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[Abstract] The diagnosis and treatment of pancreatic tumors has been a challenging task for
clinicians. As compared with traditional imaging modalities, endoscopic ultrasonography (EUS) offers
higher sensitivity and specificity in identifying different types of pancreatic tumors and has played an
important role in clinical practices. At the same time, EUS-guided biopsy provides significant
pathological information for confirming a diagnosis of pancreatic space occupying lesions. On the other
hand, interventional therapy based upon EUS, such as EUS-guided ablation, also provides more
therapeutic options for pancreatic tumors. This review summarized the value of EUS in the differential
diagnosis of cystic and solid pancreatic masses, benign and malignant pancreatic masses, as well as
various interventional treatments for different types of pancreatic tumors under the guidance of EUS,
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