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Journal Article•DOI•
Pathologic and clinical findings to predict tumor extent of nonpalpable (stage T1c) prostate cancer
[...]


Jonathan I. Epstein1, Patrick C. Walsh, Marné Carmichael2, Charles B. Brendler2•Institutions (2)
Johns Hopkins University School of Medicine1, Johns Hopkins University2

02 Feb 1994-JAMA
TL;DR: Serum PSA level, PSA density, and needle biopsy pathologic findings are accurate predictors of tumor extent and it may be reasonable to follow up some patients whose tumors are most likely insignificant with serial PSA measurements and repeated biopsies.

...read moreread less

Abstract: Objectives. —We examined preoperative clinical and pathologic parameters in men with clinical stage T1c disease who underwent radical prostatectomy and correlated these findings with the pathologic extent of disease in the surgical specimen in an attempt to identify a subset of patients with potentially biologically insignificant tumor who might be followed up without immediate treatment. Design and Patients. —A case series of 157 consecutive men who underwent radical prostatectomy for clinical stage T1c disease compared with 64 similarly treated clinical stage T1a cancers (incidental minimal cancers found on transurethral resection of prostate) and 439 clinical stage T2 (palpable) cancers. Main Outcome Measures. —Pathologic stage, grade, and margins; tumor volume; and tumor location. Results. —Sixteen percent of tumors were insignificant ( 0.5 cm3or capsular penetration, with a Gleason score Conclusions. —Eighty-four percent of nonpalpable prostate cancers diagnosed by screening techniques are significant tumors and warrant definitive therapy. However, 16% are insignificant. Serum PSA level, PSA density, and needle biopsy pathologic findings are accurate predictors of tumor extent. It may be reasonable to follow up some patients whose tumors are most likely insignificant with serial PSA measurements and repeated biopsies. (JAMA. 1994;271:368-374)

...read moreread less
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Journal Article•DOI•
Tumor necrosis factor α-producing cells in the intestinal mucosa of children with inflammatory bowel disease
[...]


Emma J. Breese, Colin A Michie1, S Nicholls, Simon Murch, C B Williams, Paola Domizio, John A. Walker-Smith, Thomas T. MacDonald  - Show less +4 more•Institutions (1)
Hammersmith Hospital1

01 Jun 1994-Gastroenterology
TL;DR: Frequency of TNF-α secreting cells is significantly increased in the mucosa of inflamed intestine, regardless of pathogenesis, and higher levels are seen in patients with IBD than in UC, probably reflecting the extensive T-cell activation in Crohn's disease.

...read moreread less
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Journal Article•DOI•
Serial prostatic biopsies in men with persistently elevated serum prostate specific antigen values
[...]


David W. Keetch1, William J. Catalona1, Deborah S. Smith1•Institutions (1)
Washington University in St. Louis1

01 Jun 1994-The Journal of Urology
TL;DR: It is concluded that men with a persistently elevated serum PSA value after an initial negative prostatic biopsy should routinely undergo at least 1 repeat biopsy to exclude adequately the presence of detectable prostate cancer.

...read moreread less


Go to Paper 
536 citations



Save
Cite
Share





Journal Article•DOI•
Fine-Needle Aspiration Biopsy of Thyroid Nodules: Advantages, Limitations, and Effect
[...]


Hossein Gharib1•Institutions (1)
Mayo Clinic1

01 Jan 1994TL;DR: FNA biopsy is a safe, simple, reliable, and cost-effective means of detecting benign nodules and the role of levothyroxine therapy remains uncertain and is not recommended until compelling data are available.

...read moreread less

Abstract: Background The efficacy of fine-needle aspiration (FNA) biopsy and its role in the management of a nodular goiter are clearly established The accuracy of cytologic diagnosis approaches 95% Findings FNA biopsy is a reasonable approach to thyroid nodules; it has decreased costs substantially because it facilitates selection of patients who need to undergo surgical excision Selecting patients for operation on the basis of results of FNA biopsy has more than doubled the yield of carcinoma The limitations of cytologic examination, nondiagnostic results, and cellular follicular neoplasms should be remembered but need not negate continued use of FNA biopsy Negative (benign) and positive (malignant) cytologic results are conclusive; careful clinical follow-up of benign nodules and surgical excision of malignant nodules are recommended Nondiagnostic results are inconclusive; further evaluation by repeated FNA biopsy, ultrasound-guided biopsy, or radionuclide scanning is necessary Suspicious cytologic results are also inconclusive and are associated with a 20% chance of malignant involvement; surgical treatment is necessary for clarification The role of levothyroxine therapy remains uncertain and is not recommended until compelling data are available Conclusion FNA biopsy is a safe, simple, reliable, and cost-effective means of detecting benign nodules FNA biopsy, not thyroid scanning or ultrasonography, is the preferred initial diagnostic test in all patients with thyroid nodules

...read moreread less
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Journal Article•DOI•
Factors affecting the outcome of endoscopic surveillance for cancer in ulcerative colitis
[...]


