UCTN - Unusual cases and technical notes

.
Ventral abdominal herniation through PEG site in a
child with cystic fibrosis

Fig.1 a Existing PEG
site. b Abdominal bul-
ging became promi-
nent after an excessive
cough.

An 8-year-old boy with cystic fibrosis was
admitted to hospital because of recurrent
respiratory infection. He was below the
5th percentile for weight, and the Pediat-
ric Gastroenterology Department was
consulted for nutritional support. A per-
cutaneous endoscopic gastrostomy (PEG)
tube was inserted by standard pull tech-
nique (Microvasive, 16F; Boston Scientific
Corporation, Natick, Massachusetts, USA).
After 4 months, the original gastrostomy
tube was removed by traction and re-
placed by a button device. Two months
later, the patient’s parents noticed an ab-
dominal bulging at the PEG site. Physical
examination revealed a reducible bulge
at the PEG site that became more promi-
nent during cough, which was consistent
with ventral hernia (© Fig. 1a,b).

There have been three previously report-
ed cases of abdominal herniation through
a PEG site in adults [1-3]. Chuang et al.
reported a case of gastric wall herniation

through an existing PEG site caused by
the PEG tube’s exerting traction on the
stomach [1]. Boldo-Roda et al. reported a
case of abdominal herniation at a pre-
vious PEG site [2]. Kaplan et al. reported
a woman who presented with Richter’s
hernia through a previous PEG site after
heavy exercise [3]. Abdominal wall her-
nias occur at sites of weakness, most
commonly at the umbilical area, the linea
alba, or a previous incision - as in our
case, a PEG site [4]. The most likely dy-
namic factor causing the herniation in
our patient was increased intra-abdomi-
nal pressure due to chronic cough. In ad-
dition, placement of the PEG tube at the
linea alba probably created a weakness
in the abdominal wall. Traction on the
PEG tube to replace it with a more ergo-
nomic button device might have also sep-
arated the elements of the abdominal
wall.

This is the first reported case of a child
presenting with abdominal herniation

through a PEG site. Recommendations to
prevent hernia formation at PEG sites in-
clude avoiding the linea alba, delaying re-
moval of the PEG tube, avoiding excessive
tension on the PEG tube, and having the
patient avoid engaging in excessive exer-
cise.
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