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Malignant lesions are the most common
cause of large−bowel obstruction, ac−
counting for more than 150 000 deaths
annually worldwide [1], and up to 75 % of
colorectal cancers occur in the left colon
[2]. Since their first description by Doh−
moto in 1991 [3], self−expandable metal
stents (SEMS) have provided an alterna−
tive to surgery for effective palliation in
the management of colorectal obstruc−
tions [4]. Despite the fact that the tech−
nique of endoscopic SEMS placement un−
der radiographic control has become fair−
ly standard, the fluoroscopic image of the
guide wire correctly positioned through a
malignant stricture might sometimes not
be a true representation of the actual po−
sition, however.

We report the case of a 55−year−old wom−
an with silent pathological remote anam−
nesis, who had a sigmoid adenocarcinoma.
In her case, the radiographic image seem−
ed to show correct placement of the guide
wire inside the proximal bowel, over the
malignant stricture, with regular filling,
even though the wire had in fact passed
through the neoplasm and out of the bow−
el altogether instead of into the residual
lumen (surgical finding). This had pro−
duced an image in which a filling of the ab−
dominal cavity looked very similar to an
image of a contrast−filled bowel. Stent
opening (Wallstent 9 cm � 22 mm; Micro−
vasive Endoscopy, Boston Scientific Corp.,
Natick, Massachusetts, USA.) then caused
a bowel perforation (Figure 1 ± 4) and the
patient had to undergo a left hemicolec−
tomy. It is therefore very important to be
sure of correct filling of the proximal bow−
el before SEMS placement, paying partic−
ular attention to evaluation of the contrast
fluoroscopic image over the stricture.
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Is the fluoroscopic image always a true represen−
tation of the position of an endoscopically placed
device?
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Figure 1 Radiographic image showing con−
trast agent outside the bowel before place−
ment of the self−expandable metallic stent
(SEMS).

Figure 2 The distal end of the SEMS has not
expanded because it is inside the neoplasm.

Figure 3 The SEMS, totally expanded, out−
side the bowel.

Figure 4 Computed tomographic image
showing the expanded stent outside the co−
lonic lumen, in the left iliac region.
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