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MEPIAHWH: Eioaywyn: H avalrtnon véwv pebddwv
SiayvwotikAg Tekpnpinons PAaBv kai mabrioswy o
TEPMTTWOEIG aoBevayv, ol omoleg amoteholv pia diago-
POdIaYVWOTIKY TIPOKANGN, kaBwg kai n emdiwgn g
600 10 duvatdv Aiydtepng emPBdpuvong Twv acBevay,
obfiynoav otV €pappoyr Kal Xpron VEwV TeXvolo-
yiwv. H kateuBuvopevn Piogia amotedel pia texviki
MUNG 10ToU [e TNV omoia arogeUyetar n avoixtr Pio-
Yia kar kat” eméxtaon n mbavr) Sdiaomopd Tou GyKou.
2Komd¢: 2KkomdG NG epyaciag eivar n katdBeon g
epmeipiag pag otnv kateuBuvdpevn uné aovikrig Topo-
ypapiag Bloyia, og Mepmwaoelg ol omoieg apousialav
S1apopodiayvwotikéG SuokoNes.  YAkS-uebodog: H
pEB0SOG epappdotnke yia SIOYKWOEIG NG TEPIOXNG
KEQAAG Kkal tpaxriou, oTiG omofeg Sev rjtav duvatdv va
1e0el Sidyvwon pe T Mun kuttapohoyikol UAIKoU Je
Aermtry Beddvn (FNAC) A pe avoixtr| Biogia. AmoteAé-
opata. H diayvwotikr edIkdTNTa NG KateubBuvopevng
Biogiag und akovikrig Ttopoypaiac ayyiCel uynAd
Tooootd emtuxiag, kabwg oto 90% twv MEPIMWoEWY
TIou TTapouacidlovtal pmdpeoe va tebel owotr| didyvw-
on. 2upumnepdouara: H pébodog amotelel pia aoeahd
TIPOCEYYION OTa XEPIA EUTTEIPWV EMEPPATIKWY AKTIVOAS-
YWV Kal yvaBoTipoowITIKWY XEIDOUPY®V.

AEZEI> KAEIAIA: KateuBuvdpevn Bioyia, agovikry to-
poypagia, kepahr kal TodxnAog

SUMMARY: Introduction: The search for new methods of
diagnostic identification of lesions and diseases in cases pos-
ing differential diagnostic challenges, as well as the objective
of creating the least possible discomfort for patients, have
led to the application and use of new technologies. Guided
biopsy is a technique used to obtain biopsy samples, avoid-
ing open biopsy and, by extension, the possibility of tumour
dissemination. Aim: In this paper, we seek to present the
experience we have gained from using computed tomog-
raphy guided needle biopsy in cases involving differential
diagnostic difficulties. Material-Method: This technique was
applied in cases of lesions in the head and neck region,
where neither fine needle aspiration cytology (FNAC) nor
open biopsy could be used to establish diagnosis. In areas
where post-operation or post-radiation scars are present,
imaging is necessary, especially when suspicion of recur-
rence is raised. The identification of benign lesions or local
recurrence of malignant tumours can help prevent surgical
interventions or malpractices. Results: The diagnostic accu-
racy of computed tomography guided needle biopsy was
very high, since in 90% of the cases presented here it
helped establish the correct diagnosis. Conclusions:
Computed tomography guided needle biopsy is a safe tech-
nique in the hands of experienced interventional radiolo-
gists and maxillofacial surgeons.

KEY WORDS: Computed tomography guided needle
biopsy, head and neck
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EIZAITQrH

Katd tn &idpkeia twv dUo teleutaiwv dekagtiwy, n
emepPatiky) aktvoAoyia TIapouciace Pia eviunwolakh
avdrmuén oto dIayvwoTikO TOPE Kal €xel avTIKATaoTh-
O€l eV PEPEI TN XEIPOUPYIKN emépBaon otn diayvwotikn
TIPOOEyyIon TOM®V TTabricewy. Autd ogeiletal Kupiwg
otV eAdxiotn emepBatikry Siadikaoia, otiG GXi UXVEG
Kal ehNdocovog onpaciag emmAoKkeg, kKabwg kal otov
TIOAJ TTIO OUVTOPO XPAVO amokatdoTtaonG OUYKEITIKA
pe T xelpoupyikry emépPaon (International Commis-
sion on Radiological Protection, 2000).

H avalrnon véwv peBddwv diayvwaotikig Tekunpin-
oNG OyKwv otnv TEPIOXT] KEPaArg kar tpaxrou (IKT)
kal n emdiwgn g 6oo to duvatdv Aiydtepng empd-
puvong twv aoBevwv, odriynoav otn xprion TG Kateu-
Buvopevng Plogiag umd ToIKIAEG ameIkovIoTIKEG peBO-
douc.

H kateuBuvdpevn umd a&ovikig Topoypagiag Bloyia
anotehel pia péBodo mpooteAacns tou dykou otnv
KT, wote va amogeuxBel n avoixtr Bloyia kai va per-
wBel 0 xpdvog voonheiag tou acBevr] (Chojniak ka
ouv. 2006).

