
• Retained PEG tube internal bumper is a rare 
complication of PEG tube removal. Prior case 
reports have described bumper migration into the 
small bowel where it became lodged and resulted in 
small bowel obstruction. At least one prior case 
resulted in small bowel perforation. 

• In cases of bowel obstruction, surgical intervention is 
warranted. However, in most cases this complication 
simply warrants clinical monitoring for evidence of 
obstruction or passage of the PEG bumper; in most 
reported cases, endoscopic retrieval was not 
attempted or feasible, and resolved via spontaneous 
bumper passage through the gastrointestinal tract .

• Our patient is a 71-year-old male with a past 
medical history of tongue cancer treated with 
chemoradiation and subsequent dysphagia due to 
esophageal strictures necessitating PEG tube 
placement. He presented to the hospital with 
nausea, recurrent emesis, and an inability to tolerate 
tube feeds. A plan was made to proceed with 
gastrojejunostomy (G-J) tube to mitigate his 
symptoms. 

• During bedside removal of his PEG tube, the 
internal bumper was noted to no longer be attached 
to the tube (Figure 1A). As the bumper was 
presumed to be retained in the stomach, 
esophagogastroduodenoscopy was performed but 
there was no evidence of foreign body throughout 
the exam. A computed tomography scan of his 
abdomen was obtained urgently and showed 
passage of the bumper into the jejunum (Figure 1B).

• PEG tubes are used for enteral access in patients 
requiring nutritional support. PEG tube 
placement and removal generally are regarded as 
safe procedures. 

• However, complications can be experienced in 16-
70%, ranging from benign pneumoperitoneum to 
gastric outlet obstruction, buried bumper syndrome, 
and bowel perforation.

• Serial abdominal radiographs were obtained over the 
following day showing migration of the bumper into 
the rectum and was subsequently passed in his 
stool. Thereafter, the patient has successfully G-J 
tube placement by interventional radiology. His tube 
feeds were advanced to goal rate and the patient 
was no longer having any nausea or vomiting.
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A) PEG tube with internal bumper no longer attached. B) CT scan of abdomen showing PEG tube bumper in the 
jejunum (orange arrow).


