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Introduction 

Ventriculoperitoneal Shunt (VP shunt) is a well known 

treatment modality for hydrocephaly in children. Although 

it works well in most of the patients, it may cause some 

abdominal complications with a range of 5 to 47 % [1].  

Inguinal hernia, hydrocele, abdominal pseudocysts, 

peritonitis due to shunt infection, intra-abdominal 

adhesions, spontaneous knotting of the cateheter, 

migration and perforation of the catheter to the visceral 

organs could be observed as complications [2-4]. In this 

case report, we present an unusual complication of 

ventriculoperitoneal shunt causing acute cholecystitis with 

multiple gall stones. 

Case report 

A twelve years old girl was admitted with severe 

abdominal pain and vomiting. She was born with 

myelomeningocele localized at 2
th
 and 3

th
 thoracic 

vertebra and had been operated in the early days of her 

life for both myelomeningocele and hydrocephalus. She 

had been operated 9 times for VP shunt from the birth to 

6 years of age. She had no complaints of neurological 

symptoms or any evidence of new deficit. In her last 

admission, we found tenderness and rebound on the right 

upper quadrant of abdomen. Abdominal ultrasound 

showed a gall bladder having a thickened wall and 

multiple large stones inside. A maximum diameter of the 

stones was 10 mm. Laparotomy showed a conglomerated 

mass formed by gall bladder, liver, stomach and colon. A 

non-functioning distal end of the VP shunt neighbouring 

the inflamed gall bladder was found in the conglomerated 

mass. The gall bladder and organs forming conglomeration 

were edematous, inflamed and highly adhesive to each 

other (Figure 1).  

Due to severe inflammation and adhesion, 

cholecystectomy could not be done. The shunt was 

removed, stones were extracted with cholecystostomy and 

external drainage was performed (Figure 2-4). The shunt 

was not functional, so that no new VP shunt was inserted. 

Peptostreptococcus sp. was grown in the specimen 

obtained from the operation area. Cholecystectomy was 

done 6 months later and she did well after the second 

operation. 

Abstract:  

Ventriculoperitoneal (VP) shunt insertion may cause abdominal complications such as shunt infection or intra-abdominal adhesion. 

Cholecystitis or cholelithiasis associated with VP shunt have been reported very rarely. In this case report, we present a patient having a 

significant inflammation of gall bladder with multiple stones, forming a conglomerated mass with neighboring organs. A distal end of a VP 

shunt was inside of the conglomeration.  
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Figure 1. Edematous, inflamed and highly adhesive gall 

bladder and neighboring organs  

 

Figure 2. The VP Shunt located in the  

conglomerated mass was removed 

 

Figure 3. Cholecystotomy performed in  

inflamed gall bladder for stone removal 

 

Figure 4. Extracted gall bladder stones 

Discussion  

Complications of VP shunts causing acute abdominal 

finding or abdominal discomfort such as abdominal 

pseudocysts, peritonitis due to shunt infection, intra-

abdominal adhesions, migration and perforation of viscus 

by the catheter  were reported up to now [2-5]. Pyogenic 

liver abscess and rarely subphrenic abscess following VP 

shunt infection have also been reported [6, 7]. It seems that 

shunt infections have a role in intraabdominal 

complications. In our case, peptostreptococcus sp. was 

grown from the specimen of the conglomerated mass. 

Cholelitiasis is rarely seen in children. It may occur in 

patients with hemolytic anemia, long term TPN infusion, 

extended resection of small bowel, prolonged antibiotic 

treatment, such as cephalosporins administration. In our 

case, there was no risk factor mentioned above. 

 VP shunt related gall bladder pathologies were very rarely 

reported. Cholecystitis evolved as a shunt infection in a 3 

year old boy who was operated for anaplastic 

ependymoma and cholelithiasis after the 11
th
 year of 

ventriculo-cholecystic shunt in a patient with 

meningomyelocele are the two cases found in the literature 

[8,9]. A significant cholecystitis together with cholelitiasis 

related to VP shunt has not been reported yet. 

During abdominal exploration in our patient, we found a 

conglomerated mass around a thickened and inflamed gall 

bladder. Non-functioning VP shunt catheter was passing 

through this conglomeration near by the inflamed gall 

bladder. Our surgical findings may suggest that a long 

term presence of a non-functioning catheter near by the 

gall bladder caused a foreign body reaction and evoked 

dysmotility and inflammation in this area. VP shunt 

infection might also be considered as a factor contributing 

cholecystitis and cholelitiasis in a conglomerated mass.  
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