Epappdletal yia oykdpoppeg aMoiwoeis tng MKT A
YIQ PETAOTATIKEG EVIOTIOEIG OTIG oToieg Sev ritav duva-
oV va tebel didyvwon Pe T Ayn KuttapoAoyikoU uAi-
KoU pe Aerrtry Berdvn (Fine needle aspiration cytology-
FNAC). H texvikrj amotelel pia evaMakuikr Adon otig
TEPIMWOoEIG dIayvwoTikrg duoTokiag, efte yiati n FNAC
Sev ftav diayvwotikr petd amd touldxiotov dUo Tpo-
ondBeieg, efte yiati n dievépyeia FNAC eykupovouoe
KIVOUVOUG AOyw avatopikig evrdmong tng urd SepeU-
vnon PAAPnG.

2komdg NG epyaoiag eival n katdbeon g eumeipiag
pag otnv kateuBuvopevn utd aovikrg Topoypapiag
Proyia pe BeAdvn, TV teeutaia TPIETIA, OE TIEQITTIWOEIG
Tiou Trapoucialav S1agopodiayvwoTIKEG SUOKOMEG.

H texvikry epappdletal amd Toug 1atpous Tou TUAHa-
T0G AKTIVOSIayVWOTIKAG TTEPIOOATEPO amd pia Teviae-
Tia, evey oty [MKT amné to 2006.

YAIKO — ME©OAOZ

Mapoucidloupe O€ka eMAEYPEVEG TIEQITTTWOEIG AoDe-
V@V pe oykdpopees aMoliwoeig otnv KT, otig ormoieg
n ouvong mpooégyyion pe Piogia pe FNA i FNA pe
utrepnxoypa@ikr kaBodrynon, Sev Atav diIayvwoTikn.
Kataypdgovtar ta dnpoypagikd otoixeia twv aobe-
vy, n evromon g umo e€taon PAAPNG, n tehikr did-
YVWon NG vooou, Kabwg Kkar n Bepareutikr] avuideTw-
mion Tou epappodotnke (MMivakag 1).

O1 aobeveic otoug omoioug epapPOOTNKE N TEXVIK
aut €l0dyovtav OTo VOOOKOWEIO yia voonAeia piag
NUEPAg Kar eAéyxovtav epyactnpiakd (Kupiwg opdda
afpatog, Rh, éheyxog avtiowpdtwy yia nratudeg - HIV,

Nropouxtorig A. kar ouv./Ntomouchtsis A. et al.

INTRODUCTION

Over the past two decades, interventional radiology
has impressively developed in diagnosis and partly
replaced surgical intervention as the diagnostic
approach to many diseases. This is mainly due to its
minimum invasiveness, its rare and minor complica-
tions, as well as the rehabilitation time, which is much
shorter than in surgical interventions (International
Commission on Radiological Protection, 2000).

The search for new methods of diagnostic identification
of lesions in the head and neck region (HNR), as well
as the objective of creating the least possible discom-
fort for patients, led to the use of various imaging meth-
ods for guided needle biopsy.

Computed tomography guided needle biopsy is a tech-
nique used to access tumours in the HNR, and can help
avoid open biopsy and reduce the patient’s recovery
time (Chojniak et al. 2006). The method is used in
tumour-like lesions of the HNR or in metastatic sites
where it is not possible to establish diagnosis by fine
needle aspiration cytology (FNAC). This technique is
an alternative in cases of diagnostic difficulty, either
because FNAC has not produced a diagnosis after at
least two attempts, or because FNAC has been con-
sidered dangerous due to the anatomic location of the
lesion under investigation.

In this paper, we seek to present the experience we
have gained in the past three years from using com-
puted tomography guided needle biopsy in cases
involving differential diagnostic difficulties. The tech-
nique has been used at the Department of Radiology
for more than five years, while in the HNR it has been
used since 2006.

MATERIAL — METHOD

In this paper, we present a selection of ten cases of
tumour-like lesions in the HNR, in which the usual
approach by FNA biopsy or ultrasound-guided FNA
had not been diagnostic. The patients’ demographic
data, the location of the lesion under investigation, the
final diagnosis of the disease, as well as the treatment
that was carried out, are all summarised in Table |.
The patients in whom this technique was used were
hospitalised for one day and submitted to laboratory
tests (mainly: blood type, Rh, antibody tests for hepati-
tis — HIV, blood-clotting mechanism, ECG).

