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The collection of pancreatic fluid for
cytodiagnosis using a duodenoscope

A. R. W. HATFIELD, R. WHITTAKER, AND D. D. GIBBS

From Good Hope District General Hospital, Sutton
Coldfield, Warwickshire

The established way of collecting pancreatic fluid
for cytological examination has been by means of a
double-lumen tube (Lemon and Byrnes, 1949).
Although a method of rapid intubation has been
described (Raskin, Wenger, Sklar, Pleticka, and
Yarema, 1958), the procedure remains time con-
suming and also produces fluid which contains
cells exfoliated from a variety of other sources in
the upper gastrointestinal tract (Nieburgs, Dreiling,
Rubio, and Reisman, 1962; Butler, B. 1972).
Cells collected in this conventional manner often
show degenerate features due to rapid enzymatic
digestion. Wenger and Raskin (1958) used a maximal
secretin stimulus to improve the yield of pancreatic
cells in duodenal aspirates.

Since the technique of endoscopic cannulation
of the papilla of Vater has been introduced in this
country (Cotton, Salmon, Blumgart, Burwood,
Davies, Lawrie, Pierie, and Read, 1972; Cotton,
1972), a method of obtaining relatively uncon-
taminated pancreatic fluid has become available.

Method of Collection

Patients were examined endoscopically in the
fasting state after the administration of atropine
and diazepam. Jaundiced patients were Australia
antigen negative. A side-viewing duodenoscope,
Olympus model JF-B, was used, through which a
sterile Teflon cannula was passed (external diameter
1.5 mm). Intravenous injection of butyl-N-hyoscine
hydrobromide (Buscopan) was used to inhibit
duodenal peristalsis. Secretin (BP), 1 unit/kg body
weight, was given intravenously, and in most
patients caused a visible emission of pancreatic
fluid from the papilla of Vater within two minutes.

Insertion of the cannula tip into the papilla, to-
gether with gentle negative pressure usingi a 20 ml
syringe, produced small volumes of pancreatic fluid.

Five ml aliquots of fluid were collected in sterile
Present address: Northwick Park Hospital and Clinical Research
Centre, Harrow, Middlesex
Received for publication 12 December 1973.

universal containers and an equal volume of
Cytofix was added immediately. By using a cyto-
centrifuge (Shandon Southern Cytospin) cells
were directly deposited on the glass slides, forming
a 5 mm diameter circle. After routine staining the
cells were available for screening in a compact
area.

Results

Ten patients were studied. In six of these, pancreatic
and fluid could be aspirated directly from within the
papilla of Vater. In the other four patients, fluid
was easily collected as it issued from the papilla
or from the pools which formed in its neighbourhood.
Time spent in aspirating fluid varied between

15 and 20 minutes and the duration of the complete
procedure never exceeded 40 minutes. In two patients
the volume of fluid was small (5 ml) but in the re-
mainder the volumes ranged from 15 to 50 ml. In
nine of the 10 patients cells derived from the pancre-
atic duct were plentiful and well preserved (fig 1).
In the remaining case duct cells were seen but in
small numbers. Acinar cells were identified from one
patient.

In most specimens there were some polymorphs
and macrophages, but cells from gastric or duodenal
epithelium were not obvious. In two patients it was
possible to detect cells which were probably derived
from the biliary tract.

Six patients had a clinical diagnosis of inflam-
matory pancreatic disease and in fluid from all
these patients normal duct cells were present,
without suspicion of malignancy. The other four
patients were suspected cases of pancreatic neo-
plasm, later proven by various means. In the pan-
creatic fluid collected from two of these patients
neoplastic cells were identified (fig 2).

Discussion

To the investigator familiar with the technique of
endoscopic retrograde cholangiopancreatography
(ERCP) the procedure described here for obtaining
pancreatic fluid is rapid and simple. Although the
volume of fluid obtained is small there is a satis-
factory yield of cells which show little degeneration.
There was no apparent deterioration in cell preserva-
tion when fluid was collected from the surface of
the papilla rather than within the duct.
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was distortion of pancreatic cells collected as
contrast media drained from the pancreatic duct
system (Kozu, Qi, and Takemoto, 1972). Endoscopic
retrograde cholangiopancreatography is already
known to cause amylasaemia and occasionally
pacreatitis (Kasugai, Kuno, Kizu, Kobayashi, and
Hattori, 1972), and secretin stimulation could
increase these risks. Two patients in this series
experienced abdominal pain after the injection of
secretin and in one of them serum amylase rose to
over 2000 units on the following day. Both these
patients were later shown to have an obstruction
in the main pancreatic duct due to neoplasm.

Conclusion

The technique described allows the collection of
pancreatic fluid to be carried out simply and quickly.
Fluid obtained in this way has the advantage of

Fig 2 Clump of adenocarcinoma cells.

containing a plentiful supply of well preserved duct
cells and is comparatively free from cells derived
from other sources. The procedure is not likely to
find favour for the routine screening of patients, but
it has potential when used in conjunction with other
pancreatic investigations, especially endoscopic
retrograde cholangiopancreatography.

Further work will show whether the diagnostic
value of this method matches that already re-
ported with more conventional methods of collecting
pancreatic fluid for cytology.
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