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Abstract

Gastrocolic fistulas represent a serious but rare complication of Percutaneous endoscopic gastrostomy (PEG). A 90-year-old male

with multiple comorbidities and high preoperative risk develops one. He was successfully treated with expectant management.
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4 Department of Epidemiology. Nuevo Hospital Bocagrande. Cartagena, Colombia
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Key Clinical Message: Gastrocolic fistulas could be fatal in determined patients, surgical treatment is
usually offered. However, conservative therapeutic strategies are also to be considered specially in high-risk
patients.

Abstract: Gastrocolic fistulas represent a serious but rare complication of Percutaneous endoscopic gastro-
stomy (PEG). A 90-year-old male with multiple comorbidities and high preoperative risk develops one. He
was successfully treated with expectant management.Key words: gastrocolic fistulas, gastrostomy, compli-
cation

Case description: A 90-year-old male with dependence for basic activities due neuromotor sequelae of cere-
brovascular accident, presented with 24-hours history of tonic-clonic seizures and fever. Chest X-ray revealed
an infiltrate in the upper lobe of the right lung. He was diagnosed with bronchial-aspiration pneumonia and
oropharyngeal dysphagia. Percutaneous endoscopic gastrostomy (PEG) was performed. 12 hours after the
procedure, pain and abdominal distension began, showing an area of peristomal induration. Abdominal-CT
(Figure 1) reveals pneumoperitoneum, gastrostomy catheter through the transverse colon located in the
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. gastric lumen (gastrocolic fistula). Even though the high-risk, conservative treatment was maintained ex-
pecting the formation of a fistulous tract and antibiotic was prescribed. His condition gradually improved,
until complete resolution was achieved.

PEG is a minimally invasive technique used for permanent enteral feeding1. Gastrocolic fistulas represent
a serious but rare complication of PEG associated with a high morbimortality rate2. They can be asymp-
tomatic, present diarrhea, abdominal pain, distension, fecaloid vomiting, peritonitis. CT allows visualization
of the fistula1. Treatment consists in resection of the fistula and surgical gastrostomy. High-risk patients
deserve individualized management, which may even reduce the need for surgical intervention; timely referral
to a specialized center has repercussions on the evolution and prognosis2.
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