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Bile leakage from a proximal aperture of the 
dedicated plastic stent: a technical pitfall during 
endoscopic ultrasound-guided hepaticogastrostomy
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Figure 1  Images of CT. (A) Before the procedure. Colon cancer invades the bile duct and duodenum. (B) Immediately 
after the procedure. A small amount of contrast medium leaked into the abdominal cavity (arrowheads). (C) One week 
after the procedure. The leaked contrast medium disappeared.

Figure 2  (A) A dedicated plastic stent for Endoscopic ultrasound -guided hepaticogastrostomy (TYPE-IT stent; 
Gadelius Medical Co., Tokyo, Japan; total length: 20 cm, effective length 15 cm). (B) Endoscopic image immediately after 
deploying the plastic stent. The black marker of the plastic stent was invisible. (C) Cholangiographic image immediately 
after deploying the plastic stent. The distal end of the plastic stent was stuck in the previously deployed metal stent 
(arrow). (D) Endoscopic image after adjusting the stent position. The black marker of the plastic stent was visible. (E) 
X-ray image after adjusting the stent position.

Description
The efficacy of endoscopic ultrasound-guided 
hepaticogastrostomy (EUS-HGS) using a dedicated 
plastic stent has been reported.1 2 We therefore 
describe a technical pitfall during EUS-HGS using 
the plastic stent.

A 52-year-old man was admitted to our hospital 
with jaundice. He had undergone gastrojejunos-
tomy for duodenal obstruction due to invasion 
of a colon cancer. CT showed biliary invasion 
of the cancer (figure  1A). Transpapillary biliary 
drainage using a single-balloon enteroscope failed 
because the ampulla was invisible. Therefore, we 
conducted EUS-HGS combined with antegrade 
stenting (video  1). EUS showed intrahepatic bile 
duct dilatation. First, the B3 branch was punctured 
using a 19-gauge needle. A 0.025-inch guidewire 

was inserted into the biliary tract. Next, an uncov-
ered metal stent (Niti-S large cell SR slim delivery; 
Taewoong Medical, Seoul, Korea; delivery system) 
was deployed from the duodenum to the bile duct. 
Finally, a plastic stent (TYPE-IT stent; Gadelius 
Medical Co., Tokyo, Japan; total length: 20 cm, 
effective length 15 cm) (figure  2A) was smoothly 
deployed from the common bile duct to the stomach. 
However, after the deployment, we noticed that 
the black marker of the plastic stent was invis-
ible by endoscopy (figure  2B). Cholangiographic 
image showed that the distal end of the plastic 
stent was stuck in the previously deployed metal 
stent (figure 2C). We were concerned that a prox-
imal aperture of the plastic stent might be opening 
outside of the gastric wall. Then, we adjusted the 
stent position using forceps for viewing the black 
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Video 1  A technical pitfall of endoscopic ultrasound-guided 
hepaticogastrostomy using a dedicated plastic stent.

Patient’s perspective

Although I had a severe epigastric pain after the procedure, 
I recovered within a few days. I could resume chemotherapy 
without jaundice.

Learning points

►► Even when using the dedicated plastic stent for endoscopic 
ultrasound-guided hepaticogastrostomy, endoscopists need 
to be aware of the position of the proximal aperture to 
prevent leakage.

►► When intra-abdominal migration of the proximal aperture of 
the plastic stent was occurred, persistent leakage could be 
prevented by adjusting the position of the stent.
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marker (figure 2D,E). After adjustment, cloudy bile juice drained 
into the stomach. Postoperative CT revealed that a small amount 
of contrast medium leaked into the abdominal cavity (figure 1B). 
We considered that leakage occurred from the proximal aper-
ture of the plastic stent before adjusting the position. After the 
procedure, although mild peritonitis occurred, the patient recov-
ered with conservative treatment. One week later, CT showed 
that the leaked contrast medium disappeared (figure 1C). The 
patient was discharged without any symptoms. Six months after 
discharge, the patient has been well and receiving chemotherapy.

Even when using the dedicated plastic stent for EUS-HGS, 
endoscopists need to be aware of the position of the proximal 
aperture to prevent leakage.
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