William Connell, John E. Lennard-Jones, Christopher B. Williams, Ian C. Talbot, Ashley B. Price1, Kay H. Wilkinson  - Show less +2 more•Institutions (1)
Northwick Park Hospital1

01 Oct 1994-Gastroenterology
TL;DR: Surveillance identified some patients at a curable stage of cancer or with dysplasia, andLimiting factors were failure to include patients with presumed distal colitis, biennial colonoscopy, the number of biopsy specimens at each colonoscopic, and variation in histological identification and grading of Dysplasia.

...read moreread less
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Journal Article•
Mature cystic teratoma: a clinicopathologic evaluation of 517 cases and review of the literature.
[...]


Comerci Jt1, Licciardi F, Bergh Pa, Gregori C, Breen Jl  - Show less +1 more•Institutions (1)
Albert Einstein College of Medicine1

01 Jul 1994-Obstetrics & Gynecology
TL;DR: There has been an important change over the past 14 years in the management of mature cystic teratomas, with an increased tendency for ovarian preservation, as evidenced by the more frequent use of cystectomy and a decrease in contralateral ovarian biopsy.

...read moreread less
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Journal Article•DOI•
Stereotaxic large-core needle biopsy of 450 nonpalpable breast lesions with surgical correlation in lesions with cancer or atypical hyperplasia.
[...]


Roger J. Jackman, Kent W. Nowels, M J Shepard, Solon I. Finkelstein, Francis A. Marzoni  - Show less +1 more

01 Oct 1994-Radiology
TL;DR: LCNB findings of carcinoma are accurate and allow definitive therapeutic surgery, including mastectomy, and excisional biopsy is necessary, while LCNBFindings of ADH are inaccurate, andexcisionalBiopsy is needed.

...read moreread less

Abstract: PURPOSE: To determine whether histologic findings of cancer or atypical hyperplasia at large-core needle biopsy (LCNB) of nonpalpable breast lesions match histologic findings at excision. MATERIALS AND METHODS: Stereotaxic LCNB was performed with an automated prone unit, biopsy gun, and 14-gauge cutting needles in 450 nonpalpable breast lesions. Lesions classified as carcinoma or atypical ductal hyperplasia (ADH) at histologic examination after LCNB were excised. A pathologist retrospectively compared core and excisional histologic findings. RESULTS: Histologic comparison was performed in 116 of 135 carcinomas after LCNB. Histologic findings were concordant in 99 carcinomas. Partial discordance in 17 carcinomas led to an additional surgical procedure in one case. Histologic comparison was performed in 16 of 19 ADHs diagnosed with LCNB. Histologic findings were concordant in five and discordant in 11 ADHs. CONCLUSION: LCNB findings of carcinoma are accurate and allow definitive therapeutic surgery, includi...

...read moreread less



Go to Paper 
347 citations



Save
Cite
Share





Journal Article•DOI•
How Does Previous Corticosteroid Treatment Affect the Biopsy Findings in Giant Cell (Temporal) Arteritis
[...]


Antonio A. Achkar, J. T. Lie1, Gene G. Hunder2, W. Michael O'Fallon2, Sherine E. Gabriel  - Show less +1 more•Institutions (2)
University of California, Davis1, Mayo Clinic2

15 Jun 1994-Annals of Internal Medicine
TL;DR: The effect of previous corticosteroid treatment on temporal artery biopsy results is defined and the clinical and histologic findings in a consecutive cohort of 535 patients who had temporal arteryBiopsy at Mayo Clinic during a 4-year period are reviewed.

...read moreread less

Abstract: Objective: To determine the effect of previous corticosteroid treatment on the results of temporal artery biopsy. Design: Consecutive case series. Setting: Tertiary care center. Patients: A consecu...

...read moreread less
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Journal Article•DOI•
Comparison of biopsy sites for the histopathologic diagnosis of Helicobacter pylori: a topographic study of H. pylori density and distribution.
[...]


Robert M. Genta1, David Y. Graham1•Institutions (1)
Veterans Health Administration1

01 May 1994-Gastrointestinal Endoscopy
TL;DR: The objective of this study was to ascertain which area of the stomach is a preferential site for obtaining biopsy specimens, and to determine whether the presence of neutrophils or lymphoid aggregates correlates with the existence of detectable organisms in the same biopsy specimen.

...read moreread less
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Journal Article•DOI•
Gleason grading of prostatic needle biopsies. Correlation with grade in 316 matched prostatectomies.
[...]


David G. Bostwick1•Institutions (1)
Mayo Clinic1

01 Aug 1994-The American Journal of Surgical Pathology
TL;DR: The results indicate that the accuracy of 18-Gauge needle biopsy in predicting tumor grade in the prostatectomy is similar to that reported with 14-gauge biopsies, and recommend that the Gleason score (sum of primary and secondary patterns) be employed in all needle biopsie, recognizing that theuracy of grade is decreased in cases with low-grade cancer and small amounts of cancer.

