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We describe a case of a 13 ‑years ‑old teenage girl with a past 
medical history of complete surgical removal of choroid plexus 
papilloma (WHO grade I) at the age of 14 months. At four years 
old she had inserted a ventriculoperitoneal shunt which had to 
be replaced for a new one five years later, due to infection. Sleep 
continuous spike ‑wave epilepsy, mild cognitive impairment and 
functional constipation were also reported in her history.

At 10 years old, she started to complain of nonspecific daily 
abdominal pain associated with postprandial fullness and oc‑
casional night awakenings. Other gastrointestinal symptoms 
were denied. On physical examination she had a soft, depress‑
ible, tympanized abdomen, with mild pain on deep palpation 
of the hypogastrium, right iliac fossa, umbilical region, and 
epigastrium, with no signs of peritoneal irritation. Blood anal‑
ysis, search for viruses, bacteria and parasites in the stool and 
breath test for Helicobacter pylori were all negative. 

Taking into account that proton pump inhibitors and butylsco‑
polamine were ineffective an abdominal radiography was per‑
formed in which an intra ‑abdominal fragment of the ventricu‑
loperitoneal shunt was identified in the small pelvis (Fig. 1), 
which was corroborated by a computed tomography (Fig. 2). A 
colonoscopy revealed that the ventriculoperitoneal shunt was 

located behind the sigmoid colon wall (Fig. 3) so an explora‑
tory laparoscopy was performed and the ventriculoperitoneal 
shunt fragment was removed. The procedure was uneventful 
and one month later the patient was asymptomatic. 

Figure 1. Abdominal radiography ventriculoperitoneal shunt fracture 

at L3 vertebrae level (yellow arrow) and presence of shunt fragment 

in the small pelvis (blue arrow).
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Figure 2. Computed tomography ventriculoperitoneal shunt frag‑

ment located in the small pelvis (arrow).

Figure 3. Image taken during colonoscopy: ventriculoperitoneal 

shunt behind the sigmoid colon wall (arrow).

Ventriculoperitoneal shunts have several complications de‑
scribed in the literature and the disconnection / fracture is 
one of the least frequent.1 The pediatric population is more 
likely to develop this type of complication mainly due to rapid 
height growth. The consequent stretching of the catheter is 
often associated with the deterioration of the biomaterials.2,3 

The implementation of new surgical techniques together 
with the progress of biomedical engineering in the creation 
of more resistant ventriculoperitoneal shunts will reduce the 
frequency of fractures.4 It should be noted that, as in this case, 
the diagnosis can be made using radiography, but computed 
tomography is considered the gold standard.1 This case em‑
phasizes the study of less common causes of abdominal pain 
and highlights an unusual complication related to surgical 
catheter insertion.

Ethical Disclosures 
Conflicts of Interest: The authors have no conflicts of interest 
to declare.

Financing Support: This work has not received any contribu‑
tion, grant or scholarship.

Confidentiality of Data: The authors declare that they have 
followed the protocols of their work center on the publication 
of data from patients.

Patient Consent: Consent for publication was obtained.

Provenance and Peer Review: Not commissioned, external‑
ly peer reviewed.

Responsabilidades Éticas
Conflitos de Interesse: Os autores declaram a inexistência de 
conflitos de interesse na realização do presente trabalho.

Fontes de Financiamento: Não existiram fontes externas de 
financiamento para a realização deste artigo.

Confidencialidade dos Dados: Os autores declaram ter 
seguido os protocolos da sua instituição acerca da publicação 
dos dados de doentes.

Consentimento: Consentimento do doente para publicação 
obtido.

Proveniência e Revisão por pares: Não comissionado; re‑
visão externa por pares.

Contributorship Statement
BP: Drafting of article
LS: Assistance with drafting of article 
ES and FS: Critical Review of Article
All authors approved the final version

Declaração de Contribuição
BP: Escrita do artigo
LS: Apoio na escrita do artigo 
ES e FS: Revisão crítica do artigo
Todos os autores aprovaram a versão final.



Lusíadas Scientific Journal •  VOL. 4 • #3 • julho/setembro 2023

69

Imagens em Medicina/Medical Images

References
1. Ferreira Furtado LM, Da Costa Val Filho JA, Moreira Faleiro R, Lima Vieira 

JA, Dantas Dos Santos AK. Abdominal complications related to ventriculo‑
peritoneal shunt placement: a comprehensive review of literature. Cureus. 
2021;13:e13230. doi:10.7759/cureus.13230 

2. Aldrich EF, Harmann P. Disconnection as a cause of ventriculoperitoneal 
shunt malfunction in multicomponent shunt systems. Pediatr Neurosurg. 
1990;16:309 ‑312. doi:10.1159/000120549 

3. Gmeiner M, Wagner H, van Ouwerkerk WJR, Senker W, Holl K, Gruber A. 
Abdominal pseudocysts and peritoneal catheter revisions: surgical long‑
‑term results in pediatric hydrocephalus. World Neurosurg. 2018;111:e912‑
‑20. doi:10.1016/j.wneu.2018.01.032

4. Erol FS, Ozturk S, Akgun B, Kaplan M. Ventriculoperitoneal shunt malfunc‑
tion caused by fractures and disconnections over 10 years of follow ‑up. 
Childs Nerv Syst. 2017;33:475 ‑81. doi:10.1007/s00381 ‑017 ‑3342 ‑0 


	_Hlk66804703
	_GoBack

