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Fig. 1. A 60-year-old man with malignant esophageal stricture.
A. Upper gastrointestinal series shows abrupt luminal narrowing (arrow) in gastroesophageal junction with passage disturbance of
contrast media.
B. A 8 cm length covered nitinol esophageal stent (Choo stent) is deployed in gastroesophageal junction for malignant stricture mea-
sured 4 cm in length.
C. Eleven weeks after the initial stent insertion, stent fracture (arrow) is seen associated with upward migration of proximal por-
tion and downward migration of distal portion of the stent.
D. A 10 cm length covered nitinol esophageal stent is deployed covering migrated proximal and distal portion of broken stent.
E. Chest radiograph obtained 2 days after reinsertion of the stent shows near complete stent expansion.
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Fig. 2. Structure of Choo stent.

Choo stent which is a silicon covered nitinol stent has larger
bands on both ends preventing migration. Its unique segment-

ed structure minimizes the effect of outside pressure on over-

all stent body.
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A Covered Nitinol Stent Fracture in a Patient with a Malignant
Esophageal Stricture: A Case Report'

Hee Jin Park, M.D., Yun Ku Cho, M.D., Wan Tae Kim, M.D.

'Department of Radiology, Seoul Veterans Hospital, Seoul, Korea

Self-expanding metallic stent insertion has been widely applied for the palliative treatment of malignant
esophageal strictures. Although it is known as an easy, safe, and effective procedure, complications are well
known and include things such as stent migration and esophageal stent occlusion caused by tumor ingrowth.
However, metallic stent fractures have been rarely reported in the esophagus, especially for nitinol stents. We
report a case of a stent fracture associated with migration in a patient with a malignant esophageal stricture
near the gastroesophageal junction. It is highly probable that the stent fracture was due to chemical erosion of
the stent caused by gastric juice.
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