
A 41-year-old man presented with dys-
phagia secondary to squamous cell carci-
noma of the esophagus, staged as
T4N1M0. A covered self-expandable met-
al stent (SEMS) (Choostent; Solco In-
termed, Seoul, Korea) was inserted for
symptomatic relief, chemoradiotherapy
was performed with carboplatin and 5-
fluorouracil, and this was followed by
radiotherapy to deliver 39.6 Gy in 22 daily
fractions.
The patient presented with cough, thor-
acic pain, and vomiting 3 months after
SEMS placement. The chest radiograph
revealed mediastinal enlargement, right
pleural effusion, and infiltrates (●" Fig. 1).
Upper endoscopy revealed patency of the
stent with the distal end of the stent end-
ing in a closed cavity (●" Fig. 2a), which
after aspiration had an appearance com-
patible with that of the pleural cavity
(●" Fig. 2b;●" Video 1). Computed tomog-
raphy (CT) confirmed migration of the
esophageal SEMS to the pleural space,

secondary to tumor growth, with forma-
tion of a 105 × 42-mm cavity (●" Fig. 3).
Multiple hepatic metastases were detect-
ed.
After medicosurgical discussion, a deriva-
tive lateral esophagostomy and jejunost-
omy were performed, and broad spec-
trum antibiotics given. CT performed after
15 days revealed resolution of the cavity.
SEMS placement provides effective pallia-
tion for patients with esophageal cancer
[1]. However, its safety in patients under-
going chemoradiotherapy is uncertain
[1,2]. In fact, SEMS migration is common
following down-staging of esophageal
carcinoma with chemoradiotherapy, with
several published case reports of prosthe-
sis migration in this context [3–5]. How-

ever, to the best of our knowledge, this is
the first report of migration of an esopha-
geal SEMS to the pleural cavity. This case
is also original for the fact that migration
of the prosthesis was not related to
down-staging of the tumor after chemo-
radiotherapy. We hypothesize that fragili-
ty of the esophageal wall due to radiation
injury might have favored prosthesis
migration in the setting of tumor growth.
This hypothesis is supported by the pre-
viously described association between
SEMS placement with chemoradiother-
apy and esophageal perforation [2].
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Migration of esophageal self-expandable
metal stent to the pleural cavity

Fig. 1 Chest radiograph showing metal
esophageal stent (white arrow), mediastinal
enlargement with right pulmonary infiltrates,
and pleural effusion (yellow arrow).

Fig. 2 Upper endoscopy view at the end of the stent, showing: a a closed cavity; b after aspiration,
the cavity had an appearance compatible with that of the pleural cavity.

Fig. 3 Computed
tomography (CT)
image revealing a
105 × 42-mm cavity
in the pleural space
(arrow).

Video 1

Upper endoscopy video showing patency of
the stent and progression through the stent,
arriving at a closed cavity with an appearance
suggestive of the pleural space.
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