
Loss of fractured part of a proximally migrated
esophageal stent through vomiting

Placement of self-expanding, coveredmet-
al stents is the first choice of management
in the palliative therapy of unresectable
esophageal cancer. These stents have a
much higher rate of stent migration (27%
compared with 8.7% of uncovered stents),
and migration occurs more often at the
gastroesophageal junction as the distal
part of the stent is not fixed to the esopha-
gealwall andprojects freely into the lumen
[1].

A partially covered esophageal stent with
a S-type antireflux valve was placed in a
47-year-old man with advanced gastro-
esophageal adenocarcinoma, followed by
relief of symptoms (●" Fig.1). He vomited
a fractured segment of the stent while on
chemotherapy (to which the tumor re-
sponded) and then remained stable and
asymptomatic. A contrast study revealed
that the retained distal part of the stent
had migrated proximally into the mid-

esophagus. There was no contrast leak,
and the contrast medium passed freely
across the stent and distally, revealing tu-
mor at the gastroesophageal junction
(●" Fig.2). On endoscopy a loose stent
was found in the mid-esophagus and was
carefully removed (●" Fig.3).
Stents mostly migrate distally due to peri-
stalsis, although there are a few reports of
proximal migration [2,3]. In the present
case, proximal displacement of the stent
may have occurred due to the force of vo-
miting against the antireflux valve of the
covered stent at the gastroesophageal
junction following shrinkage of the tumor
with chemotherapy. The embedded prox-
imal flange of the uncovered portion may
have contributed to the fracture of the
displaced stent. Other reports of fracture
have implicated faulty material and ther-
mal overstrain at laser treatment [4]. Re-
moval of migrated stents is not always
successful and may even be dangerous.
Removal of distally migrated stents is
thought to be unnecessary as these stents
may be retained without risk of harm or
they may pass spontaneously, with a low
chance of impaction or perforation [5].
Proximal migration may be a case for re-

Fig.1 Anteroposterior
(AP) chest radiograph
view at initial stent
placement in a 47-year-
old man with advanced
gastroesophageal ade-
nocarcinoma.

Fig.2 Anteroposterior (AP) chest radiograph
showing the retained, migrated fractured distal
segment of the stent in the mid-esophagus.

Fig.3 Two fractured stent segments: the smaller proximal part was vomited out by patient and the
longer distal part was retrieved endoscopically.
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moval of the stent as it may lodge in the
nasopharynx or become a hazard for the
airway [2,3]. Also, technically it may be
easier to remove a proximally migrated
stent than a stent that has migrated dis-
tally into stomach or beyond.
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