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Liesegang rings are rare, acellular, spheri-
cal to elongated, concentrically laminat-
ed, ring-like structures that range from 5
microns to 820 microns in diameter [1, 2].
They are nonpolarizeable and are charac-
terized by faint radial striations and an
amorphous central core [3]. Liesegang
rings are most commonly identified in
areas of hemorrhage, inflammation, or
necrosis, and in renal and perirenal cysts,
and can be mistaken for parasites such as
the giant kidney worm, Dioctophyma re-
nale [4,5]. We describe the first known
case of Liesegang rings diagnosed by en-
doscopic ultrasound-guided fine-needle
aspiration.

A 63-year-old man with recently diag-
nosed esophageal adenocarcinoma was
referred for locoregional staging by endo-
scopic ultrasound (EUS). Initial imaging
studies, including computed tomography
and positron emission tomography,
showed no evidence of malignant lym-
phadenopathy or of distant metastatic
disease. EUS imaging revealed an esopha-
geal tumor that extended through the
muscularis propria (stage T3) and also
the presence of an echo-poor, round,
smooth-bordered structure with a diame-
ter of 1.2 cm in the left perirenal space
(Figure 1). This was interpreted as a ma-
lignant-looking lymph node. The lesion
was found to be nonvascular (on Doppler
examination) and appeared to be noncys-
tic; in particular, no postacoustic en-
hancement was noted.

EUS-guided fine-needle aspiration of the
lesion produced a light-brown, cloudy,
nonviscous fluid that contained debris.
Diff-Quik staining of air-dried smears of
the fluid aspirate demonstrated crystal-
line structures. After Papanicolaou stain-
ing, the lesion revealed the typical fea-
tures of Liesegang rings, including dou-
ble-layered outer walls with equally-
spaced striations and an amorphous cen-
tral nidus (Figure 2). In addition, no lym-
phocytes were detected and there was no
evidence of malignancy. The patient re-
ceived neoadjuvant chemoradiation ther-

apy, and then underwent an Ivor Lewis
esophagogastrectomy. He is doing well
12 months after surgical resection of the
tumor, with no evidence of recurrent dis-
ease.

Exophytic renal cysts are fairly common
and easily diagnosed by EUS imaging.
The presence of Liesegang rings with crys-
talline material and debris increases ul-
trasound attenuation, and this probably
accounts for their noncystic appearance
on ultrasound examination. While Liese-
gang rings have no known clinical signifi-
cance, it is important that endosonogra-
phers and pathologists are aware of the
phenomenon, in order to avoid misdiag-
nosis. This case also highlights the utility
of fine-needle aspiration, which estab-
lished that the lesion seen on EUS in this
patient was not a perirenal lymph node,
which would have designated the tumor
as stage M1b and so unresectable from
the curative standpoint.
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Figure 1 Endo-
scopic ultrasound
image showing an
echo-poor lesion in
the left perirenal
space, with no
Doppler signal.

Figure 2 Liesegang rings (Papanicolaou
stain, � 40).
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