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AN ABDOMINAL CEREBROSPINAL FLUID PSEUDOCYST WITH
HYDRONEPHROSIS POST VENTRICULOPERITONEAL SHUNT
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Ics Statement : meets the criteria for exemption _— Abdominal pelvic CT confirmed
from MSF Ethics Review board review , exemption

granted by OCA Medical Director. Written informed
consent to share this case was obtained from parent(s).

the diagnosis of ACP with
bilateral severe hydronephrosis.

It showed a large central

BACKGROUND AND AIMS :
ACP (abdominal cerebrospinal fluid

peritoneal cyst measuring 9x8cm

with a VPS tube within the cyst

pseudocyst) is an accumulation of CSF compressing both ureters. ACP

(cerebrospinal fluid) at the distal end * Figure (1) Huge Suprapubic abdominal distension and CSF analysis revealed infected
tin of the VPS (ventriculoveritoneal the tube of VPS in subcutaneous tissue of abdomen
p ( P By CSF. For urgent treatment

hun ithin th minal ity. It : :
shunt) within the abdominal cavity intervention, she was referred to

is a rare complication of VPS with an A large cyst with septations, the distal : . e :
highly-specialised neurosurgical
incidence range 0.33% to 6.8%. This end of the VPS catheter was noted .
and general surgical centre.
case report aimed to highlight a new inside it as shown in figure (2), severe

presentation of ACP and how Point-of- hydronephrosis in both kidneys and CONCLUSION :

Care Ultrasound (POCUS) aids in early empty bladder with a balloon of urine

v' Physicians should be aware

diagnosis of ACP and its inside it as shown in figure (3) all were . S
of abdominal complications

licati . revealed by POCUS.
complications Y of VP shunts, such as ACP

CASE DESCRIPTION :

A one-year-and-five-month-old girl had a

and detection of its

complications.

VP shunt placed for hydrocephalus when v POCUS is a fast, low-cost,

she was three months old. She had non-invasive test and itis a

progressive suprapubic swelling for one very important emergency

o Figure 2. pocus image for pelvic region tOOl in assessment Of Similar
month’ Her parents Sought medlcal that’s revealed a large anechoic cystic
. . structure (ACP) measuring 10.1cmx8.27cm Conditions .
attention when she began developlng with septation (long arrow) and the distal

tip of VPS catheter appeared in lower part
difficulty in urination and fever; so she was | inside the cyst (short arrow).
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