancer Hospital, Nantong, Jiangsu 226361, China)

Abstract: Objective To evaluate the effectiveness of tumor cell Vimentin combined with endoscopic
ultrasound-guided fine-needle biopsy (EUS-FNB) in diagnosing solid pancreatic tumors. Methods Clinical data
from 110 patients who underwent EUS-FNB from October 2021 to December 2023 were retrospectively analyzed.
Solid pancreatic tumors including but not limited to pancreatic cancer and pancreatic neuroendocrine tumors. The
sensitivity, specificity, and accuracy of EUS-FNB were assessed by comparing its results with the final pathological
diagnoses. Result Clear histopathological diagnoses were obtained in 106 cases, accounting for 96.37%. Among
them, 87 cases were definitively diagnosed as adenocarcinoma or pancreatic ductal adenocarcinoma.
Immunohistochemical staining showed that Vimentin was expressed in the tumor cells. There was no statistically

significant difference in positive rates among biopsies from different anatomical sites (P> 0.05), but significant
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differences were observed in lesions of different diameters (P < 0.05). Immunohistochemical staining suggested that

Vimentin expression levels might be associated with the nature of the lesions. The overall diagnostic accuracy,

sensitivity, and specificity of Vimentin combined with EUS-FNB for pancreatic masses were 86.09%, 84.57%, and

100.00%, respectively. Specifically, for solid masses, the diagnostic accuracy, sensitivity, and specificity were

87.67%, 86.55%, and 100.00%, respectively. For pancreatic cystic tumors, the diagnostic accuracy, sensitivity, and

specificity were 65.42%, 69.79%, and 100.00%, respectively. Conclusion The combination of tumor cell Vimentin

and EUS-FNB demonstrates high diagnostic accuracy for solid pancreatic tumors, making it a valuable tool for

clinical application.

Keywords: pancreatic cancer; solid pancreatic tumor; Vimentin; endoscopic ultrasound-guided fine-needle

biopsy (EUS-FNB)

JPERR SR B HEBR 2, X T A RRIR T T
T SRS VAL R OCE R A N | S AN
H 7% & R (endoscopic ultrasound—guided fine needle
aspiration, EUS-FNB) {5 —Fhi Bk B 92
TR, UEAERAESNE S A AL s Wb, 152
IR Vimentin g — 055 40 MU A v 1] 22 £
Fi, TEZFEVEMR b e akih. ABFEPRI, 1E
JE R S PR R, Vimentin A — 52 1912 W RIS #r
(B o A B 50 0] B 2o A Ji 98 28 JHD Vimentin Bk 5
EUS-FNB i JJ i 5 1 i i 245 59132 Wi o ) i PR 52 S
B TERAML 1 Vimentin TEBRAR & (2P 728 P ik
B0, PPAl OGS T4 Aol 8 1 JB At S A e g ) 12 IR
fE, LU REEHE S N AT A2 Bk, S A
BT

1 ARSI

— R
[t 74T 2021 4F 10 H —2023 4F 12 H AR B %57
EUS-FNB 1 110 {71 /8 3 PG RGOk, X S8 85 A £
PPt AR, AR (E AR T B A R pf 22
ST UL A

IIABRIUE: 52 EUS-FNB 35 A7 78 52 P i
S, ALHEAEN BR T 1 BRI R AR A 22 9 43 W eE 5
Pc s AR SCIm RS B e s XARWT ST AME R &, I
ZEAE R A . HEBRARUE . K$%5Z EUS-FNB 3% ;
NG SRR, ol A B AR n) @ &
Oy Mg s AMER . FIREA e, i

1.1

Z it HAWPUIRG T AR IIRE R & AR
JA I I AR 2R B R T AR A . A 5E R Tl
e s e R~ AR S DL S v Ak E ), B R TR RfE
FIAMME (45 : LW2024025).
12 Fik
120 F Rk REIZERE6h, Hikh BRI
TEB AR B ST 5L i R 75 2R AR
WA, PR SR AR E L B KD
KIS FFHL R . [ 10 ~ 20 mL 7R T
2~ ARG, R EERIER IS, XTI 2 2 A
LW R AT SR B2 A KA RN G 24 e
122 RRAZALE E 4% P ROKR Y12
AT, R HAWEME, IFIERIEE NS pm
MY o F Vimentin (1 : 500) #4744, WG
PE 20 B 00 L BE AT P 43, B PR Al A 0.0% 1Y
04535 1.0% ~25.0% 1) 1415 26.0% ~50.0% 1 2 43 ;
51.0% ~75.0% (93 43 ; 76.0% ~ 100.0% 4 4435 Yefn,
FEEEVEA;: 1A SR 043, S5 04 AR 147,
R 258, SRY AR 3437,
1.3 SZitFEHE

i 41 SPSS 26.0 et F A4 o3t it . THECORHL
Blsk E 3% (%) Fon, LB KK; P<0.05
hERAGIERE L

&HR

EUS-FNB{&5
EUS-FNB =2 58 R AR A0 45 - 22 1 A 28 51

2

2.1

- 54 -



5511

iz, A IR AL Vimentin BE5BE A N BET |5 A B 28 HOI T AG A BRI S PR 2 W 47

BB, BEMGRENE4H], 2+ IRk
FRIEHE 4], 2+ PR R EE 3 f] . W
K1 7Egrfilocie b, A 8o (il #hAT 17 2 K&l
I3 GIEE VAT T 3R, 8B AT T 405 il
101 {51 5635 B 28 RO 3, O ) B8 1) 2 L U A
R, WO RN 91.81%.

A B

A fkE S BIES A M A LR OC R s B BE kLA 20

E1 BEEMLER
Fig.1 Ultrasound localization situation
22 LHIER
AR BHZL S B2 A 106 4], 15 96.37%
B 1 12 W8 S i s e B R A IR R Sk 87 ], b
79.09%; V- NLAJE 6 6], i 5.45%; ik ELIE 9 i,

i 8.18%; /NAHME AN ZE N Ar UM 291, o H 1.82%; 18
PERAE 261, 5 1.82%; AWABEAE 26, K 1.82%:;
RAFIEWRI 20, & 1.82%. REARHIZ WY 2 41
T, ABUREER AR AL Kb, 14
PET-CT $/R ARG kL, 55 1 BIgs & e TR L,
I RISy R E A% 98
2.3 RAFHRIFEEER

TR AL 2 R B A M R LA, 22 F RS
X (P>0.05), AN E A2 0 2 R LR
ZRAGIFE L (P<0.05). WKL,
24 BREBEAKUFLEER

G BULF Y L5 R AR, Vimentin 76095 40
ik, WK 2.
2.5 LHIxIEE

Vimentin B4 EUS—FNB 12 W7 [ i (5 137 96 725 (1) 2
RUER R 86.09%, ¢ 52N 100.00%, USSR
84.57% . FESLME &SI, 2WIHER R IAF 87.67%,
Fi 5N 100.00% , FUREE S 86.55% . Xf T IR AR SN
fifEE, ZWIHER R R 65.42% , FE5EEE H 100.00%, 5
JE R 69.79%., W2,

1 FAHFRIFEEMEERLER  F](%)

Table 1 Comparison of pathological positivity rate of lesion puncture n (%)
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Fig.2 HE staining and immunohistochemical staining results
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Table 2 Diagnostic efficiency of Vimentin combined with EUS-FNB in pancreatic lesions %
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