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Unfortunately, proximal stent migration into the pancreatic duct (PD) is not 

infrequent and often difficult to resolve. The authors report a case of successful removal 
of a proximally migrated PD stent that was also partially embedded into the pancreatic 
parenchyma after two months of migration.
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Introduction
Pancreatic Duct (PD) stenting is commonly practiced during 

Endoscopic Retrograde Cholangiopancreatography (ERCP) 
for various pancreatic interventions and to reduce Post-ERCP 
Pancreatitis (PEP) risk. Unfortunately, proximal stent migration 
into the PD is not infrequent and often difficult to resolve. The 
authors report a case of successful removal of a proximally migrated 
PD stent that was also partially embedded into the pancreatic 
parenchyma. 

Case Report
A 76-year-old man was admitted to an outside hospital with 

epigastric pain and obstructive jaundice. Abdominal Computed 
Tomography (CT) showed pancreatic necrosis, peri-pancreatic 
inflammation, bile duct and PD dilatation. ERCP was performed 
for suspected choledocholithiasis which was confirmed. On brief 
pancreatogram, the main PD was not dilated (≤ 3 mm). A single 
pigtail PD stent (5 F × 6 cm, Cook Medical, Winston-Salem, NC, USA) 
placement was attempted for PEP prophylaxis. Unfortunately, due 
to patient’s sudden hiccups, the PD stent migrated proximally into 
the pancreas during deployment. Repeated attempts to remove 
the stent using wire guide cannulation through the stent, balloon  

 
and basket sweeps failed to remove the migrated stent. To avoid 
a prolonged procedure, a second PD stent was successfully placed 
(Figure 1). After discharge, two months later, the patient was 
admitted to our hospital for epigastric pain. The CT scan and X-ray 
showed a pigtail stent was embedded in the pancreatic parenchyma 
in the head (Figure 2). During ERCP, the second PD stent was easily 
removed. However, the migrated stent could not be removed using 
a disposable snare (SD-230U-20, Olympus, Japan) and a mini stone 
retrieval basket (MB5-1, Cook Medical) due to PD obstruction from 
the migrated stent and stent embedment. The distal end of stent was 
about 1 cm away from main PD orifice, and the forceps was thought 
to be the best option to access the stent. The authors attempted 
to manipulate the guide wire and dislodge the stent. However, the 
stent was found embedded firmly. The authors advanced the guide 
wire to the middle part of the stent and straightened the main PD. 
Endoscopic forceps (QYQ-AXC, HuiChun LTD, ChangZhou, China) 
was inserted into the PD next to a wire guide and captured the distal 
end of the migrated stent. The stent was then entirely removed. A 
new PD stent was placed for PEP prophylaxis. In the next morning, 
The patient’s serum amylase returned within normal limits the 
next day and there was no procedure complication.
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Figure 1: A pancreatic stent migrated proximally into the main pancreatic duct during the first ERCP. 

Figure 2: The migrated single pig tail stent is embedded in the pancreatic parenchyma in the head. 

Discussion

PD stent proximal migration is an infrequent complication and 
can lead to PD injury, recurrent pancreatitis, and even PD leak. 
Maximal caution is needed during stent placement [1]. Proximal 
stent migration risk can be minimized by marking the insertion 
limit or identifying the marker carefully, and avoiding pushing the 
stent excessively into the main PD. The endoscopist should keep 
the scope tip a little further away from the papilla to ensure proper 

stent position during deployment. Once the stent is migrated, the 
levels of stent migration can be divided into two categories: level 
1): retro-papillary migration of the stent, the distal stent end seen 
within the genu. level 2): the distal end seen beyond the genu [2]. 
Endoscopic removal can be tailored based on this categorization. 
Endoscopic retrieval of migrated PD stent has been reported 
using a variety of devices, such as snares, baskets, tripod grasping 
forceps, balloons, and forceps. When being seen within the major 
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or minor papilla, Level I-migrated stents could be pulled out with 
a snare forceps or grasping forceps [3]. However, level II-migrated 
stents may require more advanced techniques such as direct 
pancreatoscopy for stent retrieval [4]. Endoscopic ultrasound-
guided pancreaticogastrostomy for stent removal may fit for a 
dilated PD [5]. In general, stent removal through ERCP may not be 
feasible in approximately 3%-10% of patients because of surgically 
altered anatomy, complete ductal obstructions, or disrupted ducts. 
In such cases, percutaneous radiologic intervention or surgical 
treatment may be required, but are associated with relative high 
morbidity and mortality rates [6]. 

In this case, because of strenuous peristalsis of the intestine, 
the proximal stent tip migrated into the main PD first and then 
penetrated into parenchyma during next 2 months, which resulted 
in duct distortion and obstruction, and eventually symptomatic 
pancreatic duct hypertension. The stent migration is different from 
those two conventional subtypes. This probably explains the initial 
failure to remove the stent using various devices, including balloon, 
snare, and basket. These devices could not be advanced into PD due 
to ductal obstruction. The authors advanced the guide wire to the 
middle part of the stent and straightened the main PD. Targeting 
and capturing the migrated and embedded stent must be performed 
gently using forceps to avoid pushing the stent further into the 
main PD. After proper capturing of the stent, the endoscopist can 
remove [7]. 

Conclusion

In conclusion, placement of straight and single pig tail pancreatic 
stent needs maximal caution. In case of proximal stent migration, 

forceps removal can be attempted, especially when the migrated 
stent is embedded, and the PD is obstructed by the embedded stent.  
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