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ABSTRACT 

 Ventriculoperitoneal shunts are one of the common treatments for management of hydrocephalus and 
shunt migration is a significant problem with a reported incidence of up to 10%. A 4 month old girl was presented 
to us with a previous history of shunt placement twice and an endoscopic third ventriculostomy and repeated 
meningitis which prompted removal of the shunts. She presented with active meningitis again and was treated 
appropriately and a Chabbra shunt was placed which migrated intraventricularly after 2 and a half month. Infec-
tion was believed to be a prompting factor here. A Pudenz shunt was subsequently placed and she had a good 
recovery at 6 months of follow up.
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INTRODUCTION

 Ventriculoperitoneal (VP) shunts are the main-
stay of treatment for hydrocephalus which makes 
their complications an important avenue for discus-
sion. The common complications being obstruction, 
infection and blockage while migration being an 
unusual complication.1 The incidence of shunt mi-
gration has reported to be as high as 10% in some 
studies.2 Ventriculo-peritoneal shunt migration to 
mouth, thorax, transdiaphragmatic, heart, pulmonary 
artery, breast, stomach, gallbladder, liver, umbilicus, 
colon, inguinal hernia sac, bladder, vagina, anus, 
and scrotum have been reported in the literature.3 
Here we present a case of a 4 month old girl with 
retrograde migration of the entire shunt system into 
the lateral ventricle.

CASE PRESENTATION

 A four month old girl was brought to the 
Neurosurgical Unit of Combined Military Hospital, 
Peshawar with complaints of fever and depressed 
consciousness. She had a previous history of ven-
triculoperitoneal (VP) shunting for hydrocephalus. 
Initially she was shunted with a Chhabra shunt (G. 
Surgiwear Ltd., India) on the left side but had to be 
removed due to post-operative meningitis following 

which another shunt was placed on the right side. 
This too had to be removed due to meningitis. The 
child then underwent an endoscopic third ventricu-
lostomy (ETV) which was deemed a failure. 

 At presentation the infant had a fever of 102.4 
degrees Fahrenheit and decreased level of con-
sciousness. On examination the head was larger than 
usual with a bulging fontanelle and ‘sunset eyes’. 
There were operative scars over Keen’s point (2.5 
cm superior and posterior to the top of the pinna) 
and over the left Kocher’s point (2-3 cm from midline 
approximately in the mid pupillary line and 1 cm ante-
rior to the coronal suture) which was consistent with 
previous surgeries. CSF examination was suggestive 
of bacterial meningitis. 

 She was initially treated with intravenous broad 
spectrum antibiotics for 10 days followed by oral 
antibiotics for 7 days till she was rendered afebrile. 
Repeat CSF examination revealed normal cytology. 
She was then planned for placement of a medium 
pressure Chhabra shunt. Following surgery she im-
proved with regard to head size, level of conscious-
ness and sun set eyes. However after 2 and half 
months she presented with acute hydrocephalus. 
X-ray head (Figure 1) showed shunt having migrated 
to lie completely within the lateral ventricle in its en-
tirety. She was offered neuroendoscopy for removal 
of the migrated shunt system along with revision of 
the shunt with a medium pressure Pudenz shunt. She 
had an uneventful recovery and is currently doing 
well at 6 months of follow up.
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DISCUSSION

 Ventriculoperitoneal shunts are the most 
commonly used option for CSF diversion. Total ret-
rograde migration of the entire shunt system into the 
lateral ventricles is rare. Several mechanisms have 
been described to explain this pattern of migration 
including excessive head and neck movements, high 
intra-abdominal pressure or anchoring to a point of 
calcification around the tube.3,4 Technical fault has 
also been cited as a reason for shunt migration.5 
However, in this particular case, the patient had re-
peated post-operative meningitis following previous 
attempts at shunt placement. The patient previously 
had a Chhabra shunt in place which has been cited 
to have a migration incidence of 6.3%.6 The shunt 
was revised with a medium pressure Pudenz shunt 
which has a silicone elastomer diaphragm within the 
reservoir which we hoped would prevent retrograde 
migration as well as other complications associated 
with a Chhabra shunt. Migration of the peritoneal 
shunt catheter has been reported in literature7,8 as 
well as migration of the ventricular catheter and 
reservoir into the cavity of a subdural hematoma 
however retrograde migration into the ventricle has 
not been reported.9 Follow up at 6 months has shown 
no further complications and the shunt is currently 
in place and working well. 

CONCLUSION

 Retrograde migration is an uncommon but 
important to recognize complication of ventriculo-
peritoneal shunts. Keeping in view the mechanisms 
already mentioned, we would like to make an obser-
vation that the patient’s previous history of infection 
and shunt failure may have also contributed towards 

retrograde migration of the shunt. We believe that 
meticulous technique is still the best way to prevent 
this complication. A Pudenz shunt also seems to 
be effective in preventing it because of its design 
characteristics.
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Figure 1: X-ray AP & Lateral view of skull showing Chhabra shunt migrated into the lateral ventricle in a four 
months old girl.  
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