Case Reports in Clinical Practice

VOL 2, NO 2, 2017
Case Report
http://crcp.tums.ac.ir

Penetration of Ventriculoperitoneal Shunt into the Transverse Colon and Anal
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Ventriculoperitoneal (VP) shunt placement is the most common
procedure used in the treatment of hydrocephalus. However, it has been
associated with several complications. Herein, we report penetration of
VP shunt into the transverse colon and anal extrusion in a 5-year-old
child who was a case of congenital hydrocephalus. The patient underwent
laparotomy. The tube was palpated to be in the sigmoid colon. The
shunting tube was removed and transverse colon was repaired.

Mojtaba Babaei-Zarch

Email:
mojtaba.babaei72@yahoo.com

Keywords:
Ventriculoperitoneal shunt;
Anus;
Extrusion;
Child;
Case reports

Citation: Amouei A, Babaei-Zarch M, Ehsani F, Tabatabaei SM, Babai M, Asadi MJ. Penetration of
Ventriculoperitoneal Shunt into the Transverse Colon and Anal Extrusion in a Child: A Rare Case
Report. Case Rep Clin Pract 2017; 2(2): 29-32.

Introduction
entriculoperitoneal
(VP)
shunt
placement is a standard procedure
used
in
the
treatment
of
hydrocephalus (1). Although VP shunt
placement is easy, it may causes serious and
life-threatening complications (2). Abdominal

V

complications accounts for 25% of all
complications of VP shunt (3). The mortality
rate is 15%; therefore, early diagnosis is
crucial to improve survival. Prognosis is good
if the patient is asymptomatic (4). We hereby
report penetration of VP shunt into the
transverse colon and anal extrusion in a
5-year-old child.
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Anal extrusion of ventriculoperitoneal shunt

Case Report
A 5-year-old boy presented to us because of
extrusion of tube from the anus. The patient
had a 4-month history of intermittent
extrusion of shunting tube from the anus. The
VP shunt had been installed at the age of
45 days because of congenital hydrocephalus.
Afterward (1 month ago), VP shunt had been
replaced by another shunt because of
headache, loss of consciousness and
malfunction of shunt the without regarding the
patient’s history about the extrusion of the tube
from the anus during defecation. The patient
did not have any abdominal complaints.
On physical examination, the child was
alert. Neurologic examination was normal.
The abdomen was normal in physical
examination. Vital signs were normal, too.
There was no evidence of peritonitis or
meningitis. The distal end of the VP shunt
was passed through the anus. The patient was
admitted. In laboratory tests, white blood cell
count was normal. The tube was seen to be
entering to the rectum in X-ray (Figure 1).
The patient underwent surgery. A small
incision was made behind the ear by the
surgeon. The reservoir and cerebral shunt
were removed. The tube at distal to the
reservoir was disconnected by the surgeon
and wound was repaired after inserting a
drain. A clamp was placed at the distal of tube
to prevent its retraction. As the tube was seen
a

to be entering into the rectum in X-ray, a
lower midline incision was made on the
abdomen. The tube was palpated in the
sigmoid colon. In exploration, the tube was
entered to the transverse colon near the
hepatic flexure region (Figure 2). Another
incision was made in the right upper quadrant
region. There was adhesion between tube and
colon close to the penetration. The tube was
sent to the colon, and its distal end was pulled
out from the anus. Transverse colon was
repaired (Figure 2).

