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Intra-abdominal complications are seen frequently following 
ventriculoperitoneal shunting procedures; however, a peritoneal 
pseudocyst formation is rarely seen compared to other intra-
abdominal complications, such as infection of the shunt, 
blockage, peritonitis and incisional hernia1,2. 

The aim of this report is to present a case of a peritoneal 
pseudocyst formation in a five-year-old female following VP 
shunt insertion.  

THE CASE

A five-year-old female, known case of Dandy-Walker syndrome 
and congenital hydrocephalus, presented with two days’ history 
of abdominal pain with fever. She underwent ventriculoperitoneal 
shunt insertion six months before her presentation. Physical 
examination revealed a temperature of 38°C and generalized 
abdominal tenderness with right side rigidity. Her laboratory 
investigation showed a high white cell count (16×109/L) and 
elevated C-reactive protein count (321 mg/L). The patient was 
admitted and started on empirical antibiotics (ceftriaxone 1 
gram intravenously once daily for 10 days). Cerebrospinal fluid 
(CSF) analysis revealed no abnormalities. 

An abdominal ultrasound revealed multiloculated fluid 
collection at the lower abdomen with multiple septations with 
internal echoes suggestive of debris. The VP shunt tube was 
seen traversing the collection, see figure 1.

A contrast-enhanced CT scan of the abdomen and pelvis 
revealed a large fluid-containing cystic structure in the lower 
abdomen measuring about 7.5x7.1x5.5 cm, most likely 
representing abdominal cerebrospinal fluid pseudocyst. A little 
amount of free fluid was found in the lower abdomen and pelvis 
with diffuse peritoneal fat stranding and thickening of the 
peritoneal reflections, see figure 2. 
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Ventriculoperitoneal (VP) shunt is a common neurosurgical procedure which is performed due to 
different clinical indications. Abdominal cerebrospinal fluid pseudocysts (APC) are a rare intra-
abdominal complication of VP shunt. 

A five-year-old female, known case of Dandy-Walker syndrome and congenital hydrocephalus, 
presented with two days’ history of abdominal pain with fever. She underwent ventriculoperitoneal 
shunt insertion six months before her presentation. The patient was admitted and started on 
empirical antibiotics (ceftriaxone 1 gram intravenously once daily for 10 days). 

A contrast-enhanced CT scan of the abdomen and pelvis revealed a large fluid-containing 
cystic structure in the lower abdomen measuring about 7.5x7.1x5.5 cm. The patient underwent 
laparoscopic adhesiolysis with shortening of VP shunt under general anesthesia. The patient had 
no postoperative complications and was discharged after three days. 
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Figure 1: A Longitudinal Ultrasound Image of the Lower 
Abdomen and Pelvis Showed Well Defined, Multiloculated 
Fluid Collection with Multiple Septations with No Definite 
Vascularity by Color Flow Doppler

Figure 2: Axial, Coronal and Sagittal Images of the Contrast-
Enhanced CT Abdomen and Pelvis Re-demonstrated 
the Previously Described Large Fluid-containing Cystic 
Structure in the Mid-abdomen toward the Left Iliac Fossa 
Measuring About 7.5 x 7.1 x 5.5 cm, Most Likely CSF Shunt 
Tube Cyst, with the 2 Peritoneal Shunt Tube Passing Close 
to the Cyst