...read moreread less

Abstract: The automated spring-loaded 18-gauge gun recently introduced for prostatic needle biopsy provides less than half the tissue of the traditional 14-gauge biopsy, possibly influencing the accuracy and predictive ability of biopsy tumor grade. In order to determine the value of tumor grade in contemporary needle biopsy specimens, we compared grade in 316 biopsies with matched whole-mounted radical retropubic prostatectomy specimens according to Gleason primary pattern, Gleason secondary pattern, Gleason score, percent of Gleason patterns 4 and 5, and nuclear grade. Biopsy grading accuracy was correlated with rates of capsular perforation, seminal vesicle invasion, pelvic lymph node metastasis, serum prostate specific antigen level, prostatic volume, prostatic weight, cancer volume, perineural invasion, DNA ploidy, and pathologic stage. The greatest grading error was encountered with low-grade tumors; there was no correlation of grading error with clinical staging error or other pathologic factors. Significant differences were noted between biopsy and prostatectomy for Gleason primary pattern, secondary pattern, and score. The percent of poorly differentiated carcinoma (Gleason patterns 4 and 5) in biopsies and prostatectomies showed a moderate positive correlation. The results indicate that the accuracy of 18-gauge needle biopsy in predicting tumor grade in the prostatectomy is similar to that reported with 14-gauge biopsies. Based on these findings, we recommend that the Gleason score (sum of primary and secondary patterns) be employed in all needle biopsies, recognizing that the accuracy of grade is decreased in cases with low-grade cancer and small amounts of cancer.

...read moreread less
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Journal Article•DOI•
Stereotaxic 14-gauge breast biopsy: how many core biopsy specimens are needed?
[...]


Laura Liberman1, D. David Dershaw, Paul Peter Rosen, Andrea F. Abramson, B M Deutch, Lucy E. Hann  - Show less +2 more•Institutions (1)
Memorial Sloan Kettering Cancer Center1

01 Sep 1994-Radiology
TL;DR: Stereotaxic 14-gauge core biopsy achieved a 99% diagnostic yield with five specimens for masses, and additional specimens may be necessary to diagnose some calcified lesions.

...read moreread less

Abstract: PURPOSE: To determine the optimum number of specimens to obtain at stereotaxic core breast biopsy. MATERIALS AND METHODS: Stereotaxic biopsies were performed in 145 mammographically evident lesions by using a dedicated table with patients in the prone position. Samples were obtained with an automated gun and a 14-gauge needle. Indications for biopsy were calcifications (n = 53) and masses (n = 92). Three to 11 (mean, 5.4) core biopsy specimens were obtained per lesion and were analyzed separately. RESULTS: Diagnostic material was obtained in the first specimen in 102 (70%) of the 145 lesions. Obtaining two, three, four, five, and six core specimens yielded a diagnosis in 117 (81%), 129 (89%), 132 (91%), 137 (94%), and 140 (97%) of the 145 lesions, respectively. Obtaining five specimens yielded a diagnosis in 46 (87%) of the 53 calcifications and 91 (99%) of the 92 masses. Obtaining six specimens resulted in a diagnosis in 49 (92%) lesions evident as calcifications but did not improve the yield on masses. ...

...read moreread less
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Journal Article•DOI•
Complications of CT-guided stereotactic biopsy of intra-axial brain lesions
[...]


Mark Bernstein1, Andrew G. Parrent•Institutions (1)
University of Toronto1

01 Aug 1994-Journal of Neurosurgery
TL;DR: Stereotactic biopsy is a very effective procedure with a complication rate significantly lower than that of craniotomy (particularly in the population of patients selected for stereotacticBiopsy), but in a small number of patients the outcome is devastating.

...read moreread less

Abstract: ✓ A series of 300 consecutive stereotactic biopsies for intra-axial brain lesions performed by one neurosurgeon was critically analyzed regarding complications of the procedure. Complications were incurred by a total of 19 patients (6.3%). Five patients (1.7%) died following the procedure, all due to intracranial hypertension: one from subarachnoid hemorrhage, one from intracerebral hemorrhage, and three from increased edema without hemorrhage. The three patients who died without hemorrhage all had marked intracranial hypertension at the time of biopsy. All five patients who died harbored a glioblastoma multiforme. The surviving 14 patients (4.7%) with complications suffered increased neurological deficit due to hemorrhage. In 10 (3.3%), the deficit was mild and/or transient; in the other four (1.3%), a major deficit was incurred which markedly affected the remainder of the patient's life. Therefore, mortality or major morbidity was seen in 3.0% of patients and minor morbidity in 3.3%. Stereotactic biopsy...

...read moreread less
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Journal Article•DOI•
Clinical and prognostic significance of detection of enteroviral RNA in the myocardium of patients with myocarditis or dilated cardiomyopathy.
[...]