The process of guided needle biopsy requires the har-
monious and mutually supportive cooperation bet-
ween an interventional radiologist, a maxillofacial sur-
geon and the patient. In order to insert the needle into
the lesion, several attempts may be needed so that its
tip will not exceed the tumour's limits, traumatize
major vessels or injure adjacent structures. lts step-by-
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KAwikd ototxela Twv acBeviv Tiou avIlyeTwriiotnkay pe kateubuvduevn utdé CT Bloyia,

Mivakag 1.
vla BAGReg oty MKT
AA | ovAO! HAIKIA ENTOMIZH
1. © 72 YMOKPOTADIA
2. ) 84 MAPQTIAA
3! ) 53 KONAYAOX
4, A 65 MAATTIODAPYTTIKA
5, A 65 MAPQTIAA
6. A 61 MAATTIODAPYTTIKA
7. ) 60 MPOZTONAYAIKA
8. ) 21 KONAYAOX
9. ) 70 OrNIZe0IrNABIAIA
10. A 75 TPAXHAOZ

AIATNQSH? ANTIMETQMIZH?
OZTEOZAPKQMA A/© + X/©
SCC XIA
AITEIAKOX OZTIKOX OrKOx XIA

SCC X/IA

SCC ex PL. ADENOMA XIA
NAEMOOMA X/©
SAPKOMA A/© + X/©
OZTEOZAPKQMA A/© + X/©
ANMOMA I

SCC petaotatikéd X/A

1. A: Appev, ©: OnAu 2. SCC: Kapkivwpa armd mAakwdeg emibrAo 3. X/A: XelpoupyLKr] QVTIUETMTION,

A/O: AktivoBeparteia, X/©: XnueloBepareia, M:MapakoAoubnon

Clinical data of the patients who were treated by CT-guided biopsy for lesions in the HNR

Table 1.
No. | GENDER! AGE LOCATION
1. F 72 SUBTEMPORAL
2. F 84 PAROTID
3., F 58 CONDYLE
4, M 65 TRANSPHARYNGEAL
8, M 65 PAROTID
6. M 61 TRANSPHARYNGEAL
7. F 60 PREVERTEBRAL
8. F 21 CONDYLE
9. F 70 RETROMANDIBULAR
10. M 75 NECK

DIAGNOSIS? TREATMENT?
OSTEOSARCOMA RT + C/T
SCC S/T
VASCULAR BONE TUMOR S/T

SCC S/T

SCC EX PL. ADENOMA S/T
LYMPHOMA C/m
SARCOMA R/T + C/T
OSTEOSARCOMA R/T + C/T
LIPOMA M
METASTATIC SCC S/T

1. M: Male, F: Female 2. SCC: Squamous Cell Carcinoma 3. S/T: Surgical treatment, R/T: Radiotherapy,

C/T: Chemotherapy, M: Monitoring

TINKTIKOG pnxaviopdg, HKD).

H &iadikaoia g kateuBuvdpevng Progiag amartel v
appovikh Kal aMnAocupmAnpoUpevn cuvepyaoia pe-
Taku Tou emepfatikol aktivordyou, Tou yvabompoow-
TkoU xelpoupyoU, aMd kar tou acBevry. Ma v toro-
B€tnon g BeAdvng evrdg tng PAABNG propsl va xpel-
aotoulv emavelAnPpEveg eUmdpaelG, Wote N dkpn NG va
pnv urepPel Ta dpia tou dyKkou, Tpwoel peydAa ayyeia
| Tpaupatioel yertovikég Sopéc. H Pripa mpog Priua
mpowBnor] ¢ eival pia diadikacia mou amartel mpo-
00X KAl EyPryopon Wote va propel va AneBei n ava-
ykaia moodtnta uhikol amd tn PAAPn kar va tebel n
owotr didyvwon and tov mabBoloyoavatdpo. To kabe
Briua kabwg kai n tehikh Bon g Behdvng ehéyxeta
KdBe popd pe T Mun véag Toprg aEovikig Topoypa-
ofag (Eik. 1a-6). O xpdvog ékBeong twv aoBevav ritav
Nydtepog amd 37 yia kdBe €umapon, evd n oAn diadi-
kaofa dev umepéPaive ta 207, X OAeg TIG TIEQITTTWOEIG
eMjpBnoav Touhdxiotov dUo delyuata uhikoU amd g
BAGPeg, evw eml ap@iBoANiag yia tnv emdpKeia Tou UNI-

Tépog 12, No 2,201 1/Vol 12, No 2, 201 |

step insertion requires great attention and alertness in
order to obtain the necessary amount of material from
the lesion, so that the histopathologist will be able to
establish the correct diagnosis. Every step, as well as the
needle’s final position, are controlled by obtaining new
CT images (Fig. la-d). The patient’s exposure time was
shorter than 3 for each insertion, while the whole
process lasted less than 20" in total. In all cases, at least
two samples were taken from the lesion, while in case
of doubt about the adequacy of the material, up to four
samples were obtained.

In all cases, the technique of multiple eccentric inser-
tions through the same skin entrance point was used.
For relatively superficial lesions, 18 Gauge needles were
used; for deeper ones, Trucut needles were preferred
(Fig. 2).

All patients were informed by both the interventional
radiologist and the oral and maxillofacial surgeon about
the advantages of this method, as well as about the
possible complications (e.g. bleeding etc.) or the dis-
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KOU, YIVOTav PEXPI TEOTEPIG AYEIG.

