ALz i oA hiF %R PRRE SR 2278 2011. 12. P41~45 ‘

MitB264F 255 CV-P shunt tubeh¥/MENIZE A L 7= 115l

HEBEE IR AR INEIB P fRiAAEsE . RS, R
WREEE RMAERL MHEEEL fAYR, AR 3
VAR GRBE GRS, 250hRh SRR A AL E G AR BERIT 7L

Penetration of the small intestine by a peritoneal tube 26 years after a ventricu-
loperitoneal shunt : Report of a case
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Summary

We report a rare complication of ventriculo-peritoneal shunt (V-P shunt) in which the peritoneal tube perforated
the small intestine. A 78-year-old male received V-P shunt for normal pressure hydrocephalus following subarach-
noid hemorrhage in 1985. In July 2011, he was admitted to our hospital for worse of dementia, appetite loss and
gait disturbance. Computed tomography (CT) of the head showed symmetrical ventricular dilatation. The examina-
tion of cerebrospinal fluid revealed bacterial meningitis. We diagnosed secondary hydrocephalus due to shunt mal-
function with bacterial meningitis and immediately removed the whole shunt system. During operation, we found
that the peritoneal tube was encased with fibrous tissue and that the tube perforated the small intestine. CSF cul-
ture identified resident floras in our intestine. After operation, he received systemic antibiotics for 14 days and dis-
charged without neurological sequelae. The intestine perforation by a V-P shunt is rare, but it is one of possible
complications in early and late stage after V-P shunt.
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