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Incidental transhepatic placement of | ®
a percutaneous endoscopic
gastrostomy tube. Presentation of a

rare complication and a literature
review”

Colocacion incidental transhepatica de una
sonda de gastrostomia endoscépica
percutanea. Presentacion de una complicacion
poco frecuente y revision de la literatura

We present herein the case of a 17-year-old female diag-
nosed with stage IV extranodal natural killer (NK)/T-cell
lymphoma, nasal type, with extensive craniofacial involve-
ment documented by computed axial tomography (CAT).
After receiving the first chemotherapy regimen, she devel-
oped multiple organ failure and had a prolonged hospital
stay. Due to the presence of odynophagia and intolerance
to oral intake, the placement of a percutaneous endoscopic
gastrostomy for feeding was ordered.

The procedure was performed with the patient under
sedation in the dorsal decubitus position. During the
endoscopy, an infiltrative lesion was observed on the pal-
adar that communicated with the nasopharynx. No other
alteration was observed in the rest of the study. After ade-
quate endoscopic transillumination and digital pressure, the
puncture site in the abdominal wall was located. During the
procedure, the patient presented with dyspnea and so her
position was modified, inclining the bed to 80°, and the pro-
cedure was completed, utilizing the pull-through technique,
with no immediate complications.

Eight hours after the procedure, nutrition was admin-
istered, with no flow or leak complications. Upon
examination, the patient presented with intense abdomi-
nal pain, with no systemic inflammatory response or signs
of peritoneal irritation. Laboratory test results showed no
decrease in hemoglobin or leukocytosis, only the already
known thrombocytopenia (88,000 platelets). Due to symp-
tom persistence, an abdominal CAT scan was ordered,
showing the tube passing through the liver (segment Ill) and
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Figure 1  Sagittal view of the CAT scan, showing the passage
of the tube through liver segment IIl.

Figure 2  Coronal view of the CAT scan, also showing the pas-
sage of the tube through liver segment IlI.

the internal bumper in place within the stomach. There were
no signs of bleeding or perforation (Figs. 1 and 2).

Because of the risk for bleeding and the prognosis of the
underlying disease, the decision was made not to remove
the tube. The patient remained stable and with no pain. One
week later, an abdominal CAT scan, with contrast medium
administered via the tube, showed no evidence of leaks,
with adequate passage into the gastric chamber (Fig. 3).

Diet through the gastrostomy was begun. Tolerance was
good and the patient was released to her home 3 days later
with no complications.
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Figure 3  Axial view of the CAT scan, showing the intragastric
internal bumper with no contrast medium leakage.

Percutaneous endoscopic gastrostomy is the method of
choice for establishing long-term enteral access in patients
with preserved intestinal function that are unable to have
oral feeding. In 1980, Gauderer et al. described its efficacy
as an alternative to placement by laparotomy.' Its techni-
cal success rate is currently above 95%. The most frequent
indications are neurologic disorders, followed by tumors of
the head and neck.? Contraindications are coagulopathy,
marked ascites, abdominal wall infection, bowel obstruc-
tion, carcinomatosis, gastric varices, or the interposition of
an organ.’3

Around 250,000 endoscopic gastrostomy tubes are placed
every year in the United States. A complication rate of
16% is reported, of which 81% are considered minor.> Major
complications are significant bleeding, necrotizing fasci-
itis, buried bumper syndrome, tumor seeding, and adjacent
organ injury.®

Incidental injury to the liver is extremely rare. In 2018,
Chhaparia et al. reported a total of 7 cases described up to
that year.’

In all the cases reported, the traction method was
performed and there were no immediate complications.
Diagnosis was made after post-procedure day 4, with a range
of 4-75 days, in 85% of the cases.?""

The pivotal datum in 42% of the cases was abdominal
pain, 28% of patients were asymptomatic, 14% experienced
tube dysfunction 60 days after placement, 14% presented
with hypovolemic shock, and 14% had elevated transaminase
levels, fever, and chills. Diagnosis was made through abdom-
inal ultrasound in 42% of the cases, through CAT scanning
in 42%, and through abdominal radiography, with contrast
medium administration via the tube in 14%.%-"

Management was determined by the clinical progression
of the patient. In 2 of the 3 cases that manifested only
with abdominal pain, management was conservative, with
no need to remove the tube and no sequelae related to
its transhepatic passage. Exploratory laparotomy was per-
formed in the remaining case, with tube removal and the
placement of a new tube one week later. The same mana-
gement was implemented in the case that presented with
tube dysfunction 2 and a half months after placement. The
patients with systemic inflammatory response or bleeding
required surgical management.® 012

To the best of our knowledge, our patient is presently the
eighth case reported in the literature. The elevation of the

headboard to 80° after the transillumination of the abdom-
inal wall was a likely predisposing factor. In that position,
the edge of the liver shifted underneath the costal ridge,
possibly contributing to the transhepatic placement of the
tube. Therefore, we recommend avoiding that position. If
changing the position of the patient during the procedure
is necessary, the puncture site should be newly verified
through digital pressure and transillumination. Given the
heterogeneity of the cases described, it is not possible to
standardize a diagnostic or treatment algorithm. We pro-
pose conservative management, as long as the condition of
the patient allows it. A PEG tube can even be used, when it
remains functional. If the patient continues to present with
symptoms or with signs of hemodynamic instability or sepsis,
the tube should be removed, preferably through a surgical
approach, to control injury to the hepatic parenchyma. Its
replacement, if needed, can be carried out at a later date.
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Crohn’s disease with L)
esophagogastroduodenal “
involvement™

