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ABSTRACT

This is a case report of a man with alcoholic cirrhosis who underwent transjugular intrahepatic portosystemic shunt and balloon-
occluded antegrade transvenous obliteration for gastric fundal varices in 2017. After almost a year, we found extensivemigration of the
coil into the gastric fundus on upper endoscopy. Continued vigilant surveillance endoscopy may help detect this complication.

INTRODUCTION

Extensive migration of coils after balloon-occluded antegrade transvenous obliteration (BATO) or balloon-occluded retrograde
transvenous obliteration (BRTO) is uncommon. Several case reports have described coil migration into the gastrointestinal tract for
coils in splenic artery pseudoaneurysms,1–4 gastric5 and jejunal6 varices, and after liver transplantation.7 We report a rare case of coil
migration after BATO for gastric fundal varices.

CASE REPORT

A 58-year-old man with alcoholic cirrhosis underwent transjugular intrahepatic portosystemic shunt (TIPS) placement and BATO
for large type 1 isolated gastric varices (IGV-1) in 2017. Surveillance esophagogastroduodenoscopy (EGD) was performed in early
2018 and revealed a small IGV-1 in the fundus with stigmata of previous embolization coil (Figure 1). In early 2019, the patient was
admitted for hemodynamically stable hematemesis. A computed tomography (CT) scan was acquired, and it demonstrated an
occludedTIPS, whichwas not previously known.He underwent coil-assisted BRTO, followed byTIPS revision, and the hematemesis
resolved. Follow-up EGD and CT scan approximately 6 months later showed a dangling BATO coil granuloma in the fundus of
stomach (Figure 2). The patient has done very well since his hospitalization without intervention on the coil to date. Our plan is to
repeat EGD in 6 months and then annually as surveillance for varices.

DISCUSSION

Extensivemigrationof coils afterBATO/BRTOfor IGV-1 into the gastric fundushasnot been reported in the literature toour knowledge.
Erosion of a coil into the gastric fundus seen on EGDmore than 1 year after procedure is a unique finding in our case report. Given the
stability of the patient, we decided to perform surveillance endoscopy for varices in 6 months and then annually.

There are multiple cases reported in the literature on coil embolization for gastrointestinal varices. One case reported the migration
of a percutaneously placed jejunal varix coil into the jejunum.6
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Few reports have described gastric migration of coils placed
for gastric varices. Hussain et al incidentally found one coil
“knuckled” over a distal gastric varix 2 weeks after TIPS.5 No
intervention was performed for this migrated coil. Another
unique case described a patient who hadmassive hematemesis
because of coil migration into the stomach after liver trans-
plantation, despite the definitive measure for lowering portal
pressure in the form of a liver transplant. The gastric varix coil
eroding the stomach was not retrievable on endoscopy,

resulting in the need for urgent laparotomy and partial gas-
trectomy. Unfortunately, the patient died postoperatively,
despite all efforts.7

Our case report draws attention to the rare but potentially lethal
risk of gastric varix coil migration and erosion into the stomach
through unknown mechanisms, although potentially related to
inflammation leading to fistula formation. Given the fact that
our patient had coil migration after a prolonged period of time,

Figure 2. (A) Abdominal coronal CT demonstrating a superior coil mass from previous BATO (straight arrow) protruding into the stomach, and
an inferior coil mass from recent coil-assisted BRTO (discontinuous arrow) plugging the outflow of the splenorenal shunt and (B) BATO coil
granuloma dangling in the fundus of stomach on EGD from late 2019. BATO, balloon-occluded antegrade transvenous obliteration; BRTO,
balloon-occluded retrograde transvenous obliteration; CT, computed tomography; EGD, esophagogastroduodenoscopy.

Figure 1. IGV-1 with stigmata of previous treatment (embolization coils) in the gastric fundus on EGD from early 2018. EGD, esoph-
agogastroduodenoscopy; IGV-1, type 1 isolated gastric varices.
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we suggest vigilant surveillance with endoscopy in patients with
a history of coil embolization.
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