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Down to the Wire: A Case of Gastrointestinal Bleeding
After Splenic Artery Coiling
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CASE REPORT

A 36-year-old man with a history of alcoholic pancreatitis complicated by splenic artery pseudoaneurysm treated with angio-
graphic coiling 18months earlier presented with worsening abdominal pain and new hematemesis. X-ray of the abdomen showed
unraveling and migration of one of the splenic artery coils into the gastroduodenal lumen (Figure 1). Esophagogas-
troduodenoscopy showed the coil protruding into the gastric lumen (Figure 1) with slow bleeding at the entry site and extension of
the coil into the distal duodenumwithout additional injuries. A contrast computed tomography scan showed no intra-abdominal
bleeding. With interventional radiology colleagues present in the endoscopy suite and using fluoroscopy, the exposed coil was
grasped and removed slowly using standard biopsy forceps (Boston Scientific, Marlborough, MA) while verifying that the
remaining intravascular coils did notmove ormigrate (Figure 1). After coil removal, slow but persistent oozingwas noted from the
gastric entry site, so an over-the-scope clip (Ovesco Endoscopy, Tuebingen, Germany) was deployed over this area resulting in
immediate cessation of bleeding. The patient underwent repeat angiography with coiling of a gastric artery branch to prevent
intra-abdominal bleeding (Figure 1D). He did well subsequently without further gastrointestinal (GI) bleeding and was dis-
charged from the hospital within a week. He has not had further intra-abdominal or luminal bleeding since the esophagogas-
troduodenoscopy 6 months ago.

Endovascular coil migration into the GI tract is a rare complication after vascular embolization, and these events may cause GI or
intra-abdominal bleeding.1 Although there are little data to guide decision making, management has generally depended on the
patient’s presentation and hemodynamic stability. Observation is generally preferred for asymptomatic patients, but endoscopy and
exploratory laparotomy have been performed when bleeding or pain results.2–5

Our case is unique in several aspects. First, other reported cases of intraluminal coil migration do not routinely perform extraction of
the exposed coil, which we accomplished using biopsy forceps. Second, we used an over-the-scope clip for prevention of bleeding
from the site of the retained coil, which is a new technique. Finally, the procedure was technically and clinically successful as of the 6-
month follow-up.
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Figure 1. (A) Fluoroscopic image of extravasating wire. (B) Endoscopic image of wire extending into lumen. (C) Photograph of wire, with coin
for scale. (D) Fluoroscopic angiogram showing a lack of ongoing bleeding following wire removal.
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