Surgery & Case Studies: Open
Access Journal

ISSN: 2643-6760

DOI: 10.32474/SCSOAJ.2021.06.000243

Case Report

Misery of the Forgotten Stent : Complications Due to
Stentolith
Khalilur Rahman, Sana Aboosalih* and K Vignaradj
Department of general Surgery, Saveetha medical college, India
*Corresponding author: Sana Aboosalih, Department of general Surgery, Saveetha medical college, India
Received:

Introduction

September 14, 2021

Forgotten or stents retained in the biliary ducts for a prolonged
period without follow-up can lead to serious complications.

Case Report

51 years old man, non smoker, non alcoholic, presented to the
General Surgery OPD at Saveetha Medical College with complaints
of pain in the epigastric and right hypochondriac region, associated
with yellowish discoloration of sclera for 4 days. He also complained
of fever during this period which was not associated with chills
or rigor. He gave past history of pain in the same region on and
off for the past 2 years which aggravated on eating food. Patient
gave history of passing high colored urine and pale stools. with
ortherwise normal bowel and bladder habits. He had no complaints
of nausea, vomiting or pruritus. Patient underwent ERCP with stent
placement and cholecystectomy in 2013 for cholelithiasis with CBD
stone. Patient did not have any other comorbidities or significant
family history.

On examination patient was found to have icterus. Per
abdomen examination showed and no obvious mass seen, on
palpation tenderness present in epigastric and right hypochondriac
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region. Previous laparoscopic cholecystectomy wound is normal.
Investigations showed Liver function test to be grossly deranged
with total bilirubin 11.2 mg/dl, direct bilirubin9.0 mg/dl, SOGT 54
IU/L, SGPT 32 IU/L and alkaline Phosphatase 230 IU/L, indicating
a picture of obstructive jaundice with on going active cholangitis.
Patient was started on IV Antibiotics. Xray erect abdomen showed
the stent present insitu (Figure 1).
USG abdomen was done which showed dilated CBD
with dilation of hepatobiliary radicles, hence an MRCP study
was done showing Choledocholithiasis in the extra hepatic
portion of mid distal CBD with dilatation of the proximal
biliary tree and forgotten stent in situ (Figure 2 and 3).
Patient was taken up for open choledochoduodenostomy with
stent removal. Post operatively patient improved symptomatically,
however patient had fever spikes which was managed
conservatively, antibiotics were changed according to bile culture
report which showed E. coli sensitive to Imipenem. Total Bilirubin
and direct bilirubin reduced progressively each day. On POD 6 drain
tubes were removed. Patient was tolerating diet and discharged. On
routine follow up patient had no complaints.

Figure 1: X-ray abdomen erect showing stent insitu
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Figure 2: MRCP showing the forgotten stent insitu.

Figure 3: MRCP showing dilated IHBR due to the stent stone complex in CBD causing obstruction.

Discussion
It is seen that approximately 10-15% of patients diagnosed
with cholelithiasis have concomitant stones present in the common
bile duct [1]. Choledocholithiasis can be primary-formed primarily
in the biliary ducts, as intrahepatic or extrahepatic stones, not
originating from the gallbladder, however this is rare. Those CBD
stones originating from the gallbladder are called secondary bile
duct stones. Secondary Choledocholithiasis is more common
[1-3]. Risk factors for gallstone formation are nutrition, obesity,
weight loss, female sex, race and raised serum lipid levels. Primary
intrahepatic stones are common in Asia and studies suggest that
parasitic infestation may play a role [1,2]. A combination of bile
infection, dietary factors, biliary stasis, and possibly parasitic

infestation are implicated in the formation of intrahepatic biliary
stones [2]. Currently the management of choledocholithiasis is
ERCP, where the CBD is explored using a side viewing endoscope
and visualised stones are retrieved and stent is kept in place. While
these stents may remain without any complications, sometimes they
may migrate or even rarely they form a nidus for stone formation.
Like our patient, those from the lower socioeconomic class of
society, whose understanding of disease process and treatment is
poor are usual candidates for forgotten stent complication. Such
patients are either unaware of having a stent in situ which needs
removal or assume that their treatment is completed once they
are relieved of the acute symptoms the stent was placed for. Such
patients with forgotten stents commonly present with abdominal
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pains, obstructive jaundice and cholangitis. Forgotten stents lead
to bacterial proliferation, biofilm formation and precipitation of
calcium bilirubinate resulting in stone-stent complex. They usually
have deranged liver function tests and dilated biliary radicles on
abdominal ultrasound [1,4,5]. Biliary stents are foreign bodies and,
therefore, form a nidus of infection particularly if not removed
within 4–6 weeks from insertion [3,4]. The de novo formation of
biliary stones around the stent was reported in a few case reports
[1,4]. These may lead to a stone-stent complex assuming a lollipop,
dumb-bell, or the stent shape [1,4]. The term “stentolith” is credited
to Bansal, et al. who were the first to refer to stent-stone complex in
2009 [4]. The real cause of the burden of stones in the biliary tract
is unknown. It is noted, however, that our case was the only one
reported with a forgotten metal stent while the other case reports
had plastic stents [1,4,5]. Whether this is contributory to the burden
and extent of stones involvement is unknown.

Endoscopic sphincterotomy and stone extraction as a treatment
modality for CBD stones clearance is successful in 80-90% of cases
[5,6]. There is very little information in the literature regarding
forgotten biliary stents except for a few case reports [1,4,5]. Some of
these cases fail endoscopic management necessitating open surgery
[1,4]. This was the case with our patient. The largest case series of
five patients was reported by Odabasi et al, [5]. While endoscopic
This work is licensed under Creative
Commons Attribution 4.0 License

To Submit Your Article Click Here:

Submit Article

DOI: 10.32474/SCSOAJ.2021.06.000243

Copyrights @ Sana Aboosalih, et al.

management has revolutionized biliary stones management in a
big way, this management modality often fails in forgotten stents
necessitating open surgery. Forgotten stents can cause serious
complications of severe cholangitis, biliary sepsis and obstructive
jaundice. Importance of education of patients and their relatives
about the implications of noncompliance to follow-up must be
emphasized..
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