Endoscopic ultrasound-guided fine-needle
aspiration for diagnosis of an infectious
mediastinal mass and/or lymphadenopathy:

Three patients with masses caused by infection with Nocardia species,
Mycobacterium tuberculosis, and Mycobacterium kansasii

Endoscopic ultrasound (EUS) can be use-
ful in the diagnosis of infection, providing
material for both cytomorphologic diag-
nosis and for fungal/mycobacterial cul-
tures. We present here three cases where
EUS provided a diagnosis of mediastinal
infection.

The first patient was a 60-year-old man
who presented with a productive cough
and was found to have a 3.5-cm medias-
tinal mass on computed tomography
(CT). Fine-needle aspiration (FNA) of the
mass was performed under EUS guidance
(EUS-FNA) (Figure1): the aspirate
consisted of fibrinopurulent exudate and
branching bacilli (Figure2). These find-
ings were suggestive of a Nocardia infec-
tion and this was confirmed by cultures.
The second patient was a 26-year-old
HIV-positive man who presented with a
nonproductive cough. A chest CT scan
showed mediastinal lymphadenopathy,
and radial EUS showed a large subcarinal
lymph node mass (Figure 3). EUS-FNA of
the subcarinal lymph nodes was per-
formed, and the aspirates revealed case-
ating necrosis and many acid-fast bacilli
(Figure4). Cultures of an EUS-derived
sample later grew Mycobacterium tuber-
culosis. The third patient was a 35-year-
old HIV-positive man who presented
with worsening cough despite complet-
ing a course of antibiotic treatment for
methicillin-resistant Staphylococcal au-
reus (MRSA) and M. kansasii. Chest CT
scan revealed a mediastinal mass. EUS-
FNA of the mass was performed to rule
out neoplasia (Figure5), and Kinyoun
staining of the aspirate was positive for
long, coarsely beaded, acid-fast bacilli

Figure 1 Endo-
scopic ultrasound-
guided fine-needle
aspiration (EUS-
FNA) of a medias-
tinal mass later re-
vealed to be caused
by a Nocardia infec-
tion.

Figure 2 Histologi-
cal views of the as-
pirate obtained by
EUS-FNA from the
patientin Figure 1,
who had a medias-
tinal mass caused by
a Nocardia infection.
a Inflammatory exu-
date composed of
fibrin and degener-
ating neutrophils
was seen after
staining with a
Romanowsky stain
(Quik-Dip).

b Branching, bead-
ed bacilli, approxi-
mately Tum in
width, were seen on
the Gomori methe-
namine silver-
stained slide.
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Figure 3 Radial
EUS view of a large
subcarinal lymph
node mass in the
second patient.

Figure 4 The EUS-
FNA aspirate from
the patient in Figure
3 showed mycobac-
teriosis in the me-
diastinal lymph
node. a Aggregates
of macrophages,
suggestive of gran-
uloma formation.

b Granular amor-
phous material, typ-
ical of caseous ne-
crosis (Papanicolaou
stain). ¢ Short,
beaded, acid-fast
bacilli seen after
staining with
Kinyoun acid-fast
stain.
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with curved ends, the typical appearance
of M. kansasii (Figure 6).

There are a few isolated reports of infec-
tions diagnosed by EUS. We present a se-
ries of three cases of mediastinal lesions
diagnosed by EUS. In all three, the prelim-
inary diagnosis of an infectious condition
was made by EUS, and in two out of the
three the organism was cultured from
EUS-derived material. EUS-FNA diagnosis
of infection in the mediastinum allowed
for prompt diagnosis and treatment of
the infection.

There have been a few isolated reports of
tuberculosis diagnosed by EUS-guided
FNA [1-5], but to our knowledge there
are no reported cases of Nocardia or M.
kansasii infections being diagnosed this
way. As the use of EUS-FNA becomes
more widespread we are likely to see
more cases and reports of infectious diag-
noses made by EUS.
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Figure 5 Linear
EUS-FNA of a me-
diastinal mass in
patient 3, who was
found to have a My-
cobacterium kansasii
infection.

Figure 6 Mycobac
terium kansasii in the
. mediastinal mass
aspirated by EUS-
FNA (patient 3).
These were very
long, coarsely bead-
ed, acid-fast bacilli
. that commonly had

Vb . curved ends (Ki-

nyoun acid-fast
p stain).
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