2 ONeG TG TEPIMTTWOEIG XPNOIOTIOIBNKE N TEXVIKA
TV TTOMATADV EKKEVIPWY EUTTAPOEWY, amd tnv idia
Opwg Seppatikr TUAN eil06dou. XpnoipomoiBnkav yia
OXeTKA empavelakeég PAABeg Perdves 18 Gauge, evad
yia PaButepec PAABeC Perdveg Trucut (Eik. 2). Ohol ol
aoBevelg evnuepwbnkav téoo and Tov emepPatkd
aKtivoAdyo, 600 Kari and tov 2topatikd kai [vabormpo-
owtkS Xelpoupyd yia Ta MAEOVEKTata g peBddou,
aMd Kal TIG TUXOV MMAOKEG (OTTwG alpoppayia k.d.)
to duodpeoto ouvaioBnua tou mévou and v Eumnap-
on G PeAdvng. Ze dAoug toug aobeveig epapudodn-
ke tomkr) avaiobnoia pe uhokdivn 2%. levikd avar-
06nofa dev xpeidotnke og kapia amd g mapouoiald-
HEVEG TIEQITTTWOEIG, OUTE N XPron evOoPAEPIa xopn-
yoUpevwv Ppaxeiag Sidpkeiag omoeidwv (Fentanyl®)
yia ehappd pébn mou PiPAioypagikd epappdletal og
pn ouvepydoipoug aoBeveic (Gupta kar ouv. 2007).

AMNOTEAEXMATA

H opdda twv aoBevwv ou apoucidletar mepiAapBa-
vel €€l yuvalkeg kal TE0O0EPIG AVOPEG, [e éva HECO OpO
nAikiag ta 62.7 €tn kai diakupavon amd 21 €wg 84 €.
To 60% Twv Mepimuwoewy (n=6) apopolce og OyKo-
HOP®PEG AMOIDOEIG TOU OMAaxVvIkoU Kpaviou, Kupiwg
oty Mapwtida, evw 4 meprmwoelg (mocootd 40%)
agpopovoav otnv TpaxnAikr xwpea (Eik. 3). ‘Onwg mpo-
KUrTtel kar and tov [ivaka |, or PAdBeg TTou mpooeyyi-
otnkav agopouoav ot pia peydAn moikiAia raboloyo-
QVATOWIKWY OVIOTATWY. AV KAl OE KATOIEG TIEPITITVOEIG
UTIHEXE 1N KAIVIKF) UToyia yia ouykekpipéveg BAAReG Kkal
Kkdmoleg S1apopodiayvwotikeéG MBavATNTeS, evioUTolg
o€ KdBe mepfmwon rrav avaykaia pia 1IotoAoyikr Tek-
pneiwon, €10l ote va amo@aoiotel n avaykaia ka
TipoPAemopevn Beparteutikr) TPOCEYYIoN. 2€ pia Tepi-
mwon (No. 3 otov [Nivaka |), dev tébnke didyvwon pe
v KateuBuvopevn Piogia, mapdro mou n Béon g
PeAdvng rfrav otn owotr) Béon (Eik. 4), ondte n aobe-
vAG uroBABnke og avoixtry Ployia umd yevikr avai-
06nofa, mou dpwg kar maN dev ftav diayvwotikr. TeA-
Kd o Oykog Pmdpeoe va tautoroinBel petd tn Xel-
poupyiki e&aipeor} Tou, katd v omoia n acBevig
uTToPAONKe o€ TUNUATIKY YvaBektour Kai n 1I0TOAOYIKr
andvtnon avépepe ATl EMPOKEITO YIa eVOOOTTIKO ayYel-
axkd Oyko.

Ané g hoimég PAGBeG, ol Téooepig agopoloav otov
TPAXNAO, €K Twv omoiwv dUo Atav KApKIVOpata dmo
mAakwdeg emBAAio Tou TpaxriAou, éva MpwTomabeg kal
éva PeTaotatikd, éva odpKwPd HE TTPOOTIOVOUNIKN
EVIOTTION Kal €va Aépwia TAayiopapuyyikd. Ato BAd-
Peg eixav wg evdmon v Mapwtida kal agopoloav
éva kapkivwpa amd mhakwdeg embnihio kai éva meid-
poppo adévwua pe v uroyia, n orola kai emPBePar-
wOnKe, TG kakoriBoug eEaMayric. Téhog urmpav dvo

Eix. 1a-8: Téooepeic Siapopetikég Apeig agovikrig Topoypagiac, dmou @aivetal n og 2 @doeig Priua

TPOG Pria mpoaoéyyion g Behdvag mpog v PAGRN.

Fig. la-d: Four different CT images showing, step-by-step, how the needle approached the lesion in

2 phases.

Eic. 2: H Berdva Trucut TomoBetnpévn evidg v BAGBNG.
Fig. 2: The Trucut needle placed into the lesion.

comfort and pain caused by the insertion of the needle.
All patients received local anaesthesia (2% xylocaine).
Neither general anaesthesia nor short-lasting injected
opioids (Fentanyl®) were used to induce mild sedation.
These methods, which according to the literature are
used in non-cooperative patients (Gupta et al. 2007),
were not deemed necessary in any of the cases pre-
sented here.

