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BACKGROUND

Gastric intramural abscesses are rare and often related
to foreign body trauma. Owing to location and general
nonresponse to broad-spectrum antimicrobial therapy,
endoscopic drainage is often used.

To date, there are few cases in the literature. Prior
methods described for endoscopic drainage include
needle-knife fenestration1-3 and pigtail catheter placement.4

Recently, lumen-apposing metal stents (LAMSs) were de-
signed for drainage of pancreatic fluid collections and are
recommended as a first-line alternative to plastic stents.5

However, the use of LAMSs in drainage of a gastric
intramural abscess has not previously been reported.

This video case presentation highlights an 83-year-old
man with a history of diabetes mellitus and prostate carci-
noma that had previously been resected and treated with
taxotere. The patient presented with abdominal pain,
nausea, and intermittent fever. He was found to have a
leukocytosis, and CT of the abdomen/pelvis with intrave-
nous contrast demonstrated a large gastric intramural ab-
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scess refractory to broad-spectrum antimicrobial therapy
(Fig. 1). Therapeutic endoscopy was arranged.
METHODS

The LAMS is designed as a biflanged radially self-
expanding covered metal stent system to allow approxima-
tion of adjacent lumens or fluid collections (Fig. 2).
Figure 3. Endoscopic ultrasound view of gastric intramural abscess. EUS
demonstration of gastric intramural abscess present between muscularis
mucosa and muscularis propria with overlying blood vessel seen using co-
lor Doppler.

Figure 2. Lumen-apposing metal stent deployment system. Depiction of
a radially expanding biflanged lumen-apposing metal stent. Adapted from
Mussetto et al6 under Creative Commons Attribution-Noncommercial-
Share Alike 3.0 Unported.
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Figure 4. Deployment of initial lumen-apposing metal stent. Confirmation of lumen-apposing metal stent placement on fluoroscopic (A) and endoscopic
(B) views.

Figure 5. Presence of second gastric intramural abscess. A, Despite initial lumen-apposing metal stent placement (arrowhead), repeat CT demonstrated
the presence of a gastric intramural abscess. B, Repeat endoscopy confirmed the presence of a second gastric intramural abscess (arrow) not drained by
the original lumen-apposing metal stent (arrowhead).
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Transmural deployment requires use of electrocautery
with EUS and fluoroscopic guidance to ensure adequate
stent position.
RESULTS

EUS demonstrated the presence of a large gastric intra-
mural collection (Fig. 3; Video 1, available online at www.
VideoGIE.org). Color-flow Doppler showed dense vascu-
larity overlying the fluid collection, increasing the risk of
bleeding with needle-knife fenestration. Contrarily, use of
an LAMS allowed for direct real-time visualization of the
surrounding vasculature. In addition, radial expansion of
an LAMS would provide a tamponade effect if vasculature
was encountered.

A 19-gauge needle was used to attempt aspiration of
contents; this yielded no material owing to content viscos-
ity, suggesting that pigtail drainage may have been less
effective at providing adequate drainage. Given clear
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visualization of an overlying muscularis mucosal layer and
muscularis propria layer deep to the intramural collection
on EUS (which should lower the risk of stent migration
or perforation), the decision was made to decompress
the abscess with placement of a 10- � 10-mm (lumen
diameter by saddle length) LAMS (Fig. 4). Abscess
decompression revealed a copious amount of purulent
material; cultures tested positive for Candida krusei and
Enterococcus faecalis.

Despite initial LAMS drainage of the gastric intramural
abscess and antimicrobial therapy, the patient remained
symptomatic. Repeat CT of the abdomen demonstrated
resolution of the original collection but rapid development
of a distant, second intramural fluid collection (Fig. 5).
Repeat endoscopy was performed 12 days after the initial
procedure and confirmed a distinct intramural fluid
collection with injection of fluoridated contrast.

A second 10- � 10-mm LAMS was deployed for decom-
pression of this area. Simultaneous removal of the initial
LAMS revealed a decompressed intramural fluid collection
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Figure 6. Foreign body material on pathology. Pathology results demonstrated the presence of necroinflammatory debris and acutely inflamed granu-
lation tissue with foreign body giant cell reaction to polarizable material under white and polarized light.
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with granulation tissue. Biopsy specimens were obtained,
and pathology results showed reactive necroinflammatory
debris and polarizable foreign body material (Fig. 6).

Surveillance endoscopy 2 weeks after the second stent
placement allowed for removal. The patient was dis-
charged to complete a course of antibiotics.

CONCLUSIONS

Although gastric intramural abscesses are rare, endo-
scopic drainage is usually required. Considerations for
drainage include the risk of bleeding or perforation, ade-
quacy of drainage for source control, and potential for
stent migration. LAMSs appear to be a safe and effective
alternative modality for endoscopic drainage of intramural
collections. Additional approaches may include injection of
contrast before LAMS placement to fully delineate the
collection and ensure adequate drainage and LAMS place-
ment over a wire in situations with a narrow window of
access.
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Abbreviation: LAMS, lumen-apposing metal stent.
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