Figure 1. The tube was seen to be entering to the
rectum in X-ray
c

b

Figure 2. (a) Anal extrusion of shunting tube in a 5-year-old child. (b) Intraoperative view of the entrance of
tube to the colon. (c) The shunting tube which was removed by surgery
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Broad-spectrum
antibiotics
were
administered. The feeding was started 2 days
after surgery, and the patient was discharged
3 days after surgery.
Discussion
Congenital hydrocephalus typically results
from a problem in cerebrospinal fluid (CSF)
flow or absorption as well as an increase of
CSF production in rare condition (5). VP
shunt placement is a standard procedure in the
treatment of hydrocephalus (6). VP shunt
diverts the CSF into the peritoneal cavity (7).
However, it has been associated with several
complications
including
peritoneal
pseudocyst, intestinal volvulus, extrusion
through the scrotum, umbilicus, vagina,
gastrointestinal tract, pseudotumor of the
mesentery and inguinal hernia, ascites, and
peritonitis (1, 4, 8, 9). Abdominal
complications accounts for 25% of all
complications of VP shunt (7). The mortality
rate is 15% (2), therefore early diagnosis is
very important to improve survival. Bowel
perforation is a rare complication and
accounts only for 0.1-0.7% of abdominal
complications (1). Colon is the most common
site of bowel perforation. Protrusion of the
tube from the anus is a common presentation,
although over half of patients are
asymptomatic (9). The mechanism of anal
extrusion is not fully clear. It is possible that
local inflammatory reactions and fibrosis
around the distal tube may result in adhere to
bowel, penetration and its perforation (10). In
our case, adhesion was found between the
tube and the colon near the penetrating site.
Weakened intestinal wall resulting from weak
innervation in congenital hydrocephalus is a
predisposing factor for this problem (4). Our
patient was a case of congenital hydrocephalus
which this condition may involve in
penetration. Over 50% of patients are
asymptomatic (9). If there is no evidence of
peritonitis or abdominal abscess, tube removal
can be performed by laparotomy or even
through percutaneous (11). In our case, because

the tube was seen to be entering into the rectum
in X-ray, laparotomy was performed.
To our knowledge, only a few cases of
penetration of VP shunt into the transverse
colon have been reported. The surgeon should
be aware of complications of VP shunt.
Conflict of Interests
Authors have no conflict of interests.

Acknowledgments
The authors thank the child’s family for their
cooperation.

References
1. Martinez Hernandez-Magro P, Barrera Roman
C, Villanueva Saenz E, Zavala MJ. Colonic
perforation
as
a
complication
of
ventriculoperitoneal shunt: A case report. Tech
Coloproctol 2006; 10(4): 353-5.
2. Yilmaz N, Kiymaz N, Yilmaz C, Caksen H,
Yuca SA. Anal protrusion of ventriculoperitoneal shunt catheter: Report of two
infants. J Pediatr Neurol 2004; 2(4): 241-4.
3. Yousfi MM, Jackson NS, Abbas M,
Zimmerman RS, Fleischer DE. Bowel
perforation complicating ventriculoperitoneal
shunt: Creport and review. Gastrointest Endosc
2003; 58(1): 144-8.
4. Sathyanarayana S, Wylen EL, Baskaya MK,
Nanda A. Spontaneous bowel perforation after
ventriculoperitoneal shunt surgery: Case report
and a review of 45 cases. Surg Neurol 2000;
54(5): 388-96.
5. Estey CM. Congenital Hydrocephalus. Vet
Clin North Am Small Anim Pract 2016; 46(2):
217-29.
6. Birbilis T, Zezos P, Liratzopoulos N,
Oikonomou A, Karanikas M, Kontogianidis K,
et al. Spontaneous bowel perforation
complicating ventriculoperitoneal shunt: A
case report. Cases J 2009; 2: 8251.
7. Sharifian A, Abdollahi A, Maddah G, Anaraki
F, Alvandipour M, Abbasi Sahebi M, et al.
Spontaneous
transanal
protrusion
of
ventriculoperitoneal catheter: A case report.
Acta Med Iran 2013; 51(2): 135-8.
8. Gupta SK, Jaiswal AK, Kumar S.
Ventriculoperitoneal
shunt
catheter
masquerading as ascariasis. J Clin Neurosci

Case Rep Clin Pract 2017; Vol. 2; No. 2
http://crcp.tums.ac.ir

31

Anal extrusion of ventriculoperitoneal shunt

2005; 12(8): 966-7.
9. Chiang LL, Kuo MF, Fan PC, Hsu WM.
Transanal repair of colonic perforation due to
ventriculoperitoneal shunt-case report and
review of the literature. J Formos Med Assoc
2010; 109(6): 472-5.
10. Basaklar C, Baykaner K, Turkyilmaz Z,

32

Sonmez K, Kale N. Rectal extrusion of
ventriculoperitoneal shunt without abdominal
signs: Case report and review of the literature.
Gazi Medical Journal 1995; 6(4): 199-202.
11. Snow RB, Lavyne MH, Fraser RAR. Colonic
perforation by ventriculoperitoneal shunts.
Surg Neurol 1986; 25(2): 173-7.

Case Rep Clin Pract 2017; Vol. 2; No. 2
http://crcp.tums.ac.ir

