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Internal migration of a percutaneous endoscopic gastrostomy

tube after 11 years of retention
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Introduction

Percutaneous Endoscopic Gastrostomy (PEG) tubes require
timely replacement to prevent complications like degradation,
migration, and buried bumper syndrome. Prolonged retention
poses significant risks. We report a case of PEG tube migration
after over a decade of use without replacement.

Case presentation

A female patient underwent uncomplicated PEG placement
in February 2012 for nutritional support due to cognitive de-
cline and dysphagia. No plan for routine replacement was docu-
mented.

Over the next decade, despite multiple hospitalizations (for
urosepsis in 2014/2015, aspiration pneumonia in 2021) and
documented home care visits confirming feeding via the PEG
(2015-2022), the tube was never assessed for replacement. Its
presence was noted occasionally, once with luminal clots (Jan
2015), but no action was taken. An early attempt at replace-
ment failed due to lack of a legal guardian. The patient became
bedridden and demented, with a DNR status. The family report-
ed trimming the external tube over time.

In 2023, 11 years post-insertion, she presented with sus-
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pected internal PEG migration. The external stoma was clean,
but the tube was absent. Abdominal CT located the tube in the
duodenum.

A temporary Foley catheter secured the tract. Subsequent
endoscopy did not visualize the tube in the duodenum but
found the gastrostomy device within the stomach (Figure 1). A
new 14F replacement tube was inserted. The duodenal com-
ponent seen on CT was presumed likely to pass spontaneously
(Figure 2), and the patient was monitored for obstruction.

Discussion

This case exemplifies complications from neglecting long-
term PEG tube management. The 11-year retention period
grossly exceeds recommended replacement intervals (6-12
months initially) [1], leading to presumed material fatigue and
migration.

Failures in care coordination across multiple hospitalizations
and home care settings contributed to this preventable event,
despite the patient’s known dependence on the device. The
discrepancy between CT (duodenal location) and endoscopy
(gastric location) may suggest intermittent migration or frag-
mentation. Standard guidelines emphasize regular inspection
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Figure 1: Endoscopic examination, only the balloon portion of the
gastrostomy tube is visible at the insertion site, with the external
tube itself no longer in place.
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Figure 2: Coronal view of the patients abdominal computed
tomography showing what seems is the gastrostomy tube.
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and planned replacement, which were critically lacking here,
potentially compounded by the patient’s complex medical and
social status.

Conclusion

This case underscores the importance of regular evaluation
and timely replacement of PEG tubes. The lack of clearly de-
fined follow-up responsibilities and scheduled maintenance led
to a cascade of complications, highlighting a critical gap in the
long- term management of enteral feeding devices in high-risk
patients.
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