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A 72−year−old woman with known liver
metastases was admitted to our Institute
with an acute malignant colorectal ob−
struction. Colonoscopy revealed a serrat−
ed neoplastic stenosis at the splenic flex−
ure and left−sided diverticular disease,
with a narrowed, fixed and acute−angled
sigmoid colon. An uncovered Wallstent
Enteral endoprosthesis (Boston Scientific,
Galway, Ireland) was successfully placed
(Figure 1), which led to immediate relief
of the patient�s obstructive symptoms. A
radiological control was performed 24
hours later which confirmed satisfactory
stent placement.

One month after stent placement and
after five cycles of chemotherapy, the pa−
tient was readmitted with abdominal
pain and constipation. A plain abdominal
radiograph showed that the stent had mi−
grated into the sigmoid colon and that
there was free gas in the peritoneal cavity.
An emergency laparotomy was per−
formed: there were signs of peritonitis
and the wire tips of the stent were found
to have perforated the wall of the sigmoid
colon (Figure 2). The patient underwent
left hemicolectomy and a colostomy was
performed. Pathological examination re−
vealed a perforation in the sigmoid colon
at the site of stent migration, without any
neoplastic infiltration. The patient is still
alive 7 months after the perforation.

Stent migration, bowel perforation, and
obstruction of the stent are the most fre−
quent complications observed after stent
placement. Stent migration is reported in
about 12 % of cases and usually occurs ear−
ly after insertion [1]. Colonic perforation
that is not related to the stent placement
procedure itself is a rare complication
(less than 4 %), and is usually caused by
erosion of the colonic wall by the wire
ends of the stent at the tumor site [2±5].

In our patient, perforation occurred 1
month after stent insertion as a conse−
quence of trauma from the stent, which
had migrated to a tortuous sigmoid colon
with diverticula. We suggest that patients
in whom a stent is placed proximal to a
tortuous sigmoid colon with diverticula
should be evaluated and followed up
very carefully.
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Figure 1 Radiograph showing the stent suc−
cessfully placed in a stricture at the splenic
flexure.

Figure 2 At emergency laparotomy the wire
tips of the stent were found to be perforating
the wall of the sigmoid colon.
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