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Es oph age al s te nt place m e nt is  w ide ly us e d for palliative  tre atm e nt of e s oph age al carcinom a, gas tric cardia
cance rs  and in conditions  caus ing e xtrins ic com pre s s ion on e s oph agus . It can als o be  us e d in be nign conditions
of e s oph agus  caus ing e s oph age al narrow ing and dys ph agia. As  e s oph age al carcinom a is  diagnos e d in late r
s tage  and cure  is  unlik e ly as  th e  patie nts  alre ady h ave  locore gional and m e tas tatic dis e as e , th e re fore  e s oph age al
s te nt place m e nt is  an e xce lle nt option for im proving q uality of patie nts  life . Es oph age al s te nt is  as s ociate d  w ith
num be r of  com plications  lik e  ch e s t pain, ble e ding, s te nt m igration, s te nt occlus ion, tum or ingrow th , pe rforation
and fis tula form ation. A rare  com plication w h ich  h as  be e n infre q ue ntly re porte d in lite rature  is  e s oph age al s te nt
fracture . Diffe re nt m anage m e nt s trate gie s  h ave  be e n atte m pte d for re trie val of fracture  fragm e nt of th e  s te nt.
Som e  opte d for s urgical approach  and inte rve ntional radiology. Com m on m e th od s o far opte d is  e ndos copic
re trie val of th e  fracture d s e gm e nt w h ich  is  com m only s e e n in s tom ach . W e  re port a 65 ye ar old lady w ith  k now n
Ca e s oph agus  and s te nt place m e nt 2 ye ars  back  w h ich  re s ulte d in im prove m e nt of h e r caloric intak e .. Sh e  h ad
als o unde rw e nt ch e m oth e rapy. Sh e  pre s e nte d w ith  low e r abdom inal pain and w as  advis e d CECT abdom e n by
a gas troe nte rologis t. H e r CT re ve ale d fracture d pie ce  (4.4 cm ) of s te nt in ile um .
Ke y w ords : Es oph agus , s te nt, s te nt fracture , carcinom a
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Introduction

As  e s oph age al carcinom a is  an aggre s s ive  cance r it
is  us ually s e e n in advance d s tage  at th e  tim e  of
diagnos is  w ith  poor prognos is  and low  5 ye ar s urvival
rate . Majority of th e  patie nts  (m ore  th an 50% ) at th e
tim e  of diagnos is  are  not s uitable  candidate s  for
s urge ry w h e th e r diagnos e d w ith  s q uam ous  or ade no-
carcinom a. Th e re fore  e s oph age al s te nt place m e nt
as  a palliative  tre atm e nt is  w ide ly us e d. Oth e r tre at-
m e nt options  can be  brach yth e rapy and th e rm al
ablative  tre atm e nt.1 Es oph age al s te nts  are  as s ociate d
w ith  e arly and de laye d com plications . Mos t com m on
com plication is  s te nt m igration w ith  incide nce  of 7%
- 75% . A rare  com plication of e s oph age al s e lf e xpan-
dable  m e tallic s te nt (SEMS) is  s te nt fracture . Th e

re inte rve ntion rate  is  as  h igh  as  50% . Approxim ate ly
0.5%  - 2%  patie nts  die  as  dire ct re s ult of e xpandable
s te nt place m e nt. Es oph age al s te nts  in pas t w e re
m ade  of rigid polyvinyl plas tic pros th e s e s . Curre ntly
SEMS are  us e d w h ich  are  as s ociate d w ith  fe w e r
com plications .2 Early com plications  can be  s e e n
im m e diate ly or w ith in 2-4 w k s . W h e re as  de laye d
com plications  w h ich  are  m ore  com m on are  s e e n afte r
2-4 w k s . Th e s e  com plications  include  e s oph age al
fis tulae , tum or ingrow th , s te nt occlus ion, s te nt m igra-
tion, re curre nce  of s tricture s .3 Pre vious ly patie nts
h ad s h ort s urvival afte r diagnos is , long-te rm  s urvival
is  now  be ginning to be com e  m ore  com m on and com -
plications  th ough  uncom m on but are  fre q ue ntly diag-
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into th e  dis tal gas tric body (Fig. 2a). Es oph age al
th ick e ning w as  e xte nding into gas troe s oph age al
junction and pos te rior w all of gas tric fundus . Dis tal
e s oph age al m as s  w as  abutting and partially e ncas ing
th e  de s ce nding th oracic aorta and m ak ing an inte rface
of m ore  th an 9 0 de gre e s . Along its  ante rior as pe ct it
w as  abutting th e  le ft atrium  w ith out any infiltration.
Gas tric folds  w e re  als o m inim ally th ick e ne d m e as uring
3.5 m m . Evide nce  of tubular s tructure  m e as uring 4.4 cm
in le ngth  w as  note d in ile al loop (Fig. 2b). M inim al
focal dilatation of ile al loop w as  als o note d along w ith
m inim al w all th ick e ning (4 m m ) and fe w  air foci (Fig. 2c).
Th is  tubular s tructure  w as  giving th e  s am e  confi-
guration to th e  e s oph age al s te nt rais ing s us picion of
s te nt fracture  and dis tal m igration of fracture  fragm e nt
of th e  s te nt. Live r w as  e nlarge d m e as uring 17.8 m m

