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A 67-year-old lady with anorexia had a
percutaneous endoscopic gastrostomy
(PEG) tube for long-term feeding. She
also suffered from psoriasis. After 5 years
the PEG was removed, but a month later
she presented at the hospital with a pro-
ductive cough and symptoms of air and
fluid leakage from the old PEG site on
coughing.

She was treated with antibiotics, but
when the fistula failed to heal she under-
went endoscopy in an attempt to close the
fistula using clips. On endoscopy, a large
opening on the body of the stomach was
seen (Figure1), and five Olympus HX-
600-135 clips were deployed internally
on the fistula, using an Olympus GIF
Q200 gastroscope. Closure was ascer-
tained by air insufflation, which did not
demonstrate leakage of air externally. On
follow-up the fistula had completely
healed (Figure 2).

A permanent gastrocutaneous fistula is a
rare complication of PEG tube removal.
Persistently leaking fistulas usually re-
quire surgical closure. However there
have been other reports of successful
nonsurgical treatment for enterocuta-
neous fistulas. Shandy et al. [1] described
the use of endoscopically injected fibrin
sealant to close a gastrocutaneous fistula,
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and there are reports on the use of col-
lagen plugs and Gelfoam pledgets [2 -4].

Our patient had a PEG tube in place for 5
years, a persistent cough, and a number
of local infections at the PEG site. Al-
though she suffered from psoriasis, there
is no evidence to suggest that psoriasis
delays wound healing [5]. The most likely
reason for the nonhealing of the fistula in
this patient would be the presence of the
cough, which mechanically disrupted
plug formation. The successful manage-
ment using clips endoscopically makes
the case unique.
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