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Cerebrospinal fluid pseudocyst after ventriculoperitoneal
shunt: a case report
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ABSTRACT:

INTRODUCTION: Ventriculoperitoneal shunt (VPS) placement is an established procedure for the treatment
of hydrocephalus in children and adults. An Abdominal pseudocyst of cerebrospinal fluid, a rare complication
and usually occurs after a period of successful surgery. We report a case of abdominal pseudocyst following a
VPS surgery.

CASE DESCRIPTION : A30 year-old female reported with abdominal distension of 2months duration with
diffuse abdominal pain. The patient had a history of undergoing a VPS surgery 3 years earlier for
hydrocephalus secondary to brain abscess. Abdominal computed tomography (CECT) revealed a homogeneous
low-density multi loculated fluid collection with the tip of VPS catheter within the collection. A peritoneal
pseudocyst around chant catheter was suspected and laparotomy was performed. Alarge cystic mass covering
whole of the abdomen extending into the pelvis with the fimbriae of right fallopian tube around was detected.
The tip of the shunt was inside the cyst.The cyst was excised in toto and the distal end of the tip of VPS catheter
was repositioned in the peritoneal cavity.

DISCUSSION: The cerebrospinal fluid pseudocyst is a rare complication of VPS surgery. It is characterized by
the collection of cerebrospinal fluid in the peritoneal cavity containing the distal end of the VPS catheter in a
cavity surrounded by fibrous tissue.

CONCLUSION: The complication of peritoneal pseudocyst following a VP shunt may be considered in
presence of abdominal distension.
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I.  Introduction:

The procedure of Ventriculoperitoneal shunt (VPS) placement is performed to relieve intracranial
pressure caused by hydrocephalus of in children and adults [1]. The incidence of cerebrospinal fluid pseudocyst
is a rare complication of VPS surgeryranging from less than 0.25% to 10% [1].It is characterized by the
collection of cerebrospinal fluid in the peritoneal cavity containing the distal end of the VVPS catheter in a cavity
surrounded by fibrous tissue.This condition is rare in adult and mostly reported in children.We present here a
case of cerebrospinal fluid pseudocyst in a 30 years old female after VPS operation performed 3years earlier.

Il.  Case Report:

A 30 year-old female reported with abdominal distension of 2 months duration with diffuse abdominal
pain. The patient had a history of undergoing a VVPS surgery 3 years back for hydrocephalus secondary to brain
abscess.The patient had history of headache and nausea and vomiting. Abdominal computed tomography
(CECT) revealed a homogeneous low-density multi loculated fluid collection with VPS catheter tip within the
collection[fig 1].A peritoneal pseudocyst around shunt catheter was suspected and laparotomy was performed.

Fig1l:CECT abdomen showing Itiloculat"ed-‘ﬁ'omenoéﬁ'ma's‘s.
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A large cystic mass (20X12X 10)cm covering whole of the abdomen extending into the pelvis with the
fimbriae of right fallopian tube around the tip of the shunt catheter was found (Fig2,3) during the procedure. The
tip of the shunt was inside the cyst cavity. The cyst was excised in toto and the distal end of the tip of VPS
catheter was repositioned in peritoneal cavity. The fluid was clear in nature and the histopathology examination
cyst wall showed CSF pseudocyst with fibro-collagenous wall with chronic inflammatory changes. The post
operative recovery was uneventful.

I11.  Discussion:

Abdominal pseudocyst formation following VP shunt surgery is a rare complication of with the
incidence ranging from 0.25% to 10%[1]. It is characterized by the collection of cerebrospinal fluid in the
peritoneal cavity containing the distal end of the VPS catheter in a cavity surrounded by fibrous tissue.
Abdominal complications related to VP shunt placement include pseudocysts both infected and sterile,
abscessand bowel perforation. Abdominal pain is often the chief complaint in most patientsaccompanied by
nausea and vomiting, which is often in absence of neurological signs[1,2].The present case was reported with
abdominal distension with history of nausea and vomiting. The underline mechanism for formation of CSF
pseudocyst is unknown. Inflammation either sterile or infectious is regarded as main causative factor (2). The
time between the last VPS surgery and collection of abdominal cerebrospinal fluid has been reported to range
from 3 weeks to 10 years(2,3). The present case the VPS surgery was performed 3 years before this
presentation.The diagnosis of pseudocysts is most accurately made by a contrast CT scan of the abdomen
(1,2,3,4).1t differentiates abdominalabscess, lymphocele, seroma, cystic lymphangioma, cystic mesothelioma,
mesenteric cyst, benign cystic teratoma, cystic spindle-cell tumour, pancreatic pseudocyst, and duplication
cyst(5). Treatment algorithms of laparotomy with wide excision of cystic walls, paracentesis and aspiration of
the cystic fluid, CT-guided or ultrasound-guided aspiration of the pseudocyst have been described(2,6). In the
present case, exploratory laparotomy and excision of the cystic with repositioning of VP shunt was performed.
This can be achieved with laparoscopictechnique as well(7,8).

IV.  Conclusion:

A case of a huge abdominal pseudocyst as a complication of VPS is described here. A possible
diagnosis of CSF pseudocyst may be considered in presence of abdominal distension following VP shunt
surgery as early diagnosis and treatment would improve the clinical outcome. Post VP shunt pseudo cysts if
suspected should be evaluated by imaging. CECT abdomen is an useful diagnostic tool. Surgical exploration
with excision of cysts and repositioning of the shunt catheter is the treatment of choice.
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