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 Abstract
   We present the case of an 82-year-old female with multiple comorbidities, who developed a cutaneous-colonic fistula following PEG 
tube placement. The case illustrates the time of presentation, the clinical symptoms, diagnostic workup, and management approach. 
Emphasis is placed on the importance of early recognition and prompt intervention, which included endoscopic removal of the PEG 
tube, closure of the gastric-colonic fistula using clips, and secondary healing of the cutaneous-colonic communication. This report 
underscores the need for careful follow-up in patients with PEG tubes, particularly in those at higher risk for late complications [4,5].
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Introduction
Percutaneous endoscopic gastrostomy (PEG) tube insertion is 

a widely used, minimally invasive procedure that provides long-
term enteral nutrition for patients who are unable to maintain 
adequate oral intake. Although PEG tube placement is generally 
considered safe, it is associated with a variety of potential com-
plications, which can be classified as immediate, early, or late [1].

Late complications, such as gastrointestinal perforation, migra-
tion of the PEG tube, and fistula formation, are less common but 
can present significant challenges in clinical management [2,3]. 
This case report highlights one such late complication, a cutane-
ous-colonic fistula, which occurred after PEG tube insertion.

Case Description
An 82-year-old female with multiple comorbidities, a bedrid-

den status, and dependent on tracheostomy and home ventilator 
support, presented with a complication following percutaneous 

endoscopic gastrostomy (PEG) tube placement. Two months after 
the gastrostomy tube insertion, the patient was brought in by her 
family, reporting a brown-colored discharge around the gastros-
tomy tube stoma. A contrast-enhanced abdominal CT scan was 
performed, which revealed the following: the PEG tube tip and cuff 
were correctly positioned within the stomach, but the tube passed 
through the interposed transverse colon anterior to the stomach. 
Furthermore, the colon had herniated through the diaphragm into 
the right thoracic cavity. Contrast injection through the PEG tube 
demonstrated adequate filling of the stomach without evidence of 
leakage around the tube or filling of the fixed transverse colon. The 
contrast was observed to pass into the duodenum and small bowel 
loops without signs of obstruction. However, delayed imaging (ap-
proximately 6 hours later) revealed that the contrast had entered 
the herniated transverse colon through the diaphragm, filling it 
and suggesting a faint tinge of contrast leakage around the PEG 
tube. This finding was indicative of a colo-cutaneous fistula . Af-
ter a detailed discussion with the family, it was decided to proceed 
with the removal of the PEG tube. The procedure was conducted 
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via gastroscopy, during which the PEG tube was removed. A small 
cholangioscope (Spyglass scope) was passed through the exter-
nal opening of the abdominal wall and confirmed that the colonic 
lumen was patent, and the gastric-colonic fistula was closed us-
ing endoscopic clips. The cutaneous-colonic communication was 
subsequently covered with a dressing, and the wound was left to 
heal secondarily. The patient kept nothing per mouth (NPO) for 14 

days to allow for healing of the colonic-cutaneous fistula, during 
which she received Total Parenteral Nutrition (TPN). A follow-up 
CT abdomen was performed on day 14 post-tube removal, which 
confirmed no further leakage of contrast from the gastric or colonic 
sites. After 14 days, the patient resumed nasogastric feeding. She 
was discharged in stable condition with continued nasogastric tube 
feeding.

Figure b

Figure a
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Figure d

Figure c
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Figure f

Figure e
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Discussion and Conclusion
Percutaneous endoscopic gastrostomy (PEG) tube insertion is 

a widely used method for long-term enteral nutrition in patients 
unable to maintain adequate oral intake. While generally safe, PEG 
tubes are associated with complications that can be categorized 
into immediate, early, and late types [3]. Late complications such 
as fistula formation, including cutaneous-colonic fistulas, are rare 
but serious [4,5].

This case highlights an unusual complication where the PEG 
tube passed through the transverse colon, leading to a cutaneous-
colonic fistula. The patient’s presentation with brown-colored dis-
charge from the stoma was an important clue, prompting further 
investigation with a contrast-enhanced CT scan. The scan con-
firmed the interposition of the colon and the presence of contrast 
leakage around the tube, indicating the fistula [6].

Endoscopic management was employed, with the PEG tube 
being removed and the gastric-colonic fistula closed using clips. 
Secondary healing of the cutaneous-colonic communication was 
achieved by leaving the wound to heal naturally after dressing. The 
patient was kept (NPO) for 14 days and supported with Total Par-
enteral Nutrition (TPN). Follow-up CT confirmed no further leak-
age, and after 14 days, nasogastric feeding was resumed.

This case underscores the importance of early detection and in-
tervention in PEG-related complications. It also highlights the val-
ue of advanced imaging in diagnosing atypical complications and 
the potential for conservative management, such as endoscopic 
closure, to avoid more invasive surgery. Close follow-up is critical 
in patients with PEG tubes, especially those at increased risk for 
late complications [2,5]. 
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