RESULTS

The group of patients presented in this paper includes
six women and four men, with an average age of 62.7
years, ranging between 2| and 84 years of age. 60% of
the cases (n=6) involved tumour-like lesions of the vis-
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Eic. 3: H tehikr| Béon tng Perdvng yia ) Ay Bioyiag armd PAGEN
MG TPaxnAIKAG XWPEag, TG oToiag To MOPIGHA NG ICTOAOYIKIG
e&€taong katédeife Non Hodgkin Aépeuwpa.

Fig. 3: The final position of the needle, ready to take a biopsy
sample from the lesion of the neck region, which was identified as a
Non Hodgkin lymphoma in the histological examination.

OAPKQOMATA, éva pe evidmman otov KOVOUAO Kal éva He
UTTOKPOTA®IA evIomon, KaBwg Kal éva Amwpa omobo-
yvabiaia.

‘OMor o1 acBeveic avtamokpiBnkav otig anartioeig g
diadikaaofag, eve dev kataypdenkav emmlokés. H dia-
WOtk eldikdTTa TG kateuBuvdpevng Bloyiag umd
aovikr) Topoypagia Atav emruxrg, agou oto 90% twv
TIEQITIWOEWV TTOU TIapouacidlovtal, pmdpeoe va Tebel
owotr didyvwon.

2YZHTHZH

2TG MpooTdBeieg Tou kataBdMovrar yia T Sidyvwon
OYKOHOPQWY AMOIOCEWY OTNV TTEPIOXH KEPAAAG KAl
TPaxrhou 1| umotpoTwv KakoiBwv veomAaoudtwy Tou
xelpoupyrBnkav i umoPAiBnkav oe aktivoBepareia,
éxouv epappooBel dhor ol mbavol tpdmol aktivoloyi-
KG Olgpelivnong, OMwg n umepnxoypagia, n afovikn
ToPoypPa®ia, n ameikOvion He Hayvnukd OUVIOVIOHO
Kal n Topoypagia exmoprmc moditpoviwy (PET).

H au€avdpevn duvatdtna Myng TmoMamAdy Topwv
oe didpopa enimeda kabwg kar n duvatdtnra avacuv-
Suaopol TV EIKOVWY, EXOUV OdNYAOEl OTNV EUXEPE-
otepn SIayVWOTIKY TIPOCEYYION OtnV KaBnuepvr KAvi-
K] TPdEn. Aveupiokovtar BAGPeq yia TG oroieg Oev
uTrdpXel KAIVIKR uttoia 1] eival aoUPTITWHATIKEG, aAG
Kal aMoIWoeIg ol oTTofeg dev evtottiCovtal e Tov evoo-
okotmkd éheyxo. H Sidyvwaon duokoAa mpoofdoipwy
ev T BdBel aMoiwoswv otV TepPIOX) KEPAN|G Kal
Tpaxrhou amotehel pia mEokANon yia kdBe KAvIKO
1atpd. [MePIOXEG P PETEYXEIPNTIKEG 1| WETE amd aKTIvo-
Bepaneia vwoelg, eival éva medio dmou n avaykaidtnta
NG ameikdviong eivar emPBePBAnpévn, eidikd dtav umdp-
xel n uroyia unotpormg. H tautomoinon pe peBddoug
emepPaukic akuvoloyiag kahorfwv veomAaoudtwy,
ouyyevov duoTAdoIwy, KakorBwv VeomAdopdtwv A

Tépog 12, No 2,201 1/Vol 12, No 2, 201 |

Ei. 4: BAGBn ot mepioxr| tou Se&lol kovduhou Tou armodeixOnke
ev6000TIKOG ayyelakdG GYKOG.

Fig. 4: A lesion in the area of the right condyle, which was identified
as an intraosseous vascular tumour.

ceral cranium, mainly the parotid, while 4 cases (40%)
involved the neck region (Fig. 3).

According to Table |, the lesions that were appro-
ached involved a large variety of pathologoanatomical
entities. Although in some cases there were clinical sus-
picions about certain lesions, as well as certain differen-
tial diagnostic possibilities, histological confirmation was
deemed necessary in all cases in order to determine
the most appropriate treatment approach. In one of
the cases (Table I, No. 3), no diagnosis was established
by means of guided biopsy, although the needle had
been correctly positioned in the lesion (Fig. 4). Under
general anaesthesia, the patient underwent open biop-
sy, which however was not diagnostic either. The
tumour was finally identified after its surgical resection,
whereby the patient underwent partial mandibulecto-
my. According to the histological findings, it was an
intraosseous vascular tumour.

Four of the remaining lesions involved the neck, two of
which were neck squamous cell carcinomas, a primary
and a metastatic one. The third lesion was a preverte-
bral sarcoma and the fourth a lymphoma located trans-
pharyngeally. Moreover, two lesions were located in
the parotid, and involved a squamous cell carcinoma
and a pleomorphic adenoma with suspected malignant
transformation, which also was later confirmed. Last,
there were two sarcomas, one of them located in the
condyle and the other subtemporally, as well as a lipo-
ma located retromandibularly.