nos e d. Its  im portant to s e e  long-te rm  pe rform ance
and s te nt inte grity th rough  diffe re nt inve s tigations .
Th e  gas tric acid h as  be e n re porte d to be  th e  pre cipi-
tating factor in th e  fracture  of s te nt.4 W e  re port a cas e
of a s pontane ous ly fracture d  e s oph age al s te nt w h ich
is  th e  firs t re corde d ins tance  in Baloch is tan, Pak is tan.

Figure  1: CECT w ith  oral contras t s h ow ing e s oph age al s te nt w ith
contras t filling its  lum e n. circum fe re ntial th ick e ning is  note d along
th e  dis tal e s oph agus  w h ich  is  abutting th e  de s ce nding th oracic

aorta and IVC. M ild pe ricardial e ffus ion is  als o note d.

Cas e

A 65 ye ars  old fe m ale  patie nt re s ide nt of Pis h in,
Que tta w as  diagnos e d as  a cas e  of e s oph age al carci-
nom a ( s q uam ous  ce ll carcinom a ) tw o ye ars  back .
As  s h e  w as  diagnos e d on late  s tage  s h e  didn't
unde rgo s urge ry and w as  k e pt on palliative  tre atm e nt.
An e s oph age al s te nt w as  place d e ndos copically and
s h e  s ubs e q ue ntly unde rw e nt tw o cycle s  of ch e m o-
th e rapy in CENAR h os pital to re lie ve  dys ph agia. H e r
curre nt lab inve s tigations  w e re  norm al including re nal
function and  live r function te s ts . H e r com ple te  blood
count s h ow e d re duce d h e m oglobin count of 8.5 m g/dl
w ith  s ligh tly rais e d w h ite  blood count of 12000/dl.
Sh e   pre s e nte d to Gynae cologis t w ith   low e r abdom inal
pain and dis com fort. Sh e  w as  m e nopaus al s ince  las t
18 ye ars . H e r ultras ound pe lvis  w as  unre m ark able
and furth e r s h e  w as  re fe rre d to h e r prim ary tre ating
Gas troe nte rologis t w h o advis e d a CECT abdom e n
w ith  oral contras t. H e r CT s can s h ow e d circum fe re ntial
th ick e ning of vis ualiz e d dis tal th oracic e s oph agus
m e as uring 14.5 m m  (Fig. 1). Es oph age al s te nt w as
s e e n in  place  in low e r th oracic e s oph agus  e xte nding

in craniocaudal dim e ns ion. M ild s ple nom e galy w as
als o note d w ith  s ple nic inde x of 520. M inim al
pe ricardial e ffus ion w as  als o note d. Fe w  e nlarge d
node s  w e re  note d along th e  ce liac axis . Se ptal th ick e -
ning w as  note d in low e r lung lobe s  giving a h e xagonal
configuration and s us picion of lym ph angitis  carcinom a-
tos is  w as  give n. Re s t of th e  abdom inal s can including
k idne ys , gall bladde r and pe lvic organs  w e re  norm al.
Afte r CT s can re port th e  gas troe nte rologis t planne d
an e ndos copy but it w as  an uns ucce s s ful atte m pt.
Late r patie nt de nie d any furth e r tre atm e nt and inve s ti-
gations . As  th e  fracture  s te nt fragm e nt w as  not caus ing
any s e rious  proble m  in patie nt th e re fore  no atte m pt
w as  m ade  to re m ove  th e  dis tal fragm e nt from  th e
ile um  and patie nt w as  dis ch arge d.

