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ABSTRACT
Context Most of the pancreatic stents placed across pancreatojejunostomy at the time of Whipple procedure migrate spontaneously into 
the small bowel. Case report In this case series we present two patients with symptoms of abdominal pain, abnormal liver blood tests due 
to migration of pancreatic stents into the biliary tree through the choledochojejunostomy post Whipple surgery. Conclusion These cases 
highlight the symptomatic entity of spontaneous migration of pancreatic stent in to the biliary tree post Whipple surgery. However, this is 
easily treatable with an upper endoscopy.
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INTRODUCTION
Bridging of the pancreatico-enteric anastomosis by a 
pancreatic stent during Whipple surgery is a common 
procedure. Most of the pancreatic stents placed at the 
time of the surgery spontaneously migrate into the 
small bowel.  We report 2 cases of pancreatic stents 
spontaneously migrating into the biliary system through 
the choledochojejunostomy opening.

CASE REPORT
Case #1

A sixty-six-year-old male underwent a pylorus preserving 
Whipple procedure for cholangiocarcinoma one year prior to his 
presentation. He was referred to us for evaluation of new onset 
abnormal liver enzymes and jaundice without cholangitis.

Laboratory studies revealed AST level 41 U/L (reference 
range 7-40 U/L), ALT level 65 U/L (reference range 5-50 
U/L) total bilirubin 12.9 mg/dL (reference range 0.0-1.5 
mg/dL) and alkaline phosphatase 399 u/L (reference 
range 40-150 U/L). A CT scan of the abdomen showed 
prominence of the left intrahepatic biliary tree with 
pneumobilia. Migrated stent was seen extending from the 

central left lobe to the level of the choledochojejunostomy 
site. The patient was referred to us for endoscopic retrieval 
of the migrated pancreatic stent [1].

With patient in the left lateral position, pediatric 
colonoscope was advanced to the choledochojejunostomy 
[2]. A 5F migrated plastic pancreatic stent was seen exiting 
the choledochojejunostomy anastomosis (Figure 1) 
which was successfully retrieved with a rat tooth forceps 
(Figure 2). Patient tolerated the procedure well and was 
discharged the same day with normalization of his AST, ALT 
and alkaline phosphatase and significant improvement in 
his total bilirubin level.

Case #2 

A forty-one-year-old female underwent a Whipple 
procedure for serous cyst adenoma 2 months prior to 
her presentation. She was admitted to our facility with 
complaints of new onset upper abdominal pain she denied 
any fever. Laboratory studies revealed elevated liver 
enzymes with ALT 95U/L (reference range 7-40 U/L), 
AST 51 U/L (reference range 5-50 U/L) bilirubin total 
0.3 mg/dL (reference range 0.0-1.5 mg/dL) and alkaline 
phosphatase 84 U/L (reference range 40-150 U/L). A CT 
scan of the abdomen showed a stent in the biliary system 
exiting through the choledochojejunostomy site. The 
patient was referred to us for endoscopic retrieval of the 
migrated stent [3].

With patient in the left lateral position, pediatric 
colonoscope was advanced in the bilio-panceatic limb 
upto the choledochojejunostomy (Figure 3). The stent 
was successfully retrieved with a rat tooth forceps (Figure 
4). There were no procedure related complications. 
She had complete resolution of her symptoms and she 
was discharged in 48 hours after the endoscopy with 
normalization of liver tests. 
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DISCUSSION
Pylrous preserving pancreaticoduodenectomy (PPPD) is 
a smaller resection then classic Whipple procedure, as it 
preserves the stomach and pylorus. PPPD is associated 
with, reduced procedure time, less blood loss, and 
purported lower incidence of delayed gastric emptying. 
Intraoperatively placed prophylactic pancreatic 
stents across pancreatojejunostomy anastomosis 
prevent leakage of pancreatic enzymes which causes 
autolysis of normal tissue thus restricting the ability 
to heal the anastomosis and the surgical wound. 
Pancreatic fistula has been reported in 24% of post 
pancreaticoduodenectomy patients and can later lead 
to bleeding, abscess; sepsis and extended hospital stay 
and even death.  Potential early complications from 
placement of the pancreatic stent include pancreatitis, 
ductal rupture and bleeding. Infection, bleeding, 
pancreatitis, intestinal obstruction, liver abscess and 
stent migration into biliary tree are among the late 
complications. Retrograde upper endoscopy is a safe 
and easy procedure to retrieve the migrated stent. We 
use pediatric colonscope for endoscopic intervention 
in pancreatoduonectomy patients as it allows easy 
and successful navigation of the 40-45 cm length of 
the afferent limb to reach the pancreatic and biliary 
anastomosis [1]. Rat-tooth forceps are easy to use and  
provide a distinct advantage of a secure grip while 
removing a small caliber foreign object like a pancreatic 
stent [4]. 

Thus a routine endoscopic procedure with a simple 
endoscopic accessory can help treat the rare and 
inadvertent complication of biliary stent migration post 
pancreaticoduodenectomy.

CONCLUSION

These cases highlight the unusual complication of 
symptomatic spontaneous migration of pancreatic stent 

Figure 1. Migrated stent in the lumen
Figure 4. Stent Removed

Figure 2. Stent removed

Figure 3. Migrated stent in bile duct
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into the biliary tree through the choledochojejunostomy 
site in post pancreaticoduodenectomy patients. The 
migrated stents can be safely and successfully retrieved 
with an upper endoscopy.
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