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ABSTRACT

Patients with advanced colorectal cancer often require palliative care for symptom relief. Bowel obstruction is one of the
complications that commonly occur in patients with peritoneal carcinomatosis secondary to advanced colorectal carcinoma. A
self-expandable metallic stent (SEMS) has been used widely to relieve large bowel obstruction due to obstructive colon carcinoma.
A 51-years-old lady underwent a laparoscopic ultra-low anterior resection for rectal carcinoma with a covering loop ileostomy for
a Stage Il rectal carcinoma. Having declined an adjuvant chemotherapy, the patient developed recurrent disease 2 years after
surgery. She complained of severe abdominal pain associated with abdominal distension and non-productive ileostomy.
Computed tomography (CT scan) showed that the patient developed a complete stoma obstruction due to peritoneal
carcinomatosis. Endoscopy through ileostomy revealed malignant small bowel obstruction due to a cluster of peritoneal tumours
just beyond the abdominal wall. The self-expanded metal stent (SEMS) was inserted at the stomal orifice due to her poor clinical
condition, which precluded a laparotomy. Following the self-expandable metallic stent, complete relief of patient's pain and
bowel obstruction due to advanced colon carcinoma. Self-expandable metal stent insertion through a stoma could become an
alternative treatment option for patients with advanced abdominal carcinoma who otherwise may have to tolerate a poor quality
of life with complete bowel obstruction towards the end of their lives.

INTRODUCTION

Many incidences of advanced colorectal cancer patients end up
with either a permanent or temporary colostomy. However,
obstruction of the bowel and colostomy orifice is a common
complication among such patientsa. Depending on the severity of
the obstruction, the obstruction can be managed with various
methods including endoscopic insertion of the colonic stent,
resection of the obstructive lesion followed by reanastomosis of
the large or small intestine, refashioning or re-siting of the
obstructed colostomy or ileostomy. There is no established
management method for malignant stomal obstruction23. As a
result of this, the mortality and morbidity of patients with
advanced cancer are high due to poor management of malignant
stomal obstruction.

CASE REPORT

A 51 years old Chinese lady presented with a week history of
abdominal discomfort and distension. The patient was diagnosed
with rectal mucinous adenocarcinoma (Stage T3NOMXx, Dukes B)
with an umbilical hernia in September 2011. Following a course of
neo-adjuvant chemo radiation, she underwent a laparoscopic
ultra-low anterior resection with a covering ileostomy in November
2011.

The patient received a course of palliative surgery chemotherapy.
However, the patient developed severe diarrhoea and she
defaulted follow up. Two years after her primary surgery, the
patient complained of abdominal distension and pain. An
abdominal and chest CT scan were performed which showed that
there were several rounded pulmonary nodules in both lungs
consistent with pulmonary metastases. The largest nodule was
located in the left hilar region with the dimensions 2.8 cm x 4.4 cm.
The small bowel loops were seen to be dilated in the centre of the
abdomen with measurement up to 4.2 cmin diameter no evidence
of perforation. The right iliac fossa stoma was seen with a tube in
situ and there was an obvious obstructing and narrowing of the
stoma. There was an advanced malignant tumour in the stromal
lumen and the endoscope could not pass throughiit.

A PET scan in November 2013 confirmed large and more
numerous metastases in the lung and the recurrent in the posterior
part of the lower right pelvis. The scan also reported several new
metastases in the liver, bones, as well as in the metastatic nodes in
mediastinum region.

The patient was given a course of FLOX chemotherapy but
progressed with worsening abdominal and shoulder pain.
Radiotherapy was given to the right scapula and patient was
switched to second-line chemotherapy with FOLFIRI and Avastin.
The patient responded to the systemic treatment but later
developed a severe stoma obstruction due to enlargement of
peritoneal nodules at the stomasite (Fig. 1a).

At this point, the use a self-expanding metallic stenting for the
alleviation of stoma obstruction was attempted. The patient was
placed in supine position under anaesthesia for the procedure.
Using a combination and fine bore endoscopy and radiology
image guidance a soft tip wire was inserted through the lumen of
the small bowel stricture, which was the result of external
compression by the peritoneal metastases. Following confirmation
of the location of the wire and the length of narrowed segment
with a contrast study, the stent was inserted under the guidance of
wire and imaging, with the stent deployed in the narrow part of
the stoma (Fig. 1b). The self-expanding metallic stent (SEMS)
widened the stoma lumen and held its in place (Fig. 1¢). The use of
self-expanding metallic stents (SEMS) serves as a nonsurgical
treatment to relieve the abdominal pain rapidly and effectively due
to obstruction. In addition it also maintained the patency of the
stoma lumen and prevented the stoma from prolapse (Fig. 1d).

The symptom of obstruction was immediately relieved, and the
patient continued to survive for four months free of intestinal
obstruction, before succumbing to the liver metastases in 25th
May 2014,

The self-expandable metallic stent completely relief of patient's
pain and bowel obstruction due to advanced colon carcinoma.

