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Abstract
A 39-year-old female with a history of obesity (body mass index, BMI = 33.6) had an intragastric balloon
(IGB) placed in February 2020 for weight loss. She presented with gastric outlet obstruction after a delay in
the removal of her IGB because of the coronavirus disease (COVID) pandemic. Although uncommon,
spontaneous hyperinflation of IGBs has been reported and the US FDA also has issued a warning regarding
the risk of spontaneous hyperinflation. The etiology of the hyperinflation is unclear, however, gas-forming
micro-organism contamination of the IGB fluid has been reported.
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Introduction
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has disrupted all aspects of health care
ranging from primary care [1], cancer care [2], and emergency room management [3]. In March 2020, the
Centers for Disease Control and Prevention (CDC) advised to cancel or rebook elective surgeries [4]. Given
that bariatric surgeries and endobariatrics are elective, these cases were delayed. Health practitioners in
these areas focused on looking after their existing patients and managing the complications of those
procedures. Many patients were nervous about presenting to medical attention for routine care. As the
pandemic has evolved there are now robust recommendations for the management of bariatric surgery in the
context of SARS-CoV-2 [5].

Endoscopic treatments can revise bariatric surgeries to further aid in weight loss or manage
complications [6]. Endobariatrics is an evolving field, but the placement of intragastric balloons (IGBs) for
weight loss has been available since 1985 [7]. The IGBs work by reducing the luminal size of the stomach and
promoting early satiety. These procedures are attractive to some patients in that they are effective,
temporary, and have limited complications [7]. This case report summarizes the course of a patient who
developed spontaneous hyperinflation of her IGB during the SARS-CoV-2 pandemic.

Case Presentation
A 39-year-old female with a history of obesity (body mass index, BMI = 33.6) had an IGB (Orbera™, Apollo
endosurgery Inc., Austin, TX) placed in February 2020 for weight loss. The balloon was filled with sterile
saline to a recommended fill volume of 600 mL [8]. She had an excellent clinical response, achieving her
intended weight loss goal of 40 lbs. The balloon was to be removed in August 2020 but she did not follow up
because of concerns about getting severe acute respiratory syndrome coronavirus disease 2019 (SARS
COVID-19) during her scheduled medical visit.

She presented to the emergency room two months later with nausea, vomiting, and abdominal pain. A CT
scan was performed and demonstrated the IGB within the gastric body and significant gastric distension.
The balloon had increased in size and now measured approximately 12.7 cm x 11.6 cm x 13.2 cm (volume of
1011 mL). Half the new volume of the balloon was gas (Figures 1-2). An endoscopy was subsequently
performed and a catheter was used to puncture and drain the balloon. Some 600 mL of normal saline was
drained and then the deflated balloon was removed without complications (Figures 3-4). The fluid from the
IGB was not sent for culture. 

1 1 1

 
Open Access Case
Report  DOI: 10.7759/cureus.15962

How to cite this article
Bomman S, Sanders D, Larsen M (June 27, 2021) Spontaneous Hyperinflation of an Intragastric Balloon Causing Gastric Outlet Obstruction.
Cureus 13(6): e15962. DOI 10.7759/cureus.15962

https://www.cureus.com/users/236142-shivanand-bomman
https://www.cureus.com/users/236140-david-sanders
https://www.cureus.com/users/239776-michael-larsen


FIGURE 1: Coronal CT image showing enlarged IGB with stretched
gastric wall.
IGB, intragastric balloon
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FIGURE 2: Transverse CT image showing hyperinflated fluid and gas
filled IGB. The air fluid level is indicated with an arrow.
IGB, intragastric balloon

FIGURE 3: Endoscopic image showing hyperinflated IGB.
IGB, intragastric balloon
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FIGURE 4: Endoscopic image showing punctured and deflated balloon
prior to removal.

Discussion
The IGB offers a safe and effective weight loss option for patients with BMI ≥30 and ≤40 [9]. Although
uncommon, spontaneous hyperinflation of IGBs has been reported and the US FDA also has issued a warning
regarding the risk of spontaneous hyperinflation [10]. The exact mechanism of hyperinflation, in this case, is
unclear. Previous reports have found contamination of the IGB fluid with gas-forming micro-organisms like
some species of Candida and Streptococcus viridans [11-12]. The fluid used in these balloons is sterile and so
authors have proposed that the integrity of the balloon can be compromised and become permeable [13].
This patient was not on a proton pump inhibitor. Clinicians can consider sending the fluid aspirated from
the balloon for bacterial and fungal cultures. 