H. J. F. Why1, Brendan T. Meany1, Peter J. Richardson1, Eckhard G J Olsen1, Neil E. Bowles1, Louise Cunningham1, Colette A. Freeke1, Leonard C. Archard1  - Show less +4 more•Institutions (1)
University of Cambridge1

01 Jun 1994-Circulation
TL;DR: It is demonstrated that the detection ofEnterovirus RNA in the myocardium of patients with heart muscle disease at the time of initial investigation is associated with an adverse prognosis and that the presence of enteroviral RNA is an independent predictor of clinical outcome.

...read moreread less

Abstract: BACKGROUNDEnteroviral RNA sequences have been demonstrated in the myocardium of patients with myocarditis or dilated cardiomyopathy from presentation to end-stage disease. The prognosis of heart muscle disease has not previously been evaluated in relation to the detection of enterovirus in myocardial biopsy tissue.METHODS AND RESULTSWe studied 123 consecutive patients with heart muscle disease prospectively. Multiple endomyocardial biopsy samples taken from all patients during diagnostic cardiac catheterization were classified histologically and were examined for enteroviral RNA by use of an enterovirus group-specific hybridization probe. Three enterovirus-negative patients with cardiac amyloidosis were excluded from subsequent analysis. Enteroviral RNA sequences were detectable in 41 (34%) of the remaining 120 patients (group A), while 79 (66%) had no virus detected (group B). The groups did not differ significantly in age, sex, symptomatic presentation, or hemodynamic characteristics; duration of sympto...

...read moreread less
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Journal Article•DOI•
Histological findings in early routine biopsies of stable renal allograft recipients.
[...]


David N. Rush1, Stephen F. Henry, John Jeffery, Timothy J. Schroeder, James Gough  - Show less +1 more•Institutions (1)
University of Manitoba1

01 Jan 1994-Transplantation
TL;DR: Thirty% of renal allograft biopsies showed rejection, which could not have been predicted from pretransplant (HLA mismatch, panel-reactive antibody titer) or posttransplant (cyclosporine and serum interleukin 2 receptor levels) variables.

...read moreread less

Abstract: Seventy renal allograft biopsies were done in 31 patients, routinely at 1, 2, and 3 months posttransplant, and as clinically indicated, using an automated biopsy "gun." The histological diagnosis was made according to the Banff schema, which emphasizes tubulitis and vascular inflammation over mononuclear cell infiltration. Fifty-three biopsies satisfied histological inclusion criteria. Twenty-nine biopsies were obtained from stable patients, defined as those in whom serum creatinine had changed < 10% in 2 weeks, and in whom immunosuppression (cyclosporine, azathioprine, and prednisone) had not been increased in that interval. Of these biopsies, 30% (9/29) showed rejection, which could not have been predicted from pretransplant (HLA mismatch, panel-reactive antibody titer) or posttransplant (cyclosporine and serum interleukin 2 receptor levels) variables. The significance of these early subclinical rejection episodes is unknown, and their effects on long-term graft histology and function are being examined in a controlled study.

...read moreread less
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Journal Article•DOI•
Helicobacter pylori gastritis and primary gastric non-Hodgkin's lymphomas.
[...]


S. Eidt1, M. Stolte, Robert Fischer•Institutions (1)
University of Cologne1

01 May 1994-Journal of Clinical Pathology
TL;DR: In this paper, the authors evaluated the relation between gastric malignant lymphoma of the mucosa associated lymphoid tissue (MALT) and Helicobacter pylori and found that the chronic inflammation preceding malignant transformation might enhance the probability of malignant transformations via chronic stimulation of the lymphoid tissues.

...read moreread less

Abstract: AIMS--To evaluate further the relation between gastric malignant lymphoma of the mucosa associated lymphoid tissue (MALT) and Helicobacter pylori. METHODS--One hundred and sixty two surgical specimens of MALT lymphoma were retrospectively investigated to determine tumour type and inflammatory patterns. In 121 cases biopsy specimens obtained before surgery were available and stained with haematoxylin and eosin, periodic acid Schiff, Giemsa and Warthin-Starry stains. RESULTS--Residual lymphoid follicles were found less often in high grade malignant than in low grade malignant MALT lymphomas. Chronic active gastritis was shown within the mucosa at some distance from the tumours in 143 of 146 specimens. In all the cases for which biopsy specimens could be evaluated, colonisation of the mucosa by H pylori had occurred. Lymphoid follicles and lymphoid aggregates were detected in 82.7% of the antral, and in 85% of the body mucosa specimens. CONCLUSIONS--These data support the hypothesis that H pylori has an important role in the development of MALT lymphomas. Furthermore, the chronic inflammation preceding malignant transformation might enhance the probability of malignant transformation via chronic stimulation of the lymphoid tissue. This might in part indicate why MALT lymphomas occur most often in the stomach.

