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CASE  REPORT

INTRODUCTION

Sbeen the primary treatment technique for hy-
drocephalus. Although complications have been re-

-

-

FRACTURE INTO THE ABDOMINAL CAVITY AND THE 
PRESENCE OF A RETROAURICULAR PSEUDOCYST ARE 
DIAGNOSTIC OF A PARTIAL VENTRICULOPERITONEAL 

SHUNT DYSFUNCTION
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Abstract. 
loperitoneal shunt fracture being a prevalent etiology. The occurrence of ventriculoperito

ventriculoperitoneal shunt malfunction incidents. Ventriculoperitoneal shunt fractures com

thoracoabdominal region revealed the presence of a ventriculoperitoneal shunt fracture 
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-
fects of disconnected or broken shunts. Concerning 

-

more common in young boys than in adults. Immune 

twisting movements of the neck and persistent shunt 

-
-

when there is no good drainage because of the skin 

-
quently seen throughout the patient growth phase 
and as their height increases. The connection side of 

fracture cases are reported. Fractures typically occur 

-

CASE PRESENTATION

A 5-year-old child was referred from a peripheral hos-
pital due to pain in the surgical wound behind their 
left ear for the past week before admission. The pain 
was intermittent and accompanied by swelling in-

high intracranial pressure.

The patient relatives reported three-year seizures 

patient was referred to our hospital and was diag-
-

follow-ups.

There was no hyperemia in this area or on the perito-
neal catheter tract. The score on the Glasgow Coma 

and moved in response to the light. There were no 
signs of meningitis.

Fig 1. 
-

spectively

The skull and thoracoabdominal radiography on July 

-

-

with a partially malfunctioning ventriculoperitoneal 

found a fracture of the catheter at the fourth cervical 
spine level. The distal part of the peritoneal catheter 

shunt removal and reinsertion of the new shunt were 
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necessary. The CSF was still drained through the 

-

-

Fig. 2. Thoracoabdominal radiograph presenting a cath-
eter placed distally in the abdominal cavity

DISCUSSION

-

mechanical. Some of the mechanical issues include 

and distal compartment-related issues such as pseu-

A lack of regular epidemiological data has hindered 
disease awareness and caused inequitable resource 

-
sion were the most common complications in chil-
dren. 30-day complication rates imply a high rate of 

Shunt migration is the relocation of a portion or the 
-

-

Subcutaneous pseudocyst usually presents as a lo-
calized mass.  Pseudocyst of the retroauricular re-
gion is a benign cyst resulting from the accumulation 
of the CSF in the subcutaneous space because of 

was no evidence of infection. 

The most typical signs of shunt malfunction include 

in this case did not report any of those symptoms. 
This is because there was still CSF drainage through 

show only partial malfunction. The suggested meth-

Fig 3. 
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-

Patients having inserted shunts must be monitored 
throughout time in order to detect shunt malfunctions 
in a timely manner and to identify circumstances that 
provide a risk for shunt fractures. In addition to clini-

Some fractures can only be accidently located during 

tissue around the shunt catheter may allow cerebro-

There are instances where a severed distal segment 

-

-

fractures of the skull and abdomen. There were no ab-
-

Shunt disconnection and fracture accounted for 15% 

and occipitally positioned shunts were more likely 

this particular concern where multicomponent sys-

-

-

of occipitally-placed shunt problems involve shunt 
-

-

Previous research has shown that both age and eti-
ology play a role in determining how likely it is that a 

etiology may be highly related to shunt revision for 
-

velopment.

-

patient comes with pseudocyst and symptoms of el-
evated ICP to detect the risk of shunt fractures.

CONCLUSION

Shunt fracture may cause a total or partial malfunc-
tion of the shunt. A pseudocyst can cause a partial 
malfunction of the shunt due to the accumulation of 
CSF in the subcutaneous space. Pseudocyst on the 
shunt tract should be investigated if there is shunt 

evaluated clinically and by CT re-evaluation.

-
companied by retroauricular pseudocyst and free dis-
tal catheter in the abdominal cavity without any infec-

it with a new one and leaving a free distal catheter in 
the abdominal cavity. 

Informed Consent Statement: This study has gained  
Informed consent from the patient family.

Disclosure Summary: The authors have nothing to dis
close.
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