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Simultaneous failure of Pillcam ColonTM and
Pillcam SBTM
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Dear Editor,

Since its introduction, in 2000 (1), capsule endoscopy modi-
fied completely our approach to small bowel diseases (2). In
the last years, the capsule endoscope has evolved, and new
frontiers are now open for remote endoscopy. A colon capsule
became recently available and prospective studies are on the
way to compare it with standard colonoscopy (3). Technical
failures occur with all manufactured equipments, including the
capsule device, but almost simultaneous failures of two differ-
ent capsules must be very rare.

Clinical case

A 36-year-old woman was hospitalized because of chronic ab-
dominal pain and diarrhea. She presented multiple similar
episodes in the last six years and a history of surgery because of
perianal fistula. No laboratory or radiologic abnormalities were
detected. Rectosigmoidoscopy revealed a rectal ulcer. Given the
strong possibility of Crohn’s disease, with no suspicion of intesti-
nal stenosis, there was an indication to endoscopic study of colon
and small bowel. For that purpose and with the patient’s written
informed consent, a PillCam ColonTM in full active mode, after the
delay period, was used. Unfortunately, shortly after ingestion, the
capsule stopped transmitting images. Capsule failure was con-

firmed with real-time Rapid ViewTM. No more colon capsules
were available so, after changing all electrodes and data recorder,
a PillCam SB2TM was given to the patient. SB2 capsule reached the
cecum but there were numerous gaps in recording and no images
of distal ileum were obtained. The next morning, a retrograde
double-balloon enteroscopy was performed and no significant le-
sions were detected in the colon and distal ileum. Both devices
were found together at sigmoid colon (Fig. 1) with ColonTM (Fig.
2) and SB2TM (Fig. 3) capsules easily recognizable.

Discussion

Capsule endoscopy was one major breakthrough for all gas-
troenterologists since it revolutionized our approach to small
bowel pathologies (1,2). As with all endoscopic methods, it has
complications, limitations and failures. Technical problems,
defined as equipment malfunctions, occurred almost exclusive-
ly in the early experience with capsule endoscopy and generally
not prevented/hampered capsule diagnostic capabilities (4).
Gaps in recording were the most frequent but rarely clinically

Fig. 1. SB2
TM and ColonTM capsules together in sigmoid colon.



significant. Equipment replacement would be sufficient to re-
solve most of these problems but this was not enough in our
case. Since the capsule has a magnetic switch (5), a magnetic
field might interfere with its function and activation and could
explain the failure of both capsules. However, in the patient
room there were no electromagnetic devices capable of inter-
fering with the capsules. Therefore, we found no plausible ex-
planation for this case of simultaneous failure of two different
capsule models and some speculative theories such as “human
magnetism” are allowed.
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Fig. 2. A image of ColonTM capsule that was the first to fail. Fig. 3. A image of SB2
TM capsule that had multiple failures in recording

with no distal ileum images.