Besides gastric outlet obstruction, spontaneous hyperinflation can cause pancreatitis, gastric volvulus, and
necrosis [14-16]. This case demonstrates the downstream consequences of SARS-CoV-2 on elective
procedures in bariatric care. In this case, the gastric outlet obstruction did not result in any irreversible
untoward effects. Suspicion for spontaneous hyperinflation with prompt identification and removal of the
balloon is necessary for patients with obstructive symptoms to prevent adverse events like perforation or
ischemic gastric injury.

Conclusions
Obesity is a risk factor for many complications and health conditions. The Center for Disease Control (CDC)
has listed being overweight and obese as risk factors for severe illness in SARS-CoV-2 infections. The
significant change to how health services were delivered during the SARS-CoV-2 pandemic disrupted access
for patients seeking bariatric care. Many patients elected to avoid primary care or follow-up appointments to
reduce their risk of getting an infection. As rates of SARS-CoV-2 infections reduce, our hope is that obese
patients can safely return to access evidence-based weight loss options.

The intent of an IGB is to induce early satiety and works in combination with dietary changes, exercise, and
behavior modification programs. The fact that the balloon can be removed makes it an attractive option over
other more permanent weight loss procedures or surgeries. The maximum placement period for the Orbera
balloon is six months. The IGBs are safe and effective procedures, however, a rare consequence of this device
is spontaneous hyperinflation with gastric outlet obstruction. This case report demonstrates the
consequences of spontaneous hyperinflation after a balloon remained in place beyond the recommended
placement period because the patient was concerned about getting a nosocomial SARS-CoV-2 infection.

Additional Information
Disclosures

2021 Bomman et al. Cureus 13(6): e15962. DOI 10.7759/cureus.15962 4 of 5

https://assets.cureus.com/uploads/figure/file/208482/lightbox_398eb8c09faf11ebaa6e8d1ad0373822-D-.png


Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Rawaf S, Allen LN, Stigler FL, Kringos D, Quezada Yamamoto H, van Weel C: Lessons on the COVID-19

pandemic, for and by primary care professionals worldwide. Eur J Gen Pract. 2020, 26:129-133.
10.1080/13814788.2020.1820479

2. Kutikov A, Weinberg DS, Edelman MJ, Horwitz EM, Uzzo RG, Fisher RI: A war on two fronts: cancer care in
the time of COVID-19. Ann Intern Med. 2020, 172:756-758. 10.7326/M20-1133

3. Schreyer KE, Del Portal DA, King LJL, et al.: Emergency department management of the covid-19 pandemic .
J Emerg Med. 2020, 59:946-951. 10.1016/j.jemermed.2020.07.022

4. CDC: Healthcare facilities: managing operations during the COVID-19 pandemic . (2020). Accessed: April
17, 2021: https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-hcf.html.

5. Rubino F, Cohen RV, Mingrone G, et al.: Bariatric and metabolic surgery during and after the COVID-19
pandemic: DSS recommendations for management of surgical candidates and postoperative patients and
prioritisation of access to surgery. Lancet Diabetes Endocrinol. 2020, 8:640-648. 10.1016/S2213-
8587(20)30157-1

6. Storm AC, Thompson CC: Endoscopic treatments following bariatric surgery. Gastrointest Endosc Clin N
Am. 2017, 27:233-244. 10.1016/j.giec.2016.12.007

7. Kim SH, Chun HJ, Choi HS, Kim ES, Keum B, Jeen YT: Current status of intragastric balloon for obesity
treatment. World J Gastroenterol. 2016, 22:5495-5504. 10.3748/wjg.v22.i24.5495

8. ORBERATM Intragastric Balloon System (ORBERATM) Directions for Use (DFU) BEFORE USING PRODUCT,
READ THE FOLLOWING INFORMATION THOROUGHLY. (2018). Accessed: April 21, 2021:
https://www.accessdata.fda.gov/cdrh_docs/pdf14/P140008c.pdf.

