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Abstract

A 46-year old man was admitted with obstructive jaundice and cross-sectional imaging with computed tomography suggested distal biliary obstruction. A distal common bile duct stricture was found at endoscopic retrograde cholangiopancreatography (ERCP) and cytology was benign. A 6 cm fully covered self-expanding metal stent (SEMS) was inserted across the stricture to optimize biliary drainage. However, the SEMS could not be removed at repeat ERCP a few months later. A further fully covered SEMS was inserted within the existing stent to enable extraction and both stents were retrieved successfully a few weeks later. Fully covered biliary (SEMS) are used to treat benign biliary strictures. This is the first reported case of inability to remove a fully-covered biliary SEMS. Possible reasons for this include tissue hyperplasia and consequent overgrowth into the stent proximally, or chemical or mechanical damage to the polymer covering of the stent. Application of the stent-in-stent technique allowed successful retrieval of the initial stent. 
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Core tip: Inability to retrieve a fully covered biliary self-expanding metal stent (SEMS) due to potential fixation of the stent to the duct wall can be addressed by the insertion of a second SEMS within the existing one, which facilitates the release of the initial SEMS. 
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INTRODUCTION
The endoscopic management of benign biliary strictures has been transformed by the advent of removable fully covered metal stents. We report a case in which a fully covered biliary stent could not be removed endoscopically initially.
CASE REPORT
A 46-year old man was admitted with abdominal pain and obstructive jaundice (Bilirubin 14mg/dL, ALT 123 IU/L, ALP 640 IU/L) and a raised Amylase 350 U/L). Cross-sectional imaging with computed tomography (CT) confirmed an enlarged and markedly calcified head of pancreas (Figure 1). Endoscopic retrograde cholangiopancreatography (ERCP) revealed a 2.5 cm distal common bile duct (CBD) stricture with proximal biliary dilatation. A 6 cm fully covered self-expanding metal biliary stent (SEMS) (Wallflex, Boston Scientific, Boston, MA, United States) was inserted across the stricture. Cytology from the stricture was benign. At repeat ERCP five months later, the SEMS could not be removed endoscopically with suggestion of the stent having embedded into the bile duct wall. Mild residual stricturing was noted at the apex of the SEMS. Further dilatation of the stricture was carried out to 10mm and an in-stent dilatation was carried out to 12 mm to release the stent from the duct wall without success.  At further ERCP in the next few weeks, a second 6cm fully covered SEMS was inserted across the existing stent (Figure 2). Six weeks later, both stents were removed easily. Cholangiography suggested complete resolution of the original stricture. Examination of the initially inserted stent suggested possible damage to the silicone polymer stent covering (Figure 3) and is subject to further investigation.
DISCUSSION
Embedded self-expanding metal stents (SEMS) in the esophagus can be removed by inserting a fully covered SEMS within the SEMS, which causes pressure necrosis of tissue across the uncovered portion of the embedded SEMS, thereby facilitating its removal[1]. This technique has been used previously for removing uncovered biliary SEMS[2, 3].
Fully covered biliary (SEMS) are used widely to treat benign biliary strictures. This is the first reported case of inability to remove a fully-covered biliary SEMS. Possible reasons for this include tissue hyperplasia and consequent overgrowth into the stent proximally, or chemical or mechanical damage to the polymer covering of the stent. Application of the stent-in-stent technique allowed successful retrieval of the initial stent. 
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Figure 1 Cholangiogram outlining a distal biliary stricture (arrowhead).
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Figure 2 Covered stent after extraction. The white arrowhead indicates its duodenal end. There is evidence of damage to the polymer covering of the stent (black arrowhead).
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Figure 3 Second covered stent deployed over existing stent (arrowhead).
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