All patients complied with the requirements of the pro-
cedure, and no complications were reported. The diag-
nostic accuracy of computed tomography guided nee-
dle biopsy was highly successful, since it helped estab-
lish a correct diagnosis in 90% of the cases presented
here.
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TOTIKOTIEPIOXIKAG UTTOTPOTTIG KAKOABwY OyKwv €Xel w6
aMOTEAECHA TNV ATTOQUYH XEIPOUPYIKWV eMEpPBAoEWY
mou Ba pmopovoav va Tpaupaticowv peiova ayyeia
kai veupa tng mepioxnig (DelGaudio kar ouv. 2000).

H unepnxoypapikd kabodnyolpevn FNAC amotehefl
pia kata&iwpévn pébodo yia tn didyvwon voonudtwy
Tou Bupeoeidolg, twv olahoydvwy adévwy, aMd kai
Twv eMMOAiG TPaXnAIKwV Aeppadévwv. H pébodog dev
efval xpoiun yia I SIayvwoTiKr TTPOCEYYIoN aMOIW-
Ogwv TIou Ppiokovial Kovid og OOTIKEG OOPEG Kal Og
agpomAnBeig dopég TG KeQANG Kal Tou TPaxriiou
(Mclvor kar ouv. 1994).

H amekdvion péow payvnukolu ouvtoviopol (MRI)
TIPOOQEPE! APIOTEG AETTTOpEPEIEG YIa BAGPeG oe paAa-
K4 popia, umepTePel NG afovikrg TopoyPapiag, dpws
Sev Mapéxel oxedOv Kapia mAnpoopia yia tnv ootk
Aertopépeia. H Myn Bloyiag uné MRI mapoucidler pia
emmAéov 10IAITEPATNTA, TNV aAvdykn XProng edIKwv
epyaleiwv ouPPBATWY yIa EPAPHOYES EVIOG TOU I0XU-
poU payvnukoU Tiediou pe to ormofo dev aAMnAert-
Spouv (Merkle kai ouv. 2000).

Map' 6ha ta avapepdpeva MAeovektiuatd g, n umo
payvnTkr topoypagia kaBodnyolpevn Piogia, Sev
éxel akopa eupeia katagiwon kar diadopévn xprion,
KUPIwG AGyw Tou uPnAol KOOTOUG Kal TV TEXVIKWY 11-
artepotrjtwy g (Merkle kar ouv. 2000).

H uné afovikr| topoypagpia Bioyia, umeptepel oto ot
Sev el@aviCel TIOIOTIKEG AMOIVOEIG TG €IkOvag oe
agpomAnBeic SOPEG TOU AVWTEPOU  QVATVEUOTIKOU
KaBWg Kal oG OOTIKEG OOPEG TNG KEPANG Kal TOU TPa-
xfAou. Av kal OpPICHEVEG OOTIKEG SOpEG PMopoUv va
EHPavioouv OKANPUVTIKEG AMOIVOEIG TNG €IKOVAG,
QUTEG prmopolv OPwG va miapakapeBolv Péow Aemtwv
ToPwv otnv aneikévion (Sack kar ouv. 1998).

H pébodog mou epappdloupie epmepiéxel OAa ta TAe-
OVEKTANATA TTOU €xel N AN UAIKOU pe Aermtry BeAdvn
yia kuttapooyikr e&gtaon (FNA), dnAadr| v eAdxi-
0Tn €eMepPfaukdINTa, TV XEHAoN Aemwy Berovwv oe
TIEPIOXEG HE EUYEVEIG avaTOpIKEG OOPEG Kal TV ATTou-
ofa eppavous ouNc. Emiong, pe tn xprion tou trucut
AapBdvetar 10TkdG kKUAvEpog amd T BAGPN, ouvibwg
Ikavég yia va tebel n didyvwon xwpic apiBoAieg, kat
mou Propel va oupPel dtav AapPdvoupe pn eMapKeg
KUTTaPOAOYIKS UAIKO.

2TG TepWoelg oy dev eival Siayvwotikr n pébodog
aut 1} To UNIkS Trou eAfjgBn Sev eival emapkeég yia v
akpIPr 1otoAoyikr Tautotoinon evog kakorBoug veo-
TAJOpATog, TIPoxXwpoUpe og avoixty Plogia, omwg
katadelkvUel kal n mapouaialdpevn mepimwon No. 3.
O mdévog mou oxetiCetal pe tn diadikaoia eivar ehdxi-
oto¢ dtav Mpaypatoroleftal umd Tormiky avaiobnoia,
kaBiotwvtag umepBolikr ™ PEBN ) tn yevikr avaiodn-
ofa.

O emmAokég ou avagépovtal and T pebodo eival
ouvnbwg ehdooovog onpaciag kar TepIAapfdvouy

Nropouxtorig A. kar ouv./Ntomouchtsis A. et al.

