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PET-CT save a day in deep-seated infection
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Abstract

Ventriculoperitoneal (VP) shunt infection is one of the common 
reasons of shunt malfunction. However, it is a well-known scenario 
that most patients with VP shunt infection present with non-specific 
complaints like fever and abdominal discomfort. Lumbar puncture 
analysis and blood culture could be unrevealing which may delay the 
diagnosis and subsequent management. Thus, the introduction of 
2-[18F]-fluoro-2- deoxy-D-glucose (2-[18F]-FDG) positron emission 
tomography computed tomography (PET-CT) is filling the clinical gap. 
PET-CT is now being recognized as the imaging modality for shunt in-
fection with moderate clinical suspicion. Our case underlined the im-
portance of early PET-CT in pyrexia of unknown origin in identifying 
deep-seated infection.
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Description

A 60-year-old female had implantation of Ventriculoperito-
neal (VP) shunt a year ago after suffering from subarachnoid 
hemorrhage with hydrocephalus. She presented this time with 
colicky abdominal pain and high swinging fever. Abdominal X-
Ray (Panel A) was suggestive of intestinal obstruction due to 
paralytic ileus, which was treated conservatively. However, her 
fever persisted despite multiple broad-spectrum antibiotics. 
Whole body computed tomography with contrast was unre-
markable. Lumbar puncture was done in view of intermittent 
confusion plus ongoing fever, it showed elevated cerebrospi-
nal fluid total protein and high white cell count but the culture 
was negative. Eventually 2-[18F]-Fluoro-2-Deoxy-D-Glucose 

(2-[18F]-FDG) Positron Emission Tomography–Computed To-
mography (PET-CT) revealed a 1.1 X 2.1 X 3.1 cm hypermeta-
bolic (SUV max 9.1) rim enhancing collection around the tip of 
VP shunt, confirming the diagnosis of VP shunt infection (Panel 
B and C). Ventriculoperitoneal shunt infections may present 
with vague symptoms which make the diagnosis elusive. PET-
CT serves an important role given its enhanced diagnostic sen-
sitivity. The patient completely recovered after removal of the 
infected shunt. From multiple case studies, PET-CT has been an 
emerging imaging tool in diagnosing shunt related infections in 
case of moderate clinical suspicion when first line of diagnostic 
modalities could not identify sources of infection [1,2].
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