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CASE REPORT

Rare complication of percutaneous endoscopic gastrostomy:
Ostomy metastasis of esophageal carcinoma
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Abstract

The authors present the case of a 55-year-old male
with a stage I (T4N1MO) squamous-cell esophageal
carcinoma, who underwent percutaneous endoscopic
gastrostomy (PEG). The pull method of tube placement
was used. Five months after the procedure, the patient
was referred to the hospital with a hard palpable tu-
mour at the ostomy site. The histologic exam revealed
an abdominal wall metastasis of the esophageal cancer.
The authors present this case because of the rarity of
metastasis in ostomy after placement of PEG in patients
with tumours located in the head and neck. In this par-
ticular context and judging by the rarity of situation,
the clinical impact of this phenomenon is limited. Nev-
ertheless, metastasis in ostomy site could be prevented
by the push method, laparoscopy or laparotomy.
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Core tip: We present this case to alert endoscopists to
the possibility of metastatic cells in the ostomy when
the percutaneous endoscopic gastrostomy is the cho-
sen method for the nutrition support of the patient with
head and neck cancer. This is a very rare but a pos-
sible complication so, in these situations, probably we
must think about other possibilities of tube placement
namely using an overtube, the introducer method or
performing a surgical gastrostomy.
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INTRODUCTION

A percutaneous endoscopic gastrostomy (PEG) is a
way of long-term enteral nutrition, simple to perform,
safe and highly accepted in patients with head and neck
tumours'"?. The pull method of the tube placement,
described by Gauderer ez al” in 1980, is the most com-
monly used in clinical practice. A potential, but very rare
complication is the metastasis of malignant cells from the
primary tumour to the ostomy™. Tt is believed that direct
implantation of the tumour by instrumentation is the ex-
planation for this phenomenon; however, hematogenous
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metastasis is also a possible mechanism'”,
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Figure 1 Tumor at the site of ostomy. Figure 2 Biopsy of the tumor at the site of ostomy: squamous cell carci-
noma-hematoxylin and eosin stain (x 200).

that presented to the emergency room with dysphagia

to solids, with progressive worsening in the last week to indications for this procedure. This is a safe technique
semi-liquids, late regurgitation of undigested food, non- however, complications may occur, ranging between 6%
selective anorexia and weight loss. Relevant social history and 30% in dizf;ferent series, being skin infections the
included heavy smoking and chronic alcoholism. most common*”.

He underwent upper endoscopy which revealed an We report a very rare but potential complication: me-
infiltrating neoplasm with almost complete stenosis of tastasis of malignant cells from the primary tumour site
the upper third of the esophagus (21-26 cm), with poorly ~ to the ostomy. In the literature review about 50 cases of
differentiated squamous cell carcinoma histology. metastasis in ostomy are described, after placement of

The computerized tomography showed neoplastic PEG in patients with head and neck tumours'”. The pull
involvement of a higher level, occupying the left vallecula method was used in our patient, as in most other cases
and the left piriform sinus with extrinsic anterioposterior  reported in literature™’. The time from tube placement
compression of the trachea and presence of ipsilateral to ostomy metastasis range between 3 and 18 mo'"”.
internal jugular lymphadenopathies. However, when head and neck tumours metastasize to

The bronchoscopy showed extrinsic compression of the site of ostomy, even with extensive tumor resection,
the upper third posterior wall of the trachea with intact patient survival is low!"". Since the implantation of the
mucosa. The throat examination revealed neoformation tumor by direct instrumentation is the more likely expla-
at the left piriform sinus with decreased hemilarynx mo- nation of metastasis, this complication might possibly
tility, without affecting the airway. be prevented by alternative PEG methods, such as intro-

It is, therefore, a case of a man with a stage Il ducer method, laparoscopy or laparotomy, or by using
(T4N1MO) squamous cell carcinoma of the esophagus an overtube™™>"), However, due to the rarity and clinical
with indication for chemotherapy (cisplatin + 5 - fluoro- impact of this situation we consider that the practical rel-
uracil) and palliative radiotherapy. evance of the using of these methods will be low.

