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Introduction:
• Chronic lymphocytic leukemia and small lymphocytic 

lymphoma is an indolent leukemia with a variable 
course affecting 4-5 per 100,000 population in the 
US/year.

• Patients with CLL are at an increased risk of other 
cancers, including lung cancer. Endosonography can be 
used to diagnose and stage suspected lung cancer. 
EUS-FNA can be used not only for cancers of the 
gastrointestinal tract, but can also be utilized as an 
alternative to surgical staging for lung cancer, such as 
mediastinoscopy. 

• We present a case of lung cancer that was staged and 
diagnosed via combined endoscopic and endobronchial 
ultrasound with biopsies.

Case Presentation:
• A 78 year-old man with a history of CAD, prostate cancer in 

remission and chronic lymphocytic leukemia (CLL) 
presented to the ED from his scheduled bronchoscopy for a 
right hilar mass with pleural effusion and two weeks of 
progressive dyspnea. 

• During hospitalization, gastroenterology was consulted for a 
EUS-FNA for the patient’s subcarinal node seen on imaging 
and pulmonology consulted for an EBUS due to this right
hilar mass with mediastinal lymph nodes. 

• EBUS revealed an extrinsic compression of the RLL and 
RUL and EBNA performed on 3 mediastinal lymph nodes. 

• EUS-FNA showed 3-4 cm conglomeration of well-defined, 
round and hypoechoic lymph nodes in the subcarinal space 
with fine needle biopsy. 

• Final pathology of these specimens diagnosed stage III non-
small cell lung cancer.

Figure 1. 
Endobronchial ultrasound of hilar mass

Figure 2. 
Bronchoscopy view

Discussion:
• EUS can be utilized to reach the left and lower 

paraesophageal structures as well as structures 
below the diaphragm. EUS-FNA added tissue 
samples from his subcarinal lymph nodes that 
supported the correct diagnosis of non-small cell 
lung cancer. 

• Due to the diagnosis of non-small cell lung 
cancer from his combined EBUS/EUS-FNA, the 
patient did not require surgical staging.
Our case demonstrates the need use of a 
combined EUS/EBUS approach to diagnose a 
patient with CLL with non-small cell lung cancer. 
Second malignancies in CLL cases are rare and 
approximately 2% of patients with CLL develop 
lung carcinoma. 

• Recent studies showed that patients with CLL 
less than 55 years old have a greater risk of 
developing secondary solid tumors, not like our 
patient who was 78 years old. Tissue samples 
from the EUS-FNA/EBUS are very important to 
help guide therapy due to the high resistance to 
conventional chemotherapy in patients with CLL 
and a second malignancy.

• A multidisciplinary approach can be used to 
diagnose and stage lung cancers with 
EBUS/EUS-FNA in the setting of CLL.
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Figure 3. 
Bronchoscopy view, extrinsic 
compression of right lower lobe

Figure 4. 
Endoscopic ultrasound of mass

Figure 5. 
Additional view via endoscopic 
ultrasound of mass