Enfermedad de Crohn con compromiso
esofagogastroduodenal

Inflammatory bowel disease is considered an immune-
mediated entity that particularly involves the digestive
tract, but extradigestive manifestations frequently occur.
Crohn’s disease usually presents with deep transmural
involvement and can affect any part of the gastrointesti-
nal tract, from the oral cavity to the anus. At diagnosis,
the majority of patients with Crohn’s disease present with a
predominantly inflammatory pathology. Esophagogastroduo-
denal involvement is rare, with a low incidence estimated
from 0.5 to 4% of the cases of Crohn’s disease,’ and so is
considered a diagnostic challenge. Its diagnosis is based on
the summation of clinical, endoscopic, histologic, and radi-
ologic findings. A long list of differential diagnoses must first
be ruled out, including lymphoma, adenocarcinoma, and
tuberculosis.?

We present herein a previously healthy 24-year-old
woman, coming from a rural area. She sought primary care
attention due to 6 months of daily, colicky abdominal pain.
It increased after meals, with moderate intensity, and was
associated with frequent postprandial nausea and vomiting.
Three months prior to her medical consultation, she expe-
rienced watery diarrhea, on average 4-6 times daily, with
a consistency between 6 and 7 on the Bristol stool scale.
The patient stated having had recurrent episodes of melena
and a 17 kg weight loss. Upon physical examination, her
health status was regular, and she was cachexic. She mea-
sured 154cm in height, weighed 32 kg (her normal weight
was 49 kg), and her BMI was 13.5kg/m?. She had moderate,
colicky abdominal pain, with no peritoneal irritation.

* Please cite this article as: Betancur Salazar K, Mosquera-Klinger
G. Enfermedad de Crohn con compromiso esofagogastroduodenal.
Revista de Gastroenterologia de México. 2020;85:481-484.

The initial endoscopic studies described poor distension
of the gastric walls, abundant fluids, and the retention
of food remnants, as well as an infiltrating ulcerated
lesion affecting almost the entire gastric body and antrum,
with pyloric stricture. Probable gastric cancer was diag-
nosed. The endoscopic biopsies showed severe inflammatory
changes due to the lymphoplasmacytic infiltrate and the
presence of ulcerated material. Given the initial endoscopic
suspicion of gastric cancer, staging was undertaken with
abdominal computed axial tomography, which identified
severe parietal thickening encompassing the entire gas-
tric wall, predominantly affecting the corpus and antrum,
and multiple adenopathies that were interpreted as neo-
plastic perigastric adenopathies. Because the first biopsies
showed no malignancy, a new endoscopy was ordered, and
it revealed the same endoscopic pattern. Due to the high
suspicion of neoplasia, multiple biopsy samples were again
taken, even utilizing the same-site biopsy technique. The
results were similar to those of the first biopsies, and so
a gastric endo-ultrasound study was ordered to evaluate
the gastric walls, and a later transmural fine-needle aspi-
ration of the gastric wall and the perigastric adenopathies
was carried out. The lymph node and gastric FNA samples
were insufficient and the pathology report was negative for
malignancy.

The patient was evaluated by surgeons from the general
surgery service, who recommended the diagnosis and staging
of the supposed gastric cancer, with laparoscopic biopsies
taken from the peritoneum and the perigastric lymph nodes.
Those results were also negative. With that scenario, the
patient was referred to our hospital to complete her diag-
nosis and provide palliative management.

Upon admission, the patient was identified in poor gen-
eral condition, with marked cutaneous/mucosal pallor, and
the sensation of a mass in the epigastrium. The admission
laboratory test results showing altered acute phase reac-
tants were striking: CRP 18.51 mg/dl (RV up to 1mg/dl),
erythrocyte sedimentation rate of 83 mm/h; hemogram with
leukocytosis of 12,700 mm?3, neutrophilia of 81.6% (abso-
lute neutrophil count 10,400 mm?), hemoglobin of 7.8 g/dl,
hematocrit of 23.7%, thrombocytosis of 747,000mm?, severe
hypoalbuminemia at 2.3 mg/dl, and nonreactive ELISA for
HIV.


http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0035
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0040
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0045
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0050
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0055
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
http://refhub.elsevier.com/S2255-534X(20)30075-X/sbref0060
mailto:mersolis@hotmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rgmxen.2020.09.001&domain=pdf

	Incidental transhepatic placement of a percutaneous endoscopic gastrostomy tube. Presentation of a rare complication and a...
	Ethical disclosures
	Financial disclosure
	Conflict of interest

	References
	Crohn's disease with esophagogastroduodenal involvement
	Commentary
	Ethical disclosures
	Financial disclosure
	Conflict of interest

	References
	Acute diverticulitis of the hepatic flexure mimicking acute cholecystitis
	Ethical disclosures
	Financial disclosure
	Conflict of interest
	References

	Nonoperative management in a patient with moderate blunt liver trauma
	Funding
	Declaration of Competing Interest

	References
	Video capsule endoscopy in the diagnosis of Peutz-Jeghers syndrome
	Ethical disclosures
	Financial disclosure
	Conflict of interest
	References

	Stricturing ulcerative colitis: a case of rapid disease progression
	Conflict of interest

	References

