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A rare case of migration of a T-tube into

the duodenum

Migration of a biliary stent from the intra-
hepatic biliary tract into the duodenum is
a known complication after endoscopic
retrograde cholangiopancreatography
(ERCP). The procedure to remove these
stents has also been reported in the litera-
ture. We report on a case of T-tube migra-
tion into the duodenum, and describe the
cause of migration and the technique to
remove the migrated T-tube. This has
particular relevance to cases in which
ERCP fails to remove large impacted cal-
culi or when the terminal common bile
duct (CBD) is narrow. These patients then
undergo surgical removal of CBD stones.
A 35-year-old man with obstructive jaun-
dice due to choledocholithiasis under-
went ERCP, which suggested multiple,
large CBD stones. Complete clearance was
not achieved and therefore papillotomy
was performed and a plastic stent was
placed. The patient subsequently under-
went cholecystectomy with choledocholi-
thotomy. Multiple large stones were ex-
tracted during the surgery and a T-tube
was placed. The previously placed stent
was removed during the surgery. The
patient was discharged with the T-tube
in situ.

After 2 weeks, T-tube cholangiogram re-
vealed migration of the T-tube into the
duodenum (© Fig.1). The T-tube was
removed endoscopically using a side-
viewing ERCP scope (© Fig.2). The patient
was discharged the next day.

There are many articles in the literature
that report migration of stents into the
duodenum and cecum after ERCP [1,2],
and there is even a report documenting
percutaneous stent migration after ERCP
[3]. The present case is the first documen-
tation of T-tube migration into the duode-
num. In this case, the T-tube cholangio-
gram proved to be extremely beneficial,
as any attempt to pull the T-tube out per-
cutaneously would have resulted in com-
plications for the patient; the duodenum

might have been torn causing bile leakage
and the possibility of a vasovagal attack.
Migration of the external end of the T-tube
into the peritoneal cavity has been report-
ed previously, and was managed endo-
scopically [4].In the current case, however,
the patient was asymptomatic and the T-
tube migration was diagnosed only when
T-tube cholangiography was performed.
The conclusion from treating this patient
was that a wide sphincterotomy can result
in T-tube migration into the duodenum. In
compliance with the standard recommen-
dation, a T-tube cholangiogram should
always be obtained before removing the
T-tube. Finally, the migrated T-tube should
not be pulled out percutaneously as is
usually done, but should be removed safely
by an ERCP scope.
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Fig.1 Postoperative T-tube cholangiogram
showing the T-tube in the third part of the

duodenum.

Fig.2 Endoscopic view of the migrated T-tube
in the duodenum.
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