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Giant abdominal cerebrospinal fluid pseudocystis: A
rare complication of ventriculoperitoneal shunt
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Description

Hydrocephalus is a condition that results from increased 
intracranial pressure. It can be caused by various conditions, 
including intracranial tumors, brain malformations, as well as 
disturbances in cerebrospinal fluid production and drainage. 
However, regardless of etiology, ventriculoperitoneal (VP) shunt 
is a common procedure used to reduce intracranial pressure. 
Abdominal cerebrospinal fluid pseudocyst, which is potentially 
life threatening, is a rare complication [1-4].

We describe the case of a 58 years old woman of our long-
term care facility with abnormal abdominal distension and 
vomiting. The patient suffered of post-intracranial haemor-
ragy vegetative state with consequent hydrocephalus treated 
with ventriculoperitoneal shunt placement seven years before. 
Physical examination revealed a large elastic palpable mass in 
the lower abdomen. No neurological change was observed. The 
patient underwent unenhanced abdominal computed tomog-
raphy (CT). Abdominal CT revealed large homogeneous low-
density fluid collection, 30 x 17 cm maximum diameter. The VPS 
catheter tip was adjacent to the fluid collection, suggesting a 
giant cystic lesion around the shunt catheter (Figure 1, figure 
2 A, B, C). The cystic mass was independent of the pancreas 
and kidneys. Thus, a peritoneal pseudocyst around the VPS was 
suspected.  The patient underwent surgical evaluation for ultra-

sound-guided cystis aspiration because of poor prognosis that 
did not allow open surgical treatment.

In conclusion, this report describes an adult case of huge ab-
dominal pseudocyst as a complication of ventriculoperitoneal 
shunt. Physicians awareness of this rare but possible complica-
tion is of crucial importance for early diagnosis and treatment. 
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Figure 1: Abdominal CT scout-view showing the VPS catheter 
course (arrow) and abdominal enlargment, with bowel deplace-
ment.

     Figure 2: Abdominal basal CT (A sagital, B and C axial) showing the giant fluid collection  
     (star shape) adjacent to the VPS catheter (arrow).
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