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Abstract
Ventriculoperitoneal (VP) shunt insertion may be associated with migration into the abdominal wall, gastrointestinal tract, 

bladder, vagina, scrotum, and mediastinum. Migration of the VP shunt into the scrotum has been rarely reported. We present 
a 1 year old boy with cerebrospinal fluid hydrocele due to the migration of a VP shunt catheter into the right side scrotum.
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Introduction 
Ventriculoperitoneal (VP) shunt insertion is the most 

common procedure performed for the management of 
hydrocephalus [1]. One of the complications associated 
with the VP shunt is the migration of the peritoneal cath-
eter into the abdominal wall, gastrointestinal tract, blad-
der, vagina, scrotum, and mediastinum [2].

One of the rare reported complications of VP shunt 
is the migration of the peritoneal catheter into the scro-
tum [1,3].  We report the case of a 1 year old boy with 
hydrocele due to VP shunt catheter migrations into the 
right scrotum.

Case report

A 7 month old boy with congenital hydrocephalus 
and VP shunt was referred to our university hospital with 
a history of right scrotal swelling of 1 month duration. On 

physical examination of the genital area the right scrotum 
was found to be distended without increased temperature 
or erythema. Both testes were descended and were palpa-
ble. No previous history of epididymitis or orchitis was 
noted. Laboratory data including cell blood count and 
urine analysis were normal and urine culture was nega-
tive.

Scrotal sonography revealed right sided hydrocele 
with an echogenic tubular structure in the right hemis-
crotum extending into the peritoneal cavity through right 
inguinal canal (fig1). 

Fig 1. Scrotal sonogram shows echogenic tubular 
structure and significant hydrocele in the right he-
miscrotum
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Abdominal radiography revealed a coiled peritoneal 
catheter migrated into the right hemiscrotum (fig 2).

Displacement of the catheter was not possible 
through manual compression, so exploratory laparotomy 
to reposition the peritoneal catheter was performed. The 
pediatric surgeon performed prophylactic obliteration 
of processes vaginalis to prevent the recurrence. In six 
months of follow up, the patient was asymptomatic with-
out recurrence or further complications. 

Discussion

The most recognized complications of VP shunt are 
infection, perforation of the colon and bladder, peritoneal 
cerebrospinal fluid (CSF) cyst, and volvulus of small in-
testine [2].

Scrotal migration of VP shunt has been previously re-
ported in 26 cases. Some of the latest published cases are 
summarized in Table I. 

Most of the VP shunt migration occurs during infancy 
and in the first six months after VP shunt implantation 
(time interval range 1day to 5 years). VP shunt migration 
usually occurs in the right side and from 26 previously 
reported cases only three cases have occurred in the left 
side [3,15,16].

The presence of a patent processus vaginalis can pre-
dispose to the herniation of a VP shunt into the scrotum. 
At the age of one year old the processus vaginalis is pat-
ent in 50-60% of people [3]. Implantation of VP shunt 
can increase the intra-abdominal pressure and could be 
the causative factor for the prolong patency of processus 
vaginalis [13]. There is an increased incidence of hernia 
and hydrocele in patients with VP shunt when compared 
with normal children [16].

Smaller size of peritoneal cavity in infancy compared 
with older children could be an etiologic factor for VP 
shunt migration to processus vaginalis.

Surgical repositioning of VP shunt and obliteration of 
processus vaginalis is the most recommended method of 
surgery to prevent further complication and malfunction-
ing of the shunt [2].

Fig 2. Abdominal radiograph reveals extension 
of VP shunt into the right scrotum through the in-
guinal canal.

Table I. A summary of the results of previous published cases of 
scrotal migration of VP Shunt.

No  Author  Age

 Time 
after 
shunt 

implanta-
tion

Side

1 Ram et al 4 3 years 2.5 years Right

2 Kobayashi et al 5 23 days
45 months

3 days
9 months

Right
Right

3 Kowk et al 6 6 months 7 days Right

4 Wong et al 7 8 months 4 weeks Right

5 Fuawa et al 8 13 months 12 weeks Right

6 Ozveren et al 9 4 days 1 days Right

7 Ward et al 10 18 months 4 hours Right

8 Walsh et al 11 17 months 6 months Right

9 De Aquino et al 12 42 days
14 months

31 days
14 months

Right
Right

10 Karaosmanoglu et al 13 14 months Not re-
ported

Right

11 Rahman et al 14 4 years 1 months Right

12 Kita et al 3 5 years 4 months Left

13 Oktem et al 15 2.5 months 
4 months
7.5 months
16 months

1 day
4 months
5 months
6 months

Left
Right
Right
Right

14 Crofford et al 16 3 months 
4 months 
6 months
4 years

2 months
1 months 
6 months 
1 month

Right
Right
Right
Left

15 Present case 7 months 5 months Right
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In conclusion although an uncommon complication, 
VP shunt migration should be kept in mind  for  all infant 
and children with enlargement of scrotum after VP shunt 
placement. 
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