DISCUSSION

In order to diagnose tumour-like lesions in the head
and neck region or recurrent malignant neoplasms that
had been subjected to surgical operations or radiother-
apy, all possible methods of radiological investigation
have been used, such as ultrasonography, computed
tomography, magnetic resonance imaging and positron
emission tomography (PET).

Our increased capacity to obtain multiple slices at var-
ious levels, as well as our ability to recompose images,
have facilitated diagnosis in everyday clinical practice. It
is possible to discover lesions for which there is no clini-
cal suspicion or even are asymptomatic, as well as
lesions that cannot be detected by endoscopic exami-
nation. The diagnosis of lesions that are difficult to
access or lie deep in the head or neck region, pose a
challenge to every clinician. In areas where post-opera-
tion or post-radiation fibroses are present, imaging is
necessary, especially when suspicion of recurrence is
raised. The identification of benign lesions, congenital
dysplasias, malignant neoplasms or locoregional recur-
rence of malignant tumours can help avoid surgical
interventions, which could injure major vessels or
nerves of the region (DelGaudio kai ouv. 2000). Ultra-
sound-guided FNAC is a useful method in diagnosing
diseases of the thyroid, salivary glands, as well as super-
ficial cervical lymph nodes. However, the method is not
useful in the diagnosis of lesions which are located close
to bone structures and air-containing structures in the
head and neck region (Mclvor et al. 1994).

Magnetic resonance imaging (MRI) provides excellent
detailed information on lesions in soft tissues, and has
more advantages than computed tomography. Howe-
ver, it provides almost no information on osseous
details. Obtaining biopsies by means of MRI also invo-
Ives another specific aspect, ie. the necessity to use
special tools that can be utilised in the strong magnetic
field, with which they do not interact (Merkle et al.
2000).

Despite the reported advantages of computed tomog-
raphy guided needle biopsy, it has not yet achieved
widespread acceptance and use, mainly due to its high
cost and technical challenges (Merkle et al. 2000).
One of the main advantages of computed tomography
guided needle biopsy is that it does not involve qualita-
tive alterations of the images in air-containing structures
of the upper respiratory system, or in bone structures
of the head and neck region. Although in certain bone
structures there might be sclerotic alterations, these
alterations can be avoided by acquiring thinner slices in
imaging (Sack et al. 1998).

The method we use involves all the advantages of
obtaining material by fine needle aspiration (FNA)
cytology, i.e. minimum invasiveness, the use of thin nee-
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névo, mapacupmadnukotovia, empdAuvon Kar aigop-
payia (Charboneau kai ouv. 1990).

2TG TIEPITTTIOEIG TTou TTapouoidlovtal dev epgaviotn-
Ke Kapia onuavkr emmokr, ANV niou mévou otig 6
and TG S€Ka TIEPITIWOEIG, TTOU QVTIPETWITIOONKE e
Ama avaiynukd. Olor ol aobevel mapépevav oe
24wpn mapakoAoubnon yia mpoAnTtikoug ASyoug,.
"Exouv avagepBel diaomopd tng vooou katd tn Bloyia,
nveupoBwpakag, onpavukr aigoppeayia kar 8dvaroc.
Ta mMooootd Twv EMMAOKWY QUTWV TTOU avapépovtdl
ot PiPhoypagia  kupafvovtar  xapnAd,  améd
0.003-0.031% twv acBevwy, evw ol EMTAOKEC QUTEC
@aivetal va oxetiCovtal dueoa pe to Péyebog g xpn-
olporoloUpevng Perdvag (Welch kar ouv. 1989).
Miotedetar du n xprion Behovav diapétpou €wg |8
Gauge, ehaxiotorolel Toug KIVOUVOUG epQAVIONG €Tl
TTAOKWYV, OTIWG €ival 0 TPAUPATIOPOG ONPavtkoU VEUpI-
KoU oTeNéxoug 1 peydhou ayyeiou, av kai n mlavdtn-
Ta aut dev propei va amokAeiotel (Sherman kar ouv.
2004).

MNa va afohoynBei o Kkivuvog tng aktivoBoiiag tou
aoBevous katd tn Sidpkeia g diadikaoiag to peai-
otKkOTEPO SOOOUETPIKG pEyeDOG amotehel N péyiotn
Seppatikr) &don (Teeuwisse kar ouv. 2001).

2TG TIEPICOBTEPEG TIEPITIWOEIG, N diatripnon g Sep-
patkis &dong eioddou (ESD entrance skin dose)
APKETd MO XapnAd amd T Péyiotn moodtnta aKuvo-
BoAiag Tou xpeidletal yia TV eppavion epuBrpatog,
kai n omoia eivar ota 2 Gy, unopel va BewpnBel aopa-
NG yia TV anoguyn twv PAABEPWV CUVETTEIDV YIa TOUG
TIEPICOBTEPOUG 10TOUG Kal dpyava (VWagner kai ouv.
1994). Exel mepiypagel du katd tn didpkeia twv kabo-
dnyoupevwy uné CT Bioyiwv, ol emavaiapPavopeveg
ekBéoeic otnv aktvoPBohia, mou yivovtal oty idia ava-
Topikr Béon tou aoBevolg, odnyolv og oxetikd uyn-
NG, Tomikd Seppatikeg OdoelG. YT v éwwoid auth,
urtdpxel avnouxia yia o péyebog g Seppatikiig BAG-
Bng mou pmopel va epgaviotel, dtav undpxel utiépPa-
on TV EMMESWV TWV KATWTATWY ETMTPEMIWY OPIwV Kal
ol ormoleg eival kupiwg To €puBnua f n alwrekia
(Wagner, 2000). ¢ kavéva amo toug acbeveic pag dev
TIapatnPEoaye Kamoia anod TG avapePOHEVES ETTITIAO-
KEC.