Figure  2 a,b,c: Sagital re cons tructe d im age  of CECT s h ow ing
bone  and s oft tis s ue  w indow s . e s oph age al s te nt e xte nding to th e
gas tric body (2a).  A 4.4 cm  tubular s tructure  w ith  fe w  air bubble s

along its  w alls  is  note d in ile al loop along w ith  m inim al m ural
th ick e ning (2b &  c).
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of an e s oph age al SEMS.7 Our patie nt pre s e nte d w ith
low e r abdom inal pain and no com plaints  re lating to
dys ph agia w e re  s e e n.
Th e  incide nce  of e s oph age al carcinom a  vary, bas e d
on re gion w ith  h igh e s t rate s  found in As ia and Africa.
USA is  re lative ly low  incide nce  are a. Our patie nt w as
an As ian.11

Th e re fore  w h e ne ve r an e s oph age al s te nt is  place d
th e s e  rare  but im portant com plications  s h all be
cons ide re d s o th at th e re  is  prom pt m anage m e nt and
 patie nt is  s ave d from  furth e r proble m s .

Conflict of Inte re s t: None

Dis cus s ion

Fe w  cas e s  of com ple te  e s oph age al s te nt fracture
h as  be e n re porte d in lite rature . Th e  tim ings  from
place m e nt and fracture  of s te nt is  variable   anyw h e re
from  8 to 40 w k . In our cas e  tim e  inte rval be tw e e n
e s oph age al s te nt place m e nt and s te nt fracture  w as
tw o ye ars . Diffe re nt approach  is  carrie d out in diffe re nt
cas e s  for m anage m e nt of brok e n s te nt fragm e nt. In
s om e  cas e s , th e  fracture d s te nt pie ce  w e re  re m ove d
e ndos copically and a ne w  s te nt w as  place d. In fe w
s urgical approach  w as  carrie d out.5 In our cas e   an
uns ucce s s ful e ndos copy w as  done  afte r w h ich  patie nt
de nie d furth e r tre atm e nt and s te nt fracture  pie ce  w as
le ft w ith out any inte rve ntion. Patie nt h ad be e n follow e d
on ph one  h ow e ve r no com plications  re lating to s te nt
fracture  h as  be e n s tate d.
SEMS h ave  incre as ingly be e n us e d for palliation of
m alignant dys ph agia and are  curre ntly th e  m os t
com m on m e ans  of palliation. Ste nts  us ually afte r frac-
ture  m igrate  to s tom ach  from  w h ich  th e y are  re trie ve d
th rough  e ndos cope . In cas e  it trave l to ile um  it caus e d
obs truction.5

Th e re  h as  be e n fracture s  of tw o e s oph age al SEMS
occurring in th e  s am e  patie nt according to Anand
Ve nk ata Re ddy e t al  Fracture  of th e  firs t s te nt re s ulte d
in inte s tinal obs truction.6 In our patie nt th e  fracture
s te nt w as  caus ing only m inim al focal dilatation of ile al
loop w ith out any obs truction.
Anoth e r s tudy s tate d an e s oph age al s te nt fracture
w h ich  w as  s e e n by e ndos cope . Th e  proxim al fragm e nt
w as  e m be dde d in th e  uppe r e s oph agus  and th e  dis tal
m igrate d fragm e nt w e dge d in th e  h iatal h e rnia.7

Anoth e r cas e  of 61 ye ars  old m ale  w ith  e s oph age al
s te nt fracture  pre s e nte d w ith  dys ph agia, h ow e ve r
w as  s ucce s s fully tre ate d by inte rve ntional radiologis t
and anoth e r s te nt w as   place d.8 Th e re  h as  be e n a
re porte d cas e  of m igration of e s oph age al s te nt pie ce
into th e  s tom ach  and form ation of.9

According to Ilk e r Turan e t al place m e nt of e s oph a-
ge al s te nt is  als o done  in advance d lung carci-
nom a caus ing invas ion of e s oph agus . In th e ir cas e
patie nt als o de ve lope d com plication of s pontane ous
s te nt fracture  8 m onth s  afte r e s oph age al SEMS
place m e nt.10

SEMS fracture  is  a dange rous  and s e rious  condition.
It s h ould be  s us pe cte d in a patie nt w h o pre s e nts  w ith
re curre nt dys ph agia  de s pite  s ucce s s ful place m e nt
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