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Clinical Image 

A 75-year-old woman suffering from dementia secondary to chronic cerebrovascular disease went to our Service of 

Digestive Endoscopy to remove the obstructed Percutaneous Endoscopic Gastronomy (PEG), which was placed five 

months before. The PEG was equipped with a stationary internal (bumber) mushroom drive. During endoscopic 

removal, we proceeded to cut the outer part of the tube while the inner part, along with the bumper, was grasped with 

a snare polypectomy, and then withdrawn via the esophagus so as to be removed through the mouth. The rigidity of 

the bumper did not allow the level crossing of the cricopharyngeal. The patient underwent chest Computed 

Tomography (CT), which showed the PEG in the esophagus lumen, without any signs of tearing esophageal(Figure). 

Later, in the operating room with the patient intubated and under endoscopic vision, it was repositioned in the gastric 

cavity and removed from the stoma using surgical forceps. Soon after, we placed a button ("buttons" MIC-KEY®, 

Innovamedica, Milan, Italy). After 3 days of hospitalization, the patient was discharged in good condition. 

The PEG is an endoscopic procedure that connects the gastric cavity to the outside by a tube of 5-7 mm in diameter. It 

is used in patients with temporary incapacity (more than one month). The reported complication related to the 

bumper is the “Buried Bumper Syndrome” (BBS), which is an uncommon late complication of PEG placement. It 

occurs when the bumper erodes the gastric wall, leading to other complications such as wound infection, peritonitis, 

and necrotizing fasciitis [1]. Some case reports have described the successful treatment of rare complications due to 

PEG tube migration, such as gastrocolocutaneous fistula, with the Over-The-Scope-Clip system (OTSC) [2].  
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Another case reported a PEG tube bumper that caused perforation of an ileostomy [3]. Literature shows few 

complications related to PEG removal. R Jeganathan et al described a case in which the bumper portion of the PEG 

failed to be extracted externally in a woman with tracheostomy [4].  

 

Conclusion 

In conclusion, complications due to PEG removal are generally uncommon, but these can be treated conservatively, as 

in our case. 
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Figure. Chest (CT) showed the PEG tube bumper in the esophagus lumen (white arrows): A) coronal view; 

B) saggital view. 
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