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An 82-year-old man diagnosed with supraglottic cancer sought a consultation for percutaneous
endoscopic gastrostomy (PEG) placement. Preoperative chest radiography (posterior-anterior
[PA] view) revealed no abnormalities, and PEG tube placement was performed using the “pull”
method. Chest radiography (PA view) performed 3 days postoperatively showed free air that
was not observed immediately after PEG tube placement; therefore, the patient was diagnosed
with pneumoperitoneum. Abdominal computed tomography confirmed that the PEG tube was
appropriately positioned within the stomach; however, the colon was observed between the
abdominal wall and stomach, which indicated that the PEG tube had passed through the colon.
Review of preoperative chest radiographs (PA views) confirmed that the colon was visualized in
the area wherein usually stomach gas should have been observed. The patient was diagnosed
with a gastro-colo-cutaneous fistula that occurred postoperatively, following a procedure that
was performed without confirmation of anatomical variations. The PEG tube was removed
surgically, and we performed percutaneous gastrostomy.

Keywords Percutaneous endoscopic gastrostomy; Complication; Fistula.
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Fig. 2. Preoperative chest X-ray. Colon gas is observed in the up-
per left abdomen, which is the predominant location for gastric gas.

Fig. 1. Neck CT of 82-year-old patients with supraglottic cancer. An ulcerative mass has recurred on the supraglottic area, and there is suspi-

cion of a fistula with the skin. CT, computed tomography.

https://doi.org/10.7704/kjhugr.2023.0060 73



Fig. 3. Percutaneous endoscopic gastrostomy was performed using the pull method.
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Fig. 4. Abdomino-pelvic CT scan. The PEG tube was properly positioned within the stomach, but the colon was situated between the abdomi-
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nal wall and stomach; hence, the PEG tube passed through the colon. CT, computed tomography; PEG, percutaneous endoscopic gastrostomy.

3" :
Fig. 5. Laparoscopic image. The sigmoid colon had ascended up
to the gastric anterior wall, and the PEG tube was secured to the
abdominal wall, passing through the colon. There was no evidence
of bowel contents spillage or peritonitis observed. PEG, percutane-
ous endoscopic gastrostomy.
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