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Introduction 
Percutaneous endoscopic gastrostomy (PEG) feeding is vital to maintain enteral nutrition during the 
treatment of head and neck cancers. PEG placement is a relatively safe procedure with low risk of 
complications. A rare but serious complication of PEG placement is the possibility of seeding the cancer 
during the PEG placement procedure. The most common sites of metastasis are the abdominal wall and 
stomach. To date, this is a relatively understudied phenomenon as there are only about 70 cases 
documented in the literature. We present a rare case of PEG tube seeding of an aerodigestive cancer to 
the abdominal wall. 
 
Case Presentation 
A 75-year-old female is being treated for esophageal adenocarcinoma with chemotherapy and radiation 
and had a PEG tube placed 5 months prior due to dysphagia. She now presents with severe pain, 
drainage, and erythema at PEG stoma site. A CT of the abdomen was performed and showed a large, 
rounded, soft tissue density measuring 6 x 5.5 x 4.5 cm extending inferiorly from the tube site within the 
anterior abdominal wall as well as new liver metastases. The differential diagnosis included infectious 
phlegmon, tumor implant, and extravasated contents. The patient demonstrated increasing tolerance 
for oral intake and once fully transitioned, underwent PEG removal and gastrostomy closure with 
abdominal wall mass resection and liver mass biopsy. Pathology of the abdominal and liver masses 
revealed poorly differentiated, metastatic adenocarcinoma.  
 
Final/Working Diagnosis 
Primary esophageal adenocarcinoma with abdominal wall and liver metastasis. 
 
Management/Outcome/and or Follow-up/Conclusion 
With diffuse metastasis, the prognosis is poor and the patient was recommended palliative care or 
transfer to tertiary site for diffuse surgical resection. The patient declined and requested to be 
discharged home once stable. Long-term outcomes from PEG seeded metastasis have shown a one-year 
survival rate of 35.5% with an overall mortality rate of 87.1%, and an average time to death from 
detection of PEG disease was 5.9 months. Additional research needs to be conducted to assess risk 
factors for PEG seeding examining PEG tube placement techniques that minimize risk of this fatal 
complication. 
 
Learning Objectives 
Describe a case of PEG placement seeding cancer. 
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Examine the importance of this fatal complication of a common procedure. 
Identify the need for additional research in this area to identify risk factors and possibly prevent this 
complication. 
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