...read moreread less
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Journal Article•DOI•
Breast biopsy: a comparative study of stereotaxically guided core and excisional techniques.
[...]


John J. Gisvold1, John R. Goellner, Clive S. Grant, J. H. Donohue, M. W. Sykes, P. R. Karsell, S. L. Coffey, Sin-Ho Jung  - Show less +4 more•Institutions (1)
Mayo Clinic1

01 Apr 1994-American Journal of Roentgenology
TL;DR: For mammographic lesions that are believed to be not malignant or not very likely malignant, stereotaxic core biopsy decreases the need for excisional biopsy.

...read moreread less

Abstract: The major objectives of this prospective study were to compare pathologic findings from stereotaxic core and excisional biopsies performed on patients with impalpable breast lesions and to compare the initial mammographic impression with the final histologic diagnosis.All patients referred for preoperative localization of impalpable breast lesions between October 29, 1991, and January 15, 1993, were eligible for the study. If the patient and the lesion, on the basis of mammography, were considered suitable for core biopsy, the patient was asked to participate. Four hundred forty-five excisional biopsies were performed. One hundred sixty lesions were evaluated by core biopsy; for 104 of these lesions, five or more core samples were removed. Core biopsies were done with 14-gauge biopsy needles and were followed by a localization procedure. The pathologic features of core and excisional specimens were compared.Biopsy results were compared for 93 (58%) benign and 67 (42%) malignant lesions. Of 104 lesions eva...

...read moreread less
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Journal Article•DOI•
Histological chronic allograft damage index accurately predicts chronic renal allograft rejection.
[...]


Helena Isoniemi1, Eero Taskinen, Pekka Häyry•Institutions (1)
Helsinki University Central Hospital1

01 Dec 1994-Transplantation
TL;DR: The results suggest that a protocol core biopsy (at 2 years or possibly even earlier) should be included in all clinical investigative protocols dealing with chronic renal allograft rejection.

...read moreread less

Abstract: Chronic rejection has emerged as a major problem in renal transplantation, and clinical trials for prophylaxis and therapy are underway. Use of graft and patient survival as endpoints in prophylactic studies requires long follow-ups to read the endpoint. There is also an obvious need for a starting point for intervention studies. Previously, we formed a histological chronic allograft damage index (CADI), based on numerical scoring of histological alterations compatible with chronic rejection. Using protocol core needle biopsies of 89 functioning grafts 2 years after transplantation and a follow-up of 6 years, we demonstrate now that (a) the CADI at 2 years correlates significantly (r = 0.717, P = 0.0001) with transplant function at 6 years, and (b) that the CADI at 2 years reliably (P = 0.001) predicts the patients who will proceed to clinical chronic rejection later. As protocol core biopsy is an early predictive parameter for chronic rejection, our results suggest that a protocol core biopsy (at 2 years or possibly even earlier) should be included in all clinical investigative protocols dealing with chronic renal allograft rejection.

...read moreread less
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Journal Article•DOI•
MR imaging-guided localization and biopsy of breast lesions: initial experience.
[...]


Susan G. Orel1, Mitchell D. Schnall, R W Newman, C M Powell, M H Torosian, Ernest F. Rosato  - Show less +2 more•Institutions (1)
Hospital of the University of Pennsylvania1

01 Oct 1994-Radiology
TL;DR: MR imaging-guided needle localizations will allow MR imaging to achieve a clinically significant role in mammographically and clinically occult lesions, and may be performed in a clinical setting with the systems described.

...read moreread less

Abstract: PURPOSE: To evaluate the usefulness of a magnetic resonance (MR) imaging-guided system for localization and biopsy of mammographically and clinically occult breast lesions. MATERIALS AND METHODS: The 11 needle localizations and one cyst aspiration were performed with MR imaging guidance in 11 patients with breast lesions. Two MR systems were tested; both required the patient to lie prone with the breast compressed between medial and lateral plates. One system used a grid with 18-gauge holes placed at 5-mm intervals and two reference markers to position the needle; the other, a stereotaxic external needle guide and a software system to calculate coordinates. RESULTS: Fibroadenoma, ductal carcinoma in situ, invasive ductal carcinoma, atypical ductal hyperplasia, fat necrosis, and sclerosing adenosis were found at histologic examination. In two cases, biopsies revealed multi-focal breast cancer where mammographic and clinical findings had indicated a single lesion. CONCLUSION: MR imaging-guided needle locali...

...read moreread less
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Journal Article•DOI•
Percutaneous adrenal biopsy : review of a 10-year experience
[...]


Timothy J. Welch1, Patrick F. Sheedy1, David H. Stephens1, C M Johnson1, S J Swensen  - Show less +1 more•Institutions (1)
Mayo Clinic1

01 Nov 1994-Radiology
TL;DR: Percutaneous biopsy is a safe, accurate procedure for the diagnosis of pathologic conditions of the adrenal glands and the presence of an adrenal mass in a patient with lung cancer is the most common indication.

