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PICTURES IN DIGESTIVE PATHOLOGY

CASE REPORT

A 35-year-old female patient, with Batten’s disease, sub-
mitted to a surgical gastrostomy in 2005, and had it replaced 
in 2007, 2011 and 2014 with one with a filled balloon as 
its internal retention mechanism. In 2015, she presented to 
the emergency room due to stomal enlargement, leakage 
and chemical dermatitis and cellulitis. Despite removal of 
the tube, nothing-by-mouth, acid suppression and antibi-
otics, there was clinical deterioration with associated sep-
sis. Abdominopelvic computed tomography revealed large 
volume ascites with inflammatory changes around gas-
trostomy. Upper endoscopy revealed a fistula defect in the 
anterior surface of the distal gastric body (Fig. 1). A 12 mm 
over-the-scope clip (OTSC, Ovesco, Tübingen, Germany) 
was placed, after anchoring the fistula edges with the twin 
grasper and suction of the defect into the applicator cap 
(Fig. 2). Endoscopic resolution of the fistula was achieved.

DISCUSSION

Persistent gastrocutaneous fistula (GCF) after gastros-
tomy tube removal is a recognized sequela of long-term 
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use, with a reported incidence of 2 to 44% (1). A persistent 
GCF has been defined as persistence of the gastrostomy 
tract a month after gastrostomy tube removal (2). The 
most important predictive factor for persistent gastrocu-
taneous fistula is the length of time the tube is in place (3). 
The aim of conservative medical therapy is to increase 
gastric emptying, increase gastric pH and decrease intra-
gastric pressure (4). OTSC success is related to the ability 
of the OTSC to incorporate the entire thickness of the 
visceral wall; however, results are affected by fibrosis and 
scarring, that may prevent complete incorporation of the 
defect into the applicator cap and successful OTSC appli-
cation. In the setting of complications after gastrostomy 
tube removal (ascites), a more proactive approach may be 
indicated, in order to avoid clinical deterioration. OTSC 
allows a faster resolution than conservative and pharma-
cologic treatment.
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Fig. 1. Upper endoscopy. Fistula defect in the anterior surface of the distal 
gastric body.

Fig. 2. Upper endoscopy. Fistula defect caught by the over-the-scope clip.
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