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Proximal migration of the ureteral double-J stent into the peritoneal cavity
without peritonitis: A Rare Complication
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reteral double J (DJ) stents are associated with
complications such as malposition, migration,

fragmentation, and “forgotten stent,” and are known
to migrate both proximally and distally [1,2]. We presented a
40-year-old man who had complained of decreased urination,
nausea, and abdominal pain for a week. The pain was mild
and localized in the periumbilical area. There was a history of
dysuria and hematuria without fever or abdominal distension.
The patient mentioned that another urologist at another center
had performed a ureteroscopy and placed a DJ stent for a right
distal ureteral stone. On physical examination, localized mild
tenderness in the periumbilical area was noted. Laboratory tests
revealed a serum creatinine of 6.4 mg/dl, blood urea nitrogen
of 125 mg/dL, white blood cells of 12,000/uL, and hemoglobin
of 7.6 g/dL. The results of all other blood tests were within the
normal range. On plain radiography, the proximal tip of the DJ
stent penetrated the peritoneal cavity while the distal end was
still in the urinary bladder (Fig. 1). Abdomen ultrasonography
(US) revealed increased corticomedullary differentiation and a
thin cortex (<5 mm) of both kidneys without any intraabdominal
fluid collections. The case was diagnosed with migration of the
DIJ stent into the abdominal cavity and a treatment plan was
established. Urgent hemodialysis, blood transfusion, and broad-
spectrum antibiotics were initiated. The DJ stent was then removed
cystoscopically without any complications. Postoperatively, the
patient was monitored serially with abdominal ultrasound. No
fluid accumulation was detected on the abdominal US and the
patient reported no symptoms.

Complications associated with ureteral DJ stents can be divided
into two groups, namely, short-term and long-term complications.
The latter group is related to stent retention over long periods of
time and may result in encrustations, stone formation, fractures,
blockades of stents, hydronephrosis, and in severe cases, loss of
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Figure 1: The proximal tip of double J stent within the peritoneal
cavity (arrow)

renal function. The former group consists of infection, hematuria,
pain, and stent syndrome [3,4].

Learning Points

Even though the ureteral DJ stent accidentally migrating into the
peritoneal cavity is a rare occurrence, the treatment should be
administered depending on the patient’s general clinical conditions,
the time since the injury was discovered, and the nature of the injury.
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