...read moreread less

Abstract: PURPOSE: To evaluate the indications for and complications, accuracy, and techniques of percutaneous adrenal biopsy performed from 1982 through 1991 at the authors' institution. MATERIALS AND METHODS: Two hundred seventy-seven percutaneous adrenal biopsies were performed in 270 patients (175 male and 102 female patients, aged 31-84 years). Imaging studies and histories were reviewed, and each patient's case was followed up for at least 1 year after the biopsy. A patient was excluded from the study only if follow-up data could not be obtained. RESULTS: The accuracy of percutaneous adrenal biopsy was 90% (249 of 277 biopsies). In the first 5 years of the study, the accuracy was 85% (87 of 102 biopsies); in the latter 5 years it was 93% (163 of 175 biopsies). The sensitivity was 81%, and the specificity was 99%. The positive predictive value was 99%, and the negative predictive value was 80%. The complication rate was 2.8%. CONCLUSION: Percutaneous biopsy is a safe, accurate procedure for the diagnosis of pa...
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Journal Article•DOI•
Lymph node staging of localized prostatic carcinoma with CT and CT-guided fine-needle aspiration biopsy: prospective study of 285 patients.
[...]


Raymond Oyen1, H. Van Poppel, Filip Ameye, W A Van de Voorde, A L Baert, Luc Baert  - Show less +2 more•Institutions (1)
Catholic University of Leuven1

01 Feb 1994-Radiology
TL;DR: Combined CT and FNAB is highly efficient for assessment of lymph node metastasis and could be considered an alternative to surgical or laparoscopic lymphadenectomy in patients scheduled for radical prostatectomy or curative radiation therapy.

...read moreread less

Abstract: PURPOSE: To ascertain the reliability of computed tomography (CT) and CT-guided fine-needle aspiration biopsy (FNAB) in staging of lymph nodes in patients with locally confined prostatic carcinoma. MATERIALS AND METHODS: A total of 285 patients were studied prospectively. FNAB was performed in 43 patients (15%) with lymph nodes suspect for metastasis on CT scans. FNAB findings were correlated with either the findings of the pathologic examination performed after lymph node dissection (LND) or the status of the lymph node at follow-up with CT after hormone therapy. RESULTS: The sensitivity, specificity, and accuracy of CT-guided FNAB were 77.8%, 100%, and 96.5%. If CT only had been performed, these results would have been 77.8%, 96.7%, and 93.7%. CT staging was false-negative in only 10 patients, who had microscopic metastatic deposits in a solitary lymph node. CONCLUSION: Combined CT and FNAB is highly efficient for assessment of lymph node metastasis. Therefore, it could be considered an alternative to s...

...read moreread less
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Journal Article•DOI•
Mucosal biopsy diagnosis of colitis: acute self-limited colitis and idiopathic inflammatory bowel disease.
[...]


Christina M. Surawicz1, Rodger C. Haggitt1, Michael Husseman1, Lynne V. McFarland1•Institutions (1)
University of Washington1

01 Sep 1994-Gastroenterology
TL;DR: Rectal biopsy specimen changes distinguish acute self-limited colitis from acute-onset IBD even if the biopsy specimens are not obtained during the first 4 days of the illness.

...read moreread less
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Journal Article•DOI•
The endoscopic localization of endometrial implants in the ovarian chocolate cyst
[...]


Ivo Brosens1, Patrick Puttemans1, Jan Deprest1•Institutions (1)
Katholieke Universiteit Leuven1

01 Jun 1994-Fertility and Sterility
TL;DR: Ovarioscopy is proposed as a useful tool to differentiate in doubtful cases between a hemorrhagic functional and an endometriotic cyst and to select the sites for biopsies.
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Journal Article•DOI•
Observer variation and discriminatory value of biopsy features in inflammatory bowel disease.
[...]


A Theodossi, David Spiegelhalter, J Jass, J Firth, Michael F. Dixon, M Leader, D A Levison, R Lindley, I Filipe, Ashley B. Price  - Show less +6 more

01 Jul 1994-Gut
TL;DR: There is considerable room for improvement in the reliability of colonic biopsy specimen interpretation and that this could probably be achieved using more exact definitions of morphological features and diseases.

...read moreread less

Abstract: If skilled histopathologists disagree over the same biopsy specimen, at least one must have an incorrect interpretation. Thus, disagreement is associated with, although not the cause of, diagnostic error. The present study aimed to determine the magnitude of variation among 10 observers with a special interest in gastrointestinal histopathology. They independently interpreted the same biopsy specimens for morphological features which may discriminate between patients with Crohn's disease and ulcerative colitis and normal subjects. Thirty of 41 features had agreement measures significantly better than expected by chance (p < 0.05). The range of agreement in the 45 observer pairs over the final diagnosis was 65-76%. There was good agreement in discriminating between normal slides and those showing confirmed inflammatory bowel disease. For normal slides, however, the term nonspecific inflammation was often applied and without any consistency. In addition, true Crohn's disease slides were often and consistently thought to be ulcerative colitis. Having identified 11 important discriminatory morphological features, two multiple regression analyses were then carried out to produce a scoring system for inflammatory bowel disease. These results suggest there is considerable room for improvement in the reliability of colonic biopsy specimen interpretation and that this could probably be achieved using more exact definitions of morphological features and diseases.

