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Sigmoid Perforation by a Migrated 
Plastic Biliary Stent
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A 65-year-old female with a previous history of endo-
scopic retrograde cholangiopancreatography (ERCP) 
with stone extraction and placement of a straight biliary 
plastic stent (5 cm long and 10 Fr in diameter) due to re-
sidual choledocholithiasis presented with spontaneous 
distal migration of the stent in the scheduled ERCP 6 
weeks later. The residual stones were removed. However, 

an abdominal X-ray to confirm the passage of the stent 
was not carried out. A subsequent laparoscopic cholecys-
tectomy was uneventfully performed. Asymptomatic, 1 
year later, the patient underwent a screening colonos-
copy that revealed a foreign body suggestive of a plastic 
biliary stent, impacted in the sigmoid colon, in an area of 
diverticula (Fig. 1). The computed tomography showed 
a tubular structure compatible with the biliary stent per-
forating the sigmoid colon with both tips (Fig. 2). The CT 
scan did not reveal additional complications, and the pa-
tient remained asymptomatic. After multidisciplinary 
discussion, a surgical approach was proposed. The pa-
tient underwent an uneventful laparoscopic surgery with 
successful stent removal and closure of the perforations 
(Fig. 3).

Overall, biliary plastic stent migration (proximal and 
distal) occurs in 5–10% of the patients. Distal migration 
occurs in 4% of the cases and is more common in benign 
than malignant biliary conditions and when a single 
straight stent is placed [1].
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Despite being generally a benign process, in rare in-
stances, distally migrated plastic stents can fail to pass, 
become trapped in the small bowel or colon (mainly, in 
the duodenum, distal ileum, or sigmoid colon) and cause 
serious injuries such as bowel perforations [2, 3].

Colonic perforations by migrated biliary plastic stents 
have been rarely described [2–4]. The sigmoid has been 
the colon segment most commonly involved. Diverticu-
losis, abdominal hernias, previous surgeries/adhesions, 
and the characteristics of the plastic stent itself (straight 
and long) are risk factors for this complication [2–5]. In 
selected cases, stent removal with closure of the perfora-
tion can be done endoscopically [5]. In this case, as both 
stent tips were perforating the colonic wall, we preferred 
the surgical approach.

Endoscopists placing biliary plastic stents should al-
ways ensure that there is a plan for its retrieval. The ideal 
interval for scheduled removal depends on the pathology 
but should not exceed 3–4 months. Nevertheless, early 
stent removal can be prudent when there are risk factors 

for stent migration or for migration-related complica-
tions [4]. Whenever possible, the use of double pigtail bil-
iary stents should be considered, since these are associ-
ated with less secondary complications than migrated 
straight stents [2].

Patients with distally migrated stent(s), even if as-
ymptomatic, should receive an abdominopelvic X-ray, 
during the ERCP or after, to confirm the passage of the 
stent or its bowel retention. Asymptomatic patients 
with retained distally migrated stents should receive 
regular clinical and imaging evaluation (X-ray) to check 
the stent progression. Once the stent seems to be in the 
colon, endoscopic retrieval should be weighted, mainly 
in cases with risk factors for stent impaction/perfora-
tion. Patients with retained stents in the same topogra-
phy during consecutive X-rays or who develop alarm 
signs (such as abdominal pain, fever, or hematochezia) 
should receive immediate evaluation because these 
signs could suggest stent impaction and associated 
complications. 

Fig. 1. Endoscopic view of the impacted bil-
iary stent in the sigmoid colon.
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Fig. 2. Abdominopelvic computed tomography scan showing a straight biliary stent perforating the sigmoid co-
lon with both tips, one of them extending retroperitoneally to the internal obturator muscle. 
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Fig. 3. Laparoscopic view of the stent perforating the colon during its removal and the retrieved stent.
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