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Gastric cancer is among the most common cancer types and pre-
dominantly involves the gastric antrum. When advanced, gastric 
antral cancer usually obstructs the gastric pylorus, a condition also 
known as gastric outlet obstruction. Whereas surgical relief of the ob-
struction is possible, most patients with advanced surgery is not pos-
sible. Moreover, gastric decompression, parenteral nutrition, and per-
cutaneous enteral nutrition are not beneficial to the overall quality of 
life of these patients (1). In recent years, a novel approach, expand-
able metallic stent deployment, has been developed for esophageal 
and gastric cardiac strictures, but this approach is yet to be tested 
on a wide scale for use in gastric outlet obstruction of malignant or-
igin. Although stent placement is a safe and effective method, com-
plications increase the morbidity and mortality rates (2). Herein, we 
present a rare cause of acute abdomen in a patient with obstructive 
inoperable gastric cancer who had small bowel perforation as a con-
sequence of a migrated pyloric stent. 

A 45-year-old female was admitted to the emergency department 
of our hospital with complaints of abdominal pain, abdominal dis-
tension, and vomiting for 2 days. Her past medical history included 
inoperable gastric antral cancer (adenocarcinoma) for 6 months. She 
underwent pyloric stent placement performed by a gastroenterol-
ogist after a pyloric stricture dilatation procedure 3 months ago. In 
the laboratory examinations, WBC level was 15600/mm3, CRP level 
was 40 mg/dL, and other parameters were normal. On abdominal 
examination, there was generalized tenderness with rebound. Com-
puted tomography showed that the stent had migrated. With these 
findings, laparotomy was performed, and laparotomy revealed a 
perforation at the ileal segment approximately 40 cm away from the 

cecum due to the migrated pyloric stent (Figure 1a, b). Enterotomy 
was performed, and the stent was removed from the intestine (Fig-
ure 1c- f ). A 10-cm-long ileal segment, including the perforation area, 
was resected, and end-to-end anastomosis was performed. The pa-
tient was transferred to the intensive care unit for postoperative care 
where clinical issues were addressed by a multidisciplinary team. She 
was discharged with full recovery after 7 days of hospitalization be-
cause no problems or complications were observed. Follow-ups over 
2 months after the surgery were uneventful. Informed consent was 
obtained from the patient who participated in this case.

Pyloric stent placement is a technique usually performed to relieve 
benign strictures and fistulas, but it is also performed for palliation 
in patients with gastric cancer. For the latter indication, the stenting 
procedure is a relatively low-complication procedure and provides 
satisfactory symptomatic relief from debilitating symptomatology 
of gastric outlet syndrome originating from non-curable malignant 
conditions. One common complication after deployment of a stent is 
its migration, which is mostly asymptomatic but may still lead to po-
tentially catastrophic consequences, such as fistula formation, hem-
orrhage, obstruction, and perforation. It is possible that migrating 
stents are discharged via the rectum; alternatively, they may remain 
in the body for long periods without posing any gross threat (3, 4). 

In conclusion, endoscopic stent placement should be considered a 
first-line treatment to overcome gastric outlet obstruction in patients 
with gastric cancer who have a limited life expectancy and who are 
not candidates for surgery. Although rare, intestinal perforation can 
arise as a potentially fatal complication of stent migration.
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Figure 1. a-f. Perforated part of the ileum (a, b), and migrated pyloric stent (c-f )
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