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Intestinal obstruction is the presenting
symptom in 40% of patients with colo-
rectal cancer. Emergency operative ther-
apy is often suboptimal and associated
with significant morbidity and mortality
[1-3]. The use of endoluminal stents as a
temporary measure to relieve the ob-
struction caused by these lesions has
been reported. Successful stenting allows
time to prepare the bowel and work-up
the patient prior to definitive surgery [4,
5]. Large-scale randomized trials to define
the role of endoluminal stenting are
awaited. We would like to report an un-
common site of perforation associated
with the procedure.

A 63-year-old man presented with a 1-
week history of abdominal distension
and absolute constipation. An abdominal
radiograph revealed large-bowel intes-
tinal obstruction. An urgent water-soluble
contrast enema showed complete ob-
struction at the sigmoid colon. Stent in-
sertion was attempted using a dual-chan-
nel endoscope (GIF2T240; Olympus, To-
kyo, Japan). The lumen was cannulated
and then a Zebra guide wire was passed.
A 22 mm x 60 mm Enteral Wallstent (Bos-
ton Scientific Microvasive, Minnesota,
USA) was railroaded by means of the
guide wire to the desired position, with
the aid of the endoscope and fluoroscopy.
There were some difficulties in negotiat-

Figure 1

The stent fully deployed in the co-
lon under fluoroscopic guidance.

Mesenteric Perforation of an Obstructing Sigmoid
Colon Tumor after Endoluminal Stent Insertion

ing the stent through the stricture, but
the stent could be seen on fluoroscopy to
have expanded successfully (Figure 1).

There was no passage of gas or stool after
stent deployment. After 1 hour, subcuta-
neous emphysema was noted. The patient
immediately underwent a laparotomy to
deal with an obstructing sigmoid colon
tumor (T4N1MO) with the stent located
in the sigmoid mesentery (Figure 2). A
Hartmann’s procedure was performed,
and the patient made an uneventful re-
covery.

While endoluminal stenting is an attrac-
tive temporary minimally invasive meth-
od for treating an obstructing sigmoid tu-
mor, its potential complications cannot be
overemphasized. In this patient, we pos-
tulated that the tumor was perforated at
the mesenteric side by the guide wire
that was passed via the cannula. The false
tract was then dilated and the stent in-
serted into the sigmoid mesentery. This
explained why we had difficulty in nego-
tiating the stent through the tumor. This
case illustrated again the importance of
continuous monitoring of patients after
endoscopic procedures and of early surgi-
cal intervention in cases where complica-
tions arise.

Figure 2

Intraoperative finding: the stent
located in the sigmoid colon mesentery.
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