
A 67-year-old patient was diagnosed as
having a tumor at the splenic flexure of
the colon with multiple liver metastases.
They were treated with four consecutive
cycles of FOX chemotherapy (leucovorin,
5-fluorouracil, and oxaliplatin). A com-
puted tomography (CT) scan of the abdo-
men showed regression of liver metasta-
ses; however, the patient had obstipation,
and prestenotic dilation of the colon was
observed. A Wallstent enteral endo-
prosthesis (Boston Scientific Internation-
al, Natick, MA, USA) was placed, with sub-
sequent normal passage of stool
(l" Fig. 1). Following the procedure the
patient continued with chemotherapy.
One month later, the patient was admit-
ted with nausea, vomiting, and diarrhea.
Gastroscopy revealed that the proximal
end of the Wallstent endoprosthesis had
perforated the stomach. The endoscope
could pass through the endoprosthesis,
and in this way it reached the descending
colon (l" Fig. 2).
In recent years, self-expandable metallic
endoprostheses are increasingly being
used to stent malignant colonic strictures
for the palliation of obstructive symp-
toms [1], as they have been found to be a
rapid and effective nonsurgical means of
achieving relief from colonic obstruction.
The so-called Wallstent endoprosthesis
has been found to be safe and effective
[2, 3], although complications do occur,
such as stent migration (12 %), stent ob-
struction (7 %), and acute colonic perfora-
tion (4%) [4]. In 2006, the Dutch stent-in I
study was terminated prematurely be-
cause of a high number of serious side ef-
fects, particularly acute colonic perfora-
tion in 4 of 10 patients [5].
In this report we show that colonic stent
perforation can occur 6 weeks after suc-
cessful positioning. The possible cause of
this late perforation was either stretching
of the Wallstent endoprosthesis or a re-
duction of the tumor load as a result of
chemotherapy. Considering the long in-
terval between the placement and the

perforation, it seems plausible that chem-
otherapy after stent placement caused
this late complication. On the basis of
our experience, we advise a cautious ap-
proach to the use of expandable stents in
combination with chemotherapy.
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Late colonic stent perforation
following chemotherapy

Fig. 1 Radiograph showing gastric stent per-
foration.

Fig. 2 Radiograph showing stent in the des-
cending colon.
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