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CASE REPORT

Ventriculoperitoneal (VP) shunt is a well-established modality in 
the management of hydrocephalus. However, it can be associated 
with numerous complications and disastrous consequences.1-4 The 
reported incidence of intra-abdominal complications in infants and 
children following VP shunt procedures in the literature is about 
24%5,6 and most of these patients present with abdominal signs and/
or intracranial sepsis.6 In this article we report such a case and review 
the relevant literature.

A 2-year-old boy presented with swelling in the right inguino-scrotal 
region for the last 15 days. He had undergone right VP shunt procedure 
for congenital hydrocephalus at the age of 6 months. The swelling was 
not associated with pain or fever or features of intestinal obstruction. 
On examination a swelling was noted in the right scrotal region 
especially on straining and crying. Cough impulse was present. There 
were no features of shunt malfunction. An X-ray of the abdomen and 
pelvis showed that the peritoneal end of the shunt was extending into 
the scrotum (Fig. 1). The patient was operated, and a reduction in the 
hernial sac containing a VP shunt was done by means of a herniotomy. 
The patient is currently asymptomatic and doing well at follow-up.

Discussion
Herniation of the peritoneal catheter of the VP shunt into the scrotum 
is a rare phenomenon with only few case reports in the literature.2,5,7-13 
It has been emphasised that the development of scrotal swelling or 
hydrocoele in a child with a VP shunt should raise the possibility 
of a shunt complication.14 An explanation of the migration of the 
peritoneal catheter is difficult but migration of the peritoneal catheter 
into the scrotum tends to occur in younger children because of the 
higher incidence of an unobliterated processus vaginalis and smaller 
volume of the peritoneal cavity in these patients.2,10,11,13,15-17 Further 
increased abdominal pressure due to cerebrospinal fluid infusion 

in the peritoneal cavity through the shunt system may prevent ob-
literation of the processus vaginalis5,14,18 and chronic catheter irritation 
and fluid flow from the tubing may be responsible for the scrotal 
swelling.10 Prompt surgical repair of the hernia and repositioning of 
the peritoneal catheter is recommended as there is increased risk of 
incarceration in infancy.5,7,18,19 Although contralateral groin exploration 
is advised in in fants with VP shunt because of the likelihood of patent 
processus vaginalis in infancy, and the high bilaterality rate (75 - 80%),7 
in older children it may not be appropriate as by this time is has been 
obliterated.

As reported in the literature, migration of the peritoneal catheter into 
the scrotum in our patient was due to a patent processus vaginalis 
and an additional effect on in creased intra-abdominal pressure.17 

Fig. 1. X-ray of the abdomen A-P and lateral view showing shunt migration 
into the right scrotum.
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Ventricular shunt is a well-established modality in the management of hydrocephalus. However, it can be associated with numerous 
complications and disastrous consequences. The reported incidence of intra-abdominal complications in infants and children after 
ventriculoperitoneal (VP) shunt procedures is about 24% and most of these patients present with abdominal signs and/or intracranial sepsis. 
In this article we report on a 2-year-old boy who presented with swelling in the right inguino-scrotal region. Imaging showed migration of 
the peritoneal catheter into the right scrotum.  
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