...read moreread less
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Journal Article•DOI•
Comparison of magnetic resonance imaging and endoscopy in distinguishing the type and severity of inflammatory Bowel disease
[...]


J. Shoenut1, Richard C. Semelka, Cynthia M. Magro2, Richard Silverman3, C S Yaffe3, A B Micflikier3  - Show less +2 more•Institutions (3)
St. Boniface General Hospital1, Harvard University2, University of Manitoba3

01 Jul 1994-Journal of Clinical Gastroenterology
TL;DR: In this paper, the relative abilities of endoscopy and MRI to distinguish ulcerative colitis (UC) from Crohn's disease (CD) and to determine the severity of the disease process were compared.

...read moreread less

Abstract: Twenty consecutive patients with first-time presentation of suspected inflammatory bowel disease underwent both endoscopy with biopsy and magnetic resonance imaging (MRI) within a 3-day period; the relative abilities of endoscopy and MRI to distinguish ulcerative colitis (UC) from Crohn's disease (CD) and to determine the severity of the disease process were compared. In 18 of 20 patients, a diagnosis of UC or CD could be made on histological specimens. MRI correctly diagnosed 17 of these 18 patients using T1-weighted fat-suppressed spin echo and gadolinium enhancement. Endoscopy correctly diagnosed 15 patients. Overall, MRI was not significantly better (p > 0.05) than endoscopy in distinguishing UC from CD. MRI correctly graded the severity of inflammatory changes in 13 of 20 patients, and endoscopy did so in 11 of 20. MRI and endoscopy findings were within one grade of histology findings in seven patients each. No significant difference (p > 0.05) was found between MRI and endoscopy in the ability to estimate the severity of the disease (as determined from biopsies). Bowel wall thickness measured on MR images demonstrated good correlation with percentage of contrast enhancement: r = 0.61; p = 0.003. In sum, magnetic resonance imaging was shown to be comparable with endoscopy in differentiating UC from CD and in gauging the severity of disease. Transmural assessment, sagittal imaging, and the lack of invasiveness were attractive features of MRI.

...read moreread less
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Journal Article•DOI•
Interstitial fluid pressure in breast cancer, benign breast conditions, and breast parenchyma.
[...]


S. David Nathanson1, Lisa T. Nelson1•Institutions (1)
Henry Ford Hospital1

01 Jul 1994-Annals of Surgical Oncology
TL;DR: Measurements of interstitial fluid pressure in the operating room may facilitate radiographic or ultrasound localization of small or nonpalpable malignant tumors in those patients undergoing needle aspiration cytology or stereotactic core needle biopsy.

...read moreread less

Abstract: Background: Interstitial fluid pressure (IFP) in rodent malignant tumors is reportedly much higher than in surrounding normal tissue. We hypothesized the same may be true in human invasive breast tumors. Methods: We measured IFP in the operating room in 25 patients undergoing excision breast biopsy under local anesthetic for diagnostic purposes. Results: In patients with invasive ductal carcinomas IFP was 29 ± 3 (SE) mm Hg, compared with −0.3 ± 0.1 mm Hg in those with normal breast parenchyma (p < 0.001), 3.6 ± 0.8 mm Hg in those with benign tumors (p < 0.003), −0.3 ± 0.2 mm Hg in those with noninvasive carcinomas (p = 0.034), and 0.4 ± 0.4 mm Hg in those with other benign breast conditions (p = 0.002). There was a direct correlation between IFP and tumor size (R2 = 0.3977; p = 0.021). No correlation was found between IFP and nuclear grade, angiolymphatic invasion, systemic blood pressure, metastasis to lymph nodes, or estrogen and progesterone receptors. Conclusions: IFP measurements may facilitate radiographic or ultrasound localization of small or nonpalpable malignant tumors in those patients undergoing needle aspiration cytology or stereotactic core needle biopsy.
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Radical prostatectomy for adenocarcinoma of the prostate: The influence of preoperative and pathologic findings on biochemical disease-free outcome
[...]


Anthony L. Zietman1, Robert A. Edelstein1, J.J. Coen1, Richard K. Babayan1, Robert J. Krane1  - Show less +1 more•Institutions (1)
Boston Medical Center1

01 Jun 1994-Urology
TL;DR: The favorable prognosis of men with organ-confined disease is confirmed, but the high likelihood of relapse in those with positive surgical margins or seminal vesicle invasion is emphasized.
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Systematic Sextant Biopsies in 651 Patients Referred for Prostate Evaluation
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Peter Hammerer1, Hartwig Huland1•Institutions (1)
University of Hamburg1

01 Jan 1994-The Journal of Urology
TL;DR: In 651 patients mapping of the prostate by 6 systematic sextant ultrasonography guided biopsies was performed without major side effects using the automatic biopsy gun, the histological findings provided data on patients with normal and abnormal prostates as determined by digital rectal examination.
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Endosonography-guided real-time fine-needle aspiration biopsy.
[...]


