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ABSTRACT 

Ventriculoperitoneal (VP) shunt surgery is the standard treatment for hydrocephalus; it involves draining excess 
cerebrospinal fluid from the ventricular cavities into the peritoneal cavity using a valve. This method is associated with 
two main types of complications: infectious and mechanical.  

Most published series report an infectious complication rate of around 10% and a mechanical complication rate that 
can reach 40%.  

Anal migration of the valve is a rare complication. In such cases, the catheter is removed on an emergency basis and 
replaced with another valve. 

The aim of this poster was to alert physicians and neurosurgeons to the importance of early diagnosis and management 
of this complication in order to prevent infectious consequences. 

Keywords:  Ventriculoperitoneal shunt, Hydrocephalus, Anal migration, Abdominal complication. 

1 INTRODUCTION 

Ventriculoperitoneal (VP) shunting is the standard treatment for hydrocephalus; it involves draining excess 
cerebrospinal fluid from the ventricular cavities into the peritoneal cavity using a valve. This procedure is primarily 
associated with two types of complications: infectious and mechanical.  

Most published case series report an infectious complication rate of approximately 10%, while the rate of mechanical 
complications can reach as high as 40%.  

Anal migration of the shunt valve is an extremely rare complication. In such cases, the catheter must be removed on an 
emergency basis and replaced with a new valve.  
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The purpose of this poster was to alert physicians and neurosurgeons to the importance of early diagnosis and prompt 
management of this complication, in order to prevent infectious consequences. 

2 CASE REPORT 

The patient is a 2-year-5-month-old girl followed by the neurosurgery department at the Rabat Specialty Hospital for 
malformative hydrocephalus. Brain imaging revealed active hydrocephalus with significant cortico-subcortical atrophy 
and an infracerebellar cystic formation consistent with a persistent Blake’s pouch cyst. She had previously undergone 
ventriculoperitoneal (VP) shunting at one year of age; this was complicated by CSF overdrainage resulting in 
compressive bilateral hemispheric subdural hematomas, which required bilateral evacuation via two burr holes and 
initial valve ligation, followed by a shunt revision. Her clinical course was favorable until June 2026, when the VP shunt 
catheter extruded through the anus, necessitating emergency valve removal. This procedure was complicated by 
*Klebsiella pneumoniae* meningitis and active hydrocephalus, requiring the placement of an external ventricular drain 
(EVD). During her hospitalization, she developed pneumonia and acute respiratory distress, leading to cardiac arrest 
and her death.  

 

Figure 1: Brain CT scan showing hydrocephalus with cortico-subcortical atrophy, a persistent Blake’s pouch, 
and a ventriculoperitoneal (VP) shunt in place. 
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Figure 2:  Clinical photograph of per anal protruded shunt. 

3 DISCUSSION 

No national data regarding these complications were found. In the literature, the incidence of abdominal complications 
associated with ventriculoperitoneal (VP) shunts ranges from 10% to 30%. However, anal migration is rare, occurring 
in less than 0.1% to 0.7% of cases [1]. 

From a pathophysiological standpoint, the most frequent complications of this surgery stem from valve malfunctions, 
which are observed in over 50% of cases within the first two years post-surgery [2,3]. 

The exact cause of hollow viscus perforation remains unknown, though several hypotheses have been proposed. It is 
hypothesized that prolonged contact between the silicone and the intestinal epithelium triggers an inflammatory 
reaction and local fibrosis, causing the distal tip to adhere to the intestinal wall. Pulsatile cerebrospinal fluid movements 
then contribute to intestinal perforation. Once the peritoneal catheter enters the intestinal lumen, peristaltic 
movements propel it distally toward the anus. 

Other mechanisms for perforation suggested in the literature include weakening of the intestinal wall due to a decline 
in general health and the rigidity of the distal catheter tip [4,5]. 

The type of peritoneal catheter is linked to the occurrence of perforation; firm, long catheters carry a higher risk of 
intestinal perforation. 

Intestinal perforation may follow an insidious abdominal course, as fewer than 25% of patients exhibit signs of 
peritonitis. 

Treatment involves emergency removal of the shunt, as recommended in the literature, combined with a two-week 
course of broad-spectrum antibiotics. A new shunt is implanted once infection—specifically meningitis—has been ruled 
out [6]. 

4 CONCLUSION 

Regular follow-up of patients with shunts is necessary to monitor for various complications. It is important that parents 
be informed about these complications so that they can seek medical assistance if needed. 

Surgical treatment involves the urgent removal of the shunt, the optional placement of an external ventricular drain, 
and finally, the insertion of a new ventriculoperitoneal shunt. 

 



World Journal of Advanced Research and Reviews, 2026, 32(01), 1987–1990 

1990 

STATEMENTS ON COMPLIANCE WITH ETHICAL STANDARDS 

Disclosure of conflict of interest 

No conflict of interest to be disclosed.  

Statement of informed consent 

Informed consent and verbal permission were obtained from the patient before the submission of this article. In 
addition, this article follows both the Consensus-based Clinical Case Reporting Guideline and the Recommendations for 
the Conducting, Reporting, Editing, and Publication of Scholarly Work in Medical Journals 

REFERENCES 

[1] Harischandra LS, Sharma A, Chatterjee S. Shunt migration in  ventriculoperitoneal shunting: a comprehensive 
review of literature. Neurol India 2019 Jan-Feb; 67(1): 85e99. https://doi.org/10.4103/0028-3886.253968. 
PMID: 30860103. 

[2] Snow RB, Lavyne MH, Fraser RA. Colonic perforation by ventriculoperitoneal shunts. Surg Neurol 1986 Feb; 
25(2): 173e 177. https://doi.org/10.1016/0090-3019(86)90289-2. PMID: 3941987. 

[3] Etus V. Ventriculoperitoneal shunt catheter protrusion through the anus: case report of an uncommon 
complication and literature review. Commentary. Childs Nerv Syst 2011 Nov; 27(11): 2015. 
https://doi.org/10.1007/s00381-011-1555-1. Epub 2011 Aug 9. PMID: 21826450. 

[4] Akcora B, Serarslan Y, Sangun O. Bowel perforation and  transanal protrusion of a ventriculoperitoneal shunt 
catheter. Pediatr Neurosurg 2006; 42(2): 129e131. https://doi.org/10.1159/000090470. PMID: 16465086. 

[5] Burhan B, Serdar KB, Abdurrahman A, Edip AM, Ebuzer D.Abdominal complications of ventriculoperitoneal shunt 
in pediatric patients: experiences of a pediatric surgery clinic. World Neurosurg 2018 Oct; 118: e129ee136. 
https://doi.org/10.1016/j.wneu.2018.06.140. Epub 2018 Jun 26. PMID: 29959071. 

[6] Arico´ M, Beluffi G, Fiori P, Chiari G, Pezzotta S, Podesta AF, et al. Rectal extrusion of the catheter and air 
ventriculography following bowel perforation in ventriculo-peritoneal shunt. 


