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Endoscopic balloon dilation is a useful al-
ternative to surgery for the treatment of
gastric outlet obstruction, particularly in
patients who are unfit for surgery or do
not wish to undergo operation. Perfora-
tion is a known complication of endo-
scopic balloon dilation [1–4], but asso-
ciated tearing of the liver has not been
previously reported. We present a case of
duodenal perforation and liver tear sec-
ondary to balloon dilation for acute gas-
tric outlet obstruction.

A 53-year-old lady presented with symp-
toms of gastric outlet obstruction and
weight loss of 12 kg. An upper gastroin-
testinal endoscopy revealed pyloric ste-
nosis (Figure 1). Biopsies of the pyloric
channel showed acute inflammation. As
the patient was very reluctant to undergo
surgery, conservative treatment in the
form of fasting, nasogastric suction, and
administration of omeprazole was com-
menced.

However pyloric stenosis was still present
after 1 week of conservative treatment,
and therefore through-the-scope dilation
was performed using a Microvasive bal-
loon (Boston Scientific, Natick, Massachu-
setts, USA). The balloon was gradually in-
flated to 18 mm. During the procedure the
duodenum was perforated, and the liver

capsule was seen through the perforation
(Figure 2). After the procedure, the pa-
tient3s haemoglobin level fell from a pre-
operative level of 11 g/dl to 6 g/dl (normal
range 11.5–16.5 g/dl) and she became
haemodynamically unstable. Emergency
laparotomy was carried out. Blood was
noted in the peritoneal cavity, and also a
1-cm longitudinal perforation of the ante-
rosuperior wall of the duodenum and a
liver tear measuring 2.5 6 1.5 6 0.5 cm, on
the undersurface of the right lobe of the
liver close to the duodenal perforation.
No active bleeding was noted at opera-
tion, but the liver tear was possibly the
main source of bleeding. The duodenal
perforation was closed and truncal vagot-
omy and gastrojejunostomy were carried
out. The liver tear was repaired using
chromic catgut. The patient made an un-
eventful postoperative recovery.

The possibility of serious complications,
such as this one which required surgery,
should be borne in mind when balloon di-
lation is offered as an alternative treat-
ment to surgery. The optimal size for dila-
tion is 15 mm [1], and dilation to 18 mm
may have caused perforation in our pa-
tient. The liver tear might possibly have
been caused by direct injury from the
guide wire or the balloon.
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Figure 1 The pyloric stenosis. Figure 2 The liver capsule could be seen
through the perforation (upper arrow: per-
foration, arrow down: lumen).
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