9. Papademetriou M, Popov V: Intragastric balloons in clinical practice . Gastrointest Endosc Clin N Am. 2017,
27:245-256. 10.1016/j.giec.2016.12.006

10. FDA: UPDATE: Potential risks with liquid-filled intragastric balloons - letter to health care providers .
(2020). Accessed: December 22, 2020: https://www.fda.gov/medical-devices/letters-health-care-
providers/update-potential-risks-liquid-filled-intragastric-b....

11. Lopez-Nava G, Asokkumar R, Bautista I, Negi A: Spontaneous hyperinflation of intragastric balloon: what
caused it?. Endoscopy. 2020, 52:411-412. 10.1055/a-1034-7671

12. Usuy E, Silva M, Dos Passos Galvão Neto M, Grecco E, Ferreira de Souza T, de Quadros LG: Antibiotics to
prevent relapse of adjustable gastric balloon hyperinflation: feasible for balloon maintenance?. GE Port J
Gastroenterol. 2020, 28:1-4. 10.1159/000507226

13. de Quadros LG, Dos Passos Galvão Neto M, Grecco E, et al.: Intragastric balloon hyperinsufflation as a cause
of acute obstructive abdomen. ACG Case Rep J. 2018, 5:e69. 10.14309/crj.2018.69

14. Geffrier C, Samaha E, Duboc H: Acute "balloon pancreatitis". Endoscopy. 2014, 46:E383. 10.1055/s-0034-
1377370

15. Mercky P, Ah-Soune P, Bernardini D: A surprising complication of an intragastric balloon: a gastric volvulus .
Endoscopy. 2014, 46:E403. 10.1055/s-0034-1377368

16. Giardiello C, Cristiano S, Cerbone MR, Troiano E, Iodice G, Sarrantonio G: Gastric perforation in an obese
patient with an intragastric balloon, following previous fundoplication. Obes Surg. 2003, 13:658-660.
10.1381/096089203322190925

2021 Bomman et al. Cureus 13(6): e15962. DOI 10.7759/cureus.15962 5 of 5

https://dx.doi.org/10.1080/13814788.2020.1820479?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/13814788.2020.1820479?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7326/M20-1133?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7326/M20-1133?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jemermed.2020.07.022?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jemermed.2020.07.022?utm_medium=email&utm_source=transaction
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-hcf.html?utm_medium=email&utm_source=transaction
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-hcf.html?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S2213-8587(20)30157-1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S2213-8587(20)30157-1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.giec.2016.12.007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.giec.2016.12.007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v22.i24.5495?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v22.i24.5495?utm_medium=email&utm_source=transaction
https://www.accessdata.fda.gov/cdrh_docs/pdf14/P140008c.pdf?utm_medium=email&utm_source=transaction
https://www.accessdata.fda.gov/cdrh_docs/pdf14/P140008c.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.giec.2016.12.006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.giec.2016.12.006?utm_medium=email&utm_source=transaction
https://www.fda.gov/medical-devices/letters-health-care-providers/update-potential-risks-liquid-filled-intragastric-balloons-letter-health-care-providers-1?utm_medium=email&utm_source=transaction
https://www.fda.gov/medical-devices/letters-health-care-providers/update-potential-risks-liquid-filled-intragastric-balloons-letter-health-care-providers-1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/a-1034-7671?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/a-1034-7671?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1159/000507226?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1159/000507226?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14309/crj.2018.69?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14309/crj.2018.69?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0034-1377370?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0034-1377370?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0034-1377368?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0034-1377368?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1381/096089203322190925?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1381/096089203322190925?utm_medium=email&utm_source=transaction

	Spontaneous Hyperinflation of an Intragastric Balloon Causing Gastric Outlet Obstruction
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Coronal CT image showing enlarged IGB with stretched gastric wall.
	FIGURE 2: Transverse CT image showing hyperinflated fluid and gas filled IGB. The air fluid level is indicated with an arrow.
	FIGURE 3: Endoscopic image showing hyperinflated IGB.
	FIGURE 4: Endoscopic image showing punctured and deflated balloon prior to removal.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