©a mpénel va oneiwdel du n 6An diadikaoia amartel
TNV ayaot ouvepyaoia tou acBevolg, Tou eival pia
avaykaia ouvOrkn yia TV emtuxia g ekAoTOTE TTPO-
ondBeiac. Eival mpogavég du Sev eivar dhol o aobeveig
ikavol va avtene&ENBouv o pia téoo emipovn diadika-
ofa kar éykeral oty IKavaTNTa Tou eKAoToTe KAIVIKOU
IatpoU va oKiaypa@riogl TO PUXOAOYIKO TIPOPIA Tou
urtoyneiou yia kateuBuvopevn Piogia.
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dles in areas with tender anatomical structures and no
visible scarring. Moreover, by means of a trucut, a tis-
sue cylinder is obtained from the lesion, which is usual-
ly enough to establish diagnosis, without the doubts
that might arise when the amount of cytological mate-
rial obtained is not enough. In case this method is not
diagnostic or the material obtained is not enough to
enable precise histological identification of a malignant
neoplasm, we proceed to open biopsy, as indicated in
case No. 3.

Pain is minimal if the procedure is performed under
local anaesthesia, which means that sedation or gener-
al anaesthesia are unnecessary.

Complications that might arise from the procedure are
usually minor, including pain, parasympatheticotony,
infections, and bleeding (Charboneau et al. 1990).

In the 10 cases presented here, no significant complica-
tions were observed, except for mild pain in 6 of them,
which was treated with mild painkillers. After the exam-
ination, all patients were monitored for 24 hours, for
preventive reasons.

Generally, the following complications have been
reported: tumour dissemination from the biopsy, pneu-
mothorax, severe bleeding and death. According to the
relevant literature, the incidence of complications is low
(in 0.003 to 0.031% of the patients), while it also
appears that the size of the needle used in the proce-
dure is directly related to these complications (Welch
et al. 1989).

It is believed that the use of needles that have diame-
ter up to 18 Gauge can minimise the risk of complica-
tions, such as injuries of an important nerve branch or
large vessel, although this possibility cannot be ruled
out completely (Sherman et al. 2004).

To evaluate the risk of radiation exposure to the
patient during the process, maximum skin dose is the
most realistic dose indicator (Teeuwisse et al. 2001).
In most cases, maintaining entrance skin dose (ESD) sig-
nificantly below the threshold for radiation-induced
erythema (2 Gy) is considered a safe practice, which
helps prevent harmful effects on most tissues and
organs (Wagner et al. 1994). It has been reported that,
during CT guided needle biopsies, repeated exposure
to radiation at the same anatomic site of the patient
leads to relatively high local skin doses. In that sense,
there are concerns about the size of the skin lesions
that might be caused, when the threshold value is
exceeded — mainly erythema or alopekia (Wagner,
2000). We did not observe any of the above-men-
tioned complications in our patients.

It should be noted that this whole procedure requires
the patient’s full cooperation — a necessary precondi-
tion for the success of every diagnostic attempt. It is
clear that not all patients are able to deal with such a
painful procedure, and it rests in the clinician’s ability to
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2YMIMEPAXMATA

H umd afovikr| Topoypagia kabodnyoUuevn Piogia pe
PeAdvn eivar pia aopalic, kahd amodextr amd Tov
aoBevr), aMd kar emakpifrig péBodog yia ) didyvwon
OYKOHOPPWY AMOINCEWY OTNV TIEPIOXT KEPAAG KAl
Tpaxnidou. Eeappdletar oe PAABec ol oroieg elval
SUoKkoAa TPOOTTEAAOIPEG e AMeG SiayvwoTikég peBo-
douc. To xaunAé ot PiPhioypapia avapepdpevo To-
000T6 dlayvwotikoU AdBoug éykertal oty IKavotnta
Twv aboioyoavatdpwy va Bécouv didyvwon kai otn
PeAtiwon twv TexvikWv ameikéviong kai Ajyng Progiag
e Berdvn. H pébBodog Aomdy amotelel éva emmiéov
Slayvwotikd péco atnv KAIVIKY TPd&n Tou VOOOKOEN-
OU Kal pia doQal] TPOCEYYIoN OTa XEPIA EUTIEIPWV
EMEPPATIKOV AKTIVOAOYWV KAl yvaBOoTIOOCWTTIKWY Xel-
POUPYWV.
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