Maurits J. Wiersema1, Michael L. Kochman, Harvey M. Cramer, Liang C. Tao, Lisa M. Wiersema  - Show less +1 more•Institutions (1)
St Vincent Hospital1

01 Nov 1994-Gastrointestinal Endoscopy
TL;DR: Endosonography-guided real-time fine-needle-aspiration biopsy should be considered as a primary or secondary method for establishing a tissue diagnosis in patients with mediastinal and abdominal masses.
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Journal Article•DOI•
Early diagnosis of spinal tuberculosis by MRI
[...]


Desai Ss1•Institutions (1)
University of Mumbai1

01 Nov 1994-Journal of Bone and Joint Surgery-british Volume
TL;DR: Despite the specificity of the patterns revealed by MRI, biopsy is recommended during the stage of osteitis to confirm the diagnosis of tuberculosis of the spine, which could reduce bone destruction and deformity and diminish the need for surgical intervention.

...read moreread less

Abstract: MRI was performed at three centres in Bombay on 24 patients clinically suspected of tuberculosis of the spine but with normal radiographs. There were 11 males and 13 females and their average age was 24 years (11 to 60). 99mTc bone scans were done in 16 patients before MRI. Eleven patients had the diagnosis confirmed by biopsy and the remainder all responded rapidly to specific antituberculous chemotherapy. On T1-weighted images there was a decrease in signal intensity of the involved bone and soft tissues; on T2-weighted images there was increased signal intensity. Depending on the stage of the disease, three different patterns of infection were revealed: osteitis, osteitis with an abscess, and osteitis with or without an abscess plus discitis. The anatomical pattern of involvement, particularly of the soft tissues and the discs, is specific for tuberculous disease. The ability of MRI to detect tuberculosis of the spine earlier than other techniques could reduce bone destruction and deformity and diminish the need for surgical intervention. Despite the specificity of the patterns revealed by MRI, biopsy is recommended during the stage of osteitis to confirm the diagnosis.
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Journal Article•
The benefit of early treatment with immunosuppressive agents in lupus nephritis.
[...]


John M. Esdaile1, Lawrence Joseph, Todd MacKenzie, Michael Kashgarian, J P Hayslett  - Show less +1 more•Institutions (1)
Montreal General Hospital1

01 Nov 1994-The Journal of Rheumatology
TL;DR: Lead time bias was unlikely to be an explanation for the effect of duration on renal insufficiency or death due to renal involvement, and prompt therapy with prednisone and immunosuppressive agents in lupus nephritis has a beneficial effect on longterm prognosis.

...read moreread less

Abstract: OBJECTIVE: In a cohort of 87 patients with lupus nephritis, delay between the detection of the onset of renal disease and renal biopsy was a significant predictor at the time of a first renal biopsy for subsequent renal insufficiency (relative risk - 4.9; 95% confidence interval = 1.7 to 14.5; p < 0.001) and death due to lupus renal involvement (relative risk = 6.7; 95% confidence interval = 2.1 to 21.2; p < 0.001). We evaluated the role of lead time bias, 2 variants of prognostic selection bias (length biased sampling), and the benefit of early treatment as explanations for this effect. METHODS AND RESULTS: Evaluation using the time of renal onset rather than the time of renal biopsy for the analysis suggested that lead time bias was unlikely to be an explanation for the effect of duration on renal insufficiency or death due to renal involvement. Identical values of age, serum creatinine and 24 hour urinary protein excretion at renal onset for those with a long duration versus short duration prior to biopsy, suggested that differences in prognostic selection were unlikely to explain the observed results. A 2nd type of prognostic selection bias arising from the failure to include patients who did not undergo a renal biopsy was further assessed by statistical simulation. The results of this approach indicated that prognostic selection bias was not solely responsible for the significant associations. Because treatment with high dose prednisone and immunosuppressive drugs was not instituted until a renal biopsy had been performed, delay in instituting these therapies remained a possible explanation for the increased frequency of renal insufficiency and death due to renal involvement observed in those with longer delays before renal biopsy. In addition, there was significant deterioration in serum creatinine (median change 0.6 mg/dl) and 24 hour urinary protein excretion (median change 2.5 gm) over the period from renal onset to renal biopsy, and significantly higher scores for the activity, chronicity and tubulointerstitial indices on renal biopsy in those in whom therapy was delayed. CONCLUSION: Prompt therapy with prednisone and immunosuppressive agents in lupus nephritis has a beneficial effect on longterm prognosis.
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