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Sigmoid Perforation: A Rare Complication of a
Migrated Biliary Endoprosthesis

We report here a case of perforation of the sigmoid by a migrated
biliary endoprosthesis. The 77-year-old woman was admitted with
symptoms secondary to reumathoid arthritis. A straight biliary
endoprosthesis had been placed six months previously because of
unremovable bile duct stones. She had had no symptoms from the
biliary stones or stent during these six months. Two weeks after
admission, she became febrile, with mild tenderness mainly in the
lower left quadrant of the abdomen, leukocytosis, and disturbed
liver function tests. On a plain radiograph, the endoprosthesis was
found in the left lower abdomen (Figure 1). At endoscopic
retrograde cholangiopancreatography, a nasobiliary drain was
placed and the liver tests improved, but the fever persisted,
Peritonitis was diagnosed, and at laparotomy pus was present in

the abdomen. The endoprosthesis had perforated the sigmoid colon
at the site of a diverticulum.

A colon perforation by a migrated biliary stent is a very rare event
(1-5). Two factors may play a role in the occurrence of such a
perforation. Firstly, the wall of a colon diverticulum is thinner than
the colon wall proper. Secondly, an endoprosthesis that lodges in a
diverticulum can only move forward when it is bent by the
forward-moving contents of the colon. The stiffer the endopros-
thesis, the more difficult it will be for it to bend. The opposite end
of the endoprosthesis may also get stuck in the colon wall, and a
colon contraction may then result in a perforation. The stiffness of
the endoprosthesis depends on the thickness of the wall and the
properties of the material. Most plastic materials tend to become
stiffer with time in the body. To prevent this kind of complication,
pliable endoprostheses with a thin wall should be used.
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Earlicr endoscopic remaoval of the stent in our case could probably
have prevented the perforation. Most of us. however, would preter
Lo awall spontancous evacuation in a patient without symptoms. A
more aggressive approach should probably be followed in patients
with known diverticulosis, if the endoprosthesis remains in the
same position tor a few days. Colonoscopic removal also involves
risks. Colon preparation by enema is probably less risky than total
body lavage. The endoprosthesis should first be moved carefully
out of the diverticulum, and should only be pulled our when it 15
lying free in the lumen,
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