As the patient presented with significant symptoms,
several dilations with through-the-scope balloons and Sa-

vary dilators were attempted and the proximal area of the REFERENCES
tumour was destroyed with argon-plasma coagulation. 1  Gauderer MW, Ponsky JL, Izant R]. Gastrostomy without
The PEG insertion was selected as a long-term pathway laparotomy: a percutaneous endoscopic technique. | Pediatr

for nutritional support. The pull method is the most fre- Surg 1980; 15: 872-875 [PMID: 6780678 DOI: 10.1016/50022-

quently used for PEG insertion both generally as in our 5 iiii(rg%)?fii;( ]G, Heébuterne X, Mathus-Vliegen EM, Mus-
institution, thus being the selected method. caritoli M, Niv Y, Rollins H, Singer P, Skelly RH. ESPEN

Five months after the placement of PEG, the patient guidelines on artificial enteral nutrition--percutaneous endo-
was referred to the Gastroenterology Department after scopic gastrostomy (PEG). Clin Nutr 2005; 24: 848-861 [PMID:

16261664 DOI: 10.1016/j.cInu.2005.06.013]
3 Ponsky JL, Gauderer MW. Percutaneous endoscopic gas-
trostomy: a nonoperative technique for feeding gastrostomy.

presenting with a hard palpable tumor at the ostomy site,
with approximately 10 cm in diameter (Figure 1). Biopsy

of tbe mass c'onﬁrrned identica.l histqlogy to th? primary Gastrointest Endosc 1981; 27: 9-11 [PMID: 6783471]
carcinoma (Figure 2). The patient died approximately 1 4 Adelson RT, Ducic Y. Metastatic head and neck carcinoma to
mo after this finding, a percutaneous endoscopic gastrostomy site. Head Neck 2005;

27: 339-343 [PMID: 15712297 DOI: 10.1002/hed.20159]
5  Mincheff TV. Metastatic spread to a percutaneous gastros-
DISCUSSION tomy site from head and neck cancer: case report and litera-
o ture review. JSLS 2005; 9: 466-471 [PMID: 16381369]
The use of PEG as a means of nutritional support for 6  McClave SA, Chang WK. Complications of enteral access.
patients with head and neck tumors is one of the clearest Gastrointest Endosc 2003; 58: 739-751 [PMID: 14595312 DOI:

(49

31;;::;:;':9@ WJGO | www.wjgnet.com 205 November 15, 2013 | Volume 5 | Issue 11 |



TR
JBaishideng®

Sousa AL et a/. Ostomy metastasis of esophageal carcinoma

10.1016/S0016-5107(03)02147-3]

Lockett MA, Templeton ML, Byrne TK, Norcross ED. Percu-
taneous endoscopic gastrostomy complications in a tertiary-
care center. Am Surg 2002; 68: 117-120 [PMID: 11842953]
Volkmer K, Meyer T, Sailer M, Fein M. Metastasis of an
esophageal carcinoma at a PEG site--case report and review
of the literature. Zentralbl Chir 2009; 134: 481-485 [PMID:
19757350 DOI: 10.1055/5-0028-1098769]

Sinclair JJ, Scolapio JS, Stark ME, Hinder RA. Metastasis of
head and neck carcinoma to the site of percutaneous endo-
scopic gastrostomy: case report and literature review. JPEN |

(49

WJGO | www.wjgnet.com

206

10

11

Parenter Enteral Nutr 2001; 25: 282-285 [PMID: 11531220 DOI:
10.1177/0148607101025005282]

Volkmer K, Meyer T, Sailer M, Fein M. Implantation of an
esophageal squamous cell carcinoma at the site of a percuta-
neous endoscopic gastrostomy. Endoscopy 2007; 39 Suppl 1:
E240-E241 [PMID: 17957609 DOI: 10.1055/s-2007-966793]
Cruz I, Mamel J], Brady PG, Cass-Garcia M. Incidence of ab-
dominal wall metastasis complicating PEG tube placement
in untreated head and neck cancer. Gastrointest Endosc 2005;
62: 708-711; quiz 752, 753 [PMID: 16246684 DOI: 10.1016/
j-gie.2005.06.041]

P- Reviewer: Korpanty G S- Editor: Cui XM L- Editor: A
E- Editor: Wu HL

November 15, 2013 | Volume 5 | Issue 11 |



7B
JRnishideng®

Published by Baishideng Publishing Group Co., Limited
Flat C, 23/F., Lucky Plaza, 315-321 Lockhart Road,
Wan Chai, Hong Kong, China
Fax: +852-65557188
Telephone: +852-31779906
E-mail: bpgoffice@wjgnet.com
http://www.wjgnet.com

© 2013 Baishideng Publishing Group Co., Limited. All rights reserved.




