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Life-threatening central air-way obstruction caused by
misdiagnosed migration of silicone tracheal stent
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Abstract: Insertion of silicone stent is a palliative treatment of airway stenosis in patients unfit for surgery.

Follow up is mandatory for a prompt diagnosis and treatment of complications related to stent insertion.

Herein, we reported a case of dislocated stent that remained undiagnosed 15 years after the insertion and

caused a life-threatening obstruction of central air-way. Patient underwent emergent extraction of the

stent through rigid bronchoscope. The lack of the elasticity of silicone stent and the presence of tenacious

adhesions made particularly challenging this procedure. After extraction of the stent, the granulomas related

to dislocated stent were resected with laser to reassure air-way patency. At last follow-up, the patient was in

good clinical condition with normal air-way patency.
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Introduction

Insertion of silicone stent is a palliative treatment of
airway stenosis in patients unfit for surgery (1). Follow
up is mandatory for a prompt diagnosis and treatment
of complications related to stent insertion (2). Herein,
we reported a case of dislocated stent that remained
undiagnosed 15 years after the insertion and caused a life-
threatening obstruction of central air-way (carina, left and
right main bronchus).

Case presentation

A 85-year old man was referred to our attention for the
management of severe respiratory failure. He underwent
15 years before endoscopic dilation and Dumon stent
insertion for the management of post-intubation tracheal
stenosis; then, he was lost in the follow up. In the last
five years, patient experienced recurrent episodes of
pneumonia, treated with medical therapy until the last
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year, when a progressive increase of dyspnea was observed.
The subsequent development of severe respiratory
failure needed the emergent recovery at local hospital.
A chest CT scan was performed, showing migrated
Dumon stent that obstructed central airway. Patient
underwent an emergent extraction of the stent through
rigid bronchoscope (Figure I). The lack of the elasticity
of silicone stent and the presence of tenacious adhesions
made particularly challenging this procedure (Figure 2).
Following, granulomas were resected with laser to reassure
air-way patency. Dyspnea immediately disappeared and
improvement of clinical condition was obtained. Endoscopy
check performed three months later showed normal patency
of central airway with no recurrence of stenosis (Figure 3).
At last follow-up, the patient was in good clinical condition
with normal air-way patency.

Discussion

Insertion of silicone stent is a palliative treatment to
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Figure 1 Video showed the main steps of the procedure as the
diagnosis of dislocated stent, the extraction through the rigid
bronchoscopy, and the endoscopic follow-up (3).
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maintain air-way patency after endoscopic dilation of benign
tracheal stenosis. Migration, plugging, and granulations
are complications related to stent insertion (2,4-6) that
can cause life-threatening air-way obstruction if they are
misdiagnosed and not promptly treated, as in present case.
The dislocation of Dumon stent remained undiagnosed
for several years. Despite stent is a temporary treatment
of benign airway stenosis and it should be removed
1-2 years after insertion, in this case the stent remained
in site for 15 years. The patient lived in a rural country,
distant more than 200 km from threatening centers and he
did not perform any control after endoscopic treatment.
Yet, the recurrent episodes of pneumonia did not let the
family doctor to plan additional exams to check the stent
position. The dislocated stent at level of carina favored
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Figure 2 Chest computed tomography scan with multiplanar reconstruction sagittal view. (A) Coronal view, (B) and axial view, (C) the

dislocated Dumon stent at level of carina with obstruction of main right and left bronchus. Endoscopic view showed the scar due to the

previous dilation and the stent dislocated below the scar (D). The stent was grasped (E) and extracted (F).
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Figure 3 After stent extraction, granulomas obstructed the carina and the main right and left bronchus that was resected with laser (A).

Endoscopy check performed three months later showed normal patency of central airway with no recurrence of stenosis (B).

the progressive formation of granulomas that additionally
obstructed central airway. The emergent extraction of the
stent and the resection of granulomas resolved the life-
threatening obstruction. Despite the extraction of stent is
generally a simple procedure, in this case it was particularly
challenging. In fact, the lack of elasticity of silicone did
not allow to easily turn the stent on its position after that
its proximal edge was grabbed by the rigid forceps. Yet,
tenacious adhesions firmly fixed the stent to the airway,
making difficult the extraction.

The present paper showed that stent complications
can occur also several years from insertion. Because the
patient often back under the care of their family doctor
and endoscopic treatment of tracheal stenosis is performed
in tertiary center, establishing a link with minor hospitals
should be encouraged to allow the early transfer of the
patient to the threatening expert center for prompt
diagnosis and treatment of complications.
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