DISCUSSION

Placement of self-expanding metallic stents (SEMS) has been
commonly used in the palliative treatment of an acute colonic
obstruction due to an unresectable colon tumoura. This improves
the quality of life of a terminal iliness, which otherwise, may need a
laparotomy for the bowel obstruction. Furthermore, it may use as a
staged procedure to relieve an acute bowel obstruction in avoiding
a temporary colostomy. Following the colonic stenting with a
complete decompression of an obstructed colon, an elective
colectomy with a primary anastomosis can be performed as a
second stage operation after adequate bowel preparation. There
was ample clinical evidence to support the use of the self-
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expanding metallic stents (SEMS) in relieving the luminal
obstruction caused by the advanced malignancies?™3. However,
there is limited data on the use of self-expanding metallic stent
(SEMS) as an alternative and effective therapeutic treatment for
patients who developed a luminal obstruction at the site of
colostomy due to peritoneal deposits. This case report has shown
that the self-expanding stent (SEMS) can not only be placed in the
intestine but also at the stomal site. This approach may reduce the
immediate mortality and morbidity of with this minimally invasive
approach rather than a traditional surgery to either resect the
lesion or bypass the obstruction. Stent migration could be a
potential complication in the prolonged in situ use of self-
expanding metallic stent (SEMS) and the stent tends to re-obstruct
the stomal lumen and orifice. Therefore, the use of uncovered and
anchoring with sutures at the distal portion of the stent may be
effective in the prevention of stent migration.

CONCLUSION

In conclusion, the use of self-expanding metallic stents (SEMS) may
be an effective palliative treatment in relieving the stomal
obstruction in patients with colorectal cancer by maintaining the
patency of the stoma lumen and orifice. On the other hand, it may
reduce the patient's abdominal discomfort and distension by
regular defaecation.
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Fig. 1a: Fluoroscopic view showed the stoma obstruction. Fig. 1b:
Fluoroscopic view showed self-expanding metallic stent is inserted
into the narrow lumen of the stoma. Stoma stenting images. Fig.
1c: Inferior view of the stoma stent; Fig. 1d: Lateral view of the
stomastent.

REFERENCE

1. WiJO, Shin SJ, Yoo JH, etal., Insertion of Self Expandable Metal Stent for Malignant
Stomal Obstruction in a Patient with Advanced Colon Cancer.Korean Society of
Gastrointestinal Endoscopy. 2012: 45:448-450.

2. Chiu KW, Razack A & Maraveyas A. Self-expandable metal stent placement for
malignant duodenal obstruction distal to the bulb. Eur J Gastroenterol Hepatol.
2015Dec; 27(12):1466-72.

3. Lee JM & Byeon JS. Colorectal Stents: Current Status. Clin Endosc. 2015 May;
48(3):194-200.

4. Rodrigues-Pinto E, Pereira P, Lopes S, Ribeiro A, Moutinho-Ribeiro P, Peixoto A, et
al., Outcome of endoscopic self-expandable metal stents in acute malignant
colorectal obstruction at a tertiary center. Rev Esp Enferm Dig. 2015 Sep;
107(9):534-538.

5. Kagawa Y, Kato T, Sakisaka H, Sato Y, Morimoto Y, Kusama H, et al. A bridge to
surgery for colon cancer obstruction in a very elderly patient - a case report. Gan To
Kagaku Ryoho. 2014 Nov; 41(12):1591-3.

6.  Monzur F, Lewis A &Buscaglia JM. Uncovered Self-Expanding Metal Stent (SEMS)

Four Years After Placement for Long-Term Treatment of a Benign Colonic
Obstruction. ACG Case Rep J. 2014 Jul 8; 1(4):206-8.

Jury G, Amieva L, Dolan M, Fagalde RL, Naiderman D, Pastorino M, et al. Neoplasic
colonic obstruction: resolution with self-expanding metallic stents. Acta
Gastroenterol Latinoam. 2014 Mar; 44(1):33-8.

Iversen LH, Kratmann M, Bfje M & Laurberg S. Self-expanding metallic stents as
bridge to surgery in obstructing colorectal cancer. Br J Surg. 2011 Feb; 98(2):275-
81.

Karoui M, Charachon A, Delbaldo C, Loriau J, Laurent A, Sobhanil, et al. Stents for
palliation of obstructive metastatic colon cancer: impact on management and
chemotherapy administration. Arch Surg. 2007 Jul; 142(7):619-23; discussion 623.
Fan YB, Cheng YS, Chen NW, Xu HM, Yang Z, Wang Y, et al. Clinical application of
self-expanding metallic stent in the management of acute left-sided colorectal
malignant obstruction. World J Gastroenterol. 2006; 12:755-759.

Xinopoulos D, Dimitroulopoulos D, Theodosopoulos T, Tsamakidis K, Bitsakou G,
Plataniotis G, et al. Stenting or stoma creation for patients with inoperable
malignant colonic obstructions? Results of a study and cost-effectiveness analysis.
Surg Endosc. 2004; 18:421-426.

Camuriez F, Echenagusia A, SimO G, Ture'gano F, Va'zquez J & Barreiro-Meiro 1.
Malignant colorectal obstruction treated by means of self-expanding metallic
stents: effectiveness before surgery and in palliation. Radiology. 2000; 216:492-
497.

Rey JF, Romanczyk T & Greff M. Metal stents for palliation of rectal carcinoma: a
preliminary report on 12 patients. Endoscopy. 1995; 27:501-504.

-| www.worldwidejournals.com |

[ 103 H



