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Various fistulous complications have been described in the gastrointestinal tract 

associated with the presence of a prosthesis or catheters located in the aorta or in other 

great abdominal arteries, either to resolve aneurysms or to bypass occlusive diseases. 

Exceptionally, enteric fistulas associated with a surgically implanted arterial 

chemotherapy infusion catheter in the hepatic artery may also occur, as has been 

previously demonstrated (2, 3). 

 

This report describes a patient with a hepatic carcinoma treated with arterial 

chemotherapy, using a polyethylene catheter placed in the hepatic artery through the 

gastroduodenal artery. Seven months later, the patient returned to our hospital with 

hematemesis and melena. An esophagogastroduodenoscopy revealed a duodenal ulcer 

with signs of recent hemorrhage, in which a portion of the thin infusion catheter was seen 

(Fig. 1). Duodenal lesions secondary to fistulas due to abdominal prosthesis or 

intravascular catheters must be included among the various causes of upper 

gastrointestinal bleeding. 

  

The cause of these fistulas appears to be due to contact between a foreign body and the 

intestinal wall (2). Added to this are the pulsating movements of the arterial prosthesis, 

intestinal motility and all the various factors which change abdominal pressure, such as 

respiratory movements and exercise (4). This situation leads to an inflammatory reaction 

which causes adhesion of the intestinal wall to the foreign body. The consequence is 

gradual erosion of the intestinal wall (1) and fistula formation. In the case of catheters 

used for intra-arterial chemotherapy, the decrease in the blood flow in the duodenum after 

placement of the catheter, and the injury caused in the duodenal mucosa by 

chemotherapeutic agents have been considered as possible adjuvant factors (2). 
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Figure 1. Long shallow duodenal ulcer, with a small clot at one edge, and a portion of the 

polyethylene catheter running through the ulcer crater from one margin to the other. (The 

photograph was obtained with an Olympus GIF-XQ endoscope) 

 

 

 

 


