
A 75-year-old man attended our hospital
for replacement of a percutaneous endo-
scopic gastrostomy (PEG) tube. He had
originally undergone PEG tube placement
at our hospital 2 years ago, and after inser-
tion the position of the hub had been
checked by gastroscopy. However, place-
ment of the most recent PEG tube had
been done at another hospital 1 year ago,
with no gastroscopic evaluation. When
the patient attended our hospital 1 year
later for replacement of the PEG tube, we
could not find its hub in the stomach on

gastroscopy. Instead, a scar was detected
at the previous gastrostomy site. A non-
enhanced abdominal computed tomog-
raphy (CT) scan taken to check the loca-
tion of the PEG tube revealed that it had
been inserted into the small intestine
(●" Fig. 1a,b).
Gastrografin infusion also showed the
hub in the small intestine (●" Fig. 2).
Removal of the malpositioned tube was
planned, and we cut the PEG tube at the
level of the skin and pushed the remain-
der of the tube into the lumen, anticipat-
ing that the remnant of the PEG tube
would be eliminated with stool. After 3
days the hub appeared in the stool.
PEG is a safe and effective procedure, but a
variety of complications can occur [1].
Croaker and Najmaldin [2] reported that
the PEG tube can pass through the small
bowel wall, but it is unlikely that this
type of malposition would remain unde-
tected and asymptomatic. Treatment in-
volves removal of the PEG tube and repair
of the small bowel. Pearce et al. [3] report-
ed safe removal of the tube in 71/73 pa-
tients by the cut and push method, with-
out endoscopic support. We conclude
that after PEG tube replacement, gastros-
copy should be considered for checking
the position of the tube and for any evi-
dence of complications.
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Malposition of a percutaneous endoscopic
gastrostomy tube in the jejunum

Fig. 1 Contrast, non-
enhanced abdominal
computed tomography
(CT) scan showing the
percutaneous endo-
scopic gastrostomy
(PEG) tube in the small
bowel. a Axial view.
b Sagittal view.

Fig. 2 Contrast study with Gastrografin
showing the hub in the jejunum.
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