
Endoscopic placement of a large-bore covered self-
expandable metallic stent for cholangitis caused
by mucus from a pancreatic mucinous neoplasm

A 76-year-old woman, in whom an intra-
ductal papillary mucinous neoplasm
(IPMN) of the pancreas head had been di-
agnosed 28 months earlier, was admitted
for the treatment of cholangitis; however,
she refused surgical treatment. Upon pro-
gression, she had experienced recurrent
cholangitis for 16 months caused by mu-
cus within the bile duct, which was com-
ing from an IPMN-linked fistula (●" Fig.1).
To preserve bile flow, 10-mm-diameter
covered self-expandable metallic stents
were placed endoscopically. However, the
procedure had to be repeated five times in
8 months because the stents migrated
distally or were clogged by mucus despite
preventative measures, such as placement
above the papilla of Vater, simultaneous
placement of a covered self-expandable
metallic stent and a double pigtail stent
to prevent migration, partial stent-in-
stent placement to connect the hilar bili-
ary duct and the duodenum, and side-by-
side placement of two covered self-ex-
pandable metallic stents to occlude the
fistula completely.
By the time of the sixth episode of cholan-
gitis, large-bore covered self-expandable
metallic stents, 20mm in diameter and
80mm in length (ComVi duodenal stent;

Taewoong Medical, Seoul, South Korea),
had become commercially available in Ja-
pan. In a previous endoscopic procedure,
mucus from another fistula, between the
duodenal bulb and the IPMN, had been
noted (●" Fig.2); thus there was an alter-
native route for pancreatic outflow. There-
fore, we attempted to control the chol-
angitis by blocking the fistula between
the bile duct and the IPMN; a large-bore
covered self-expandable metallic stent
was successfully placed across the papilla
(●" Fig.3). After the procedure, pancreati-
tiswas not noted, and the duration of stent
patency was more than 6 months, as a re-
sult of the blocking effect of the covered
membrane (●" Fig.4).
Generally, a long period of stent patency is
not obtained following endoscopic treat-
ment in such cases [1–4]. However, large-
bore covered self-expandable metallic
stents may improve patency, although
their use is limited to cases inwhich fistu-
las produce pancreatic outflow.
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Fig.3 Transpapillary placement of a large-bore covered self-expandable metallic stent. a A large amount of mucus is squeezed out by expansion of stent.
b The stent is placed across the papilla with approximately 10mm of its distal end exposed to the duodenal lumen. c Another fistula is located about 3cm
proximal to the main papilla.

Fig.1 Coronal contrast-enhanced computed
tomographic scan reveals an intraductal papil-
lary mucinous neoplasm in the pancreas head
penetrating the bile duct and a fistula with a
large diameter.

Fig.2 Duodenoscopy during prior stent
placement shows a large amount of mucus
outflow from another fistula, between the
duodenal bulb and the intraductal papillary
mucinous neoplasm.
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Fig.4 Coronal con-
trast-enhanced com-
puted tomographic
scan 6 months after
placement of a large-
bore covered self-ex-
pandable metallic stent
shows the flow of mu-
cus into the bile duct
to be completely
blocked; mucus was
not observed within
the large-bore covered
self-expandable metallic
stent, even though the
stent was pushed in-
wards at the location
of the fistula.
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