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Cardiac Migration of Peritoneal Catheter
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. A Rare Complication of Ventriculo-Peritoneal Shunting
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Summary © A rare case of ventriculo- peritoneal shunt complication, such as a cardiac migration of
the peritoneal catheter,is presented. The mechanism of the cardiac migration is thought that the peri-
toneal catheter might penetrate the right internal jugular vein initially and then venous flow could
lead the catheter to the right atrium from the findings of the shunt revision operation.
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Fig. 1 Thirty- five days after ventriculo - peritoneal shunting,

chest plain X-ray film demonstrated that the abdominal

catheter coiled in the heart.
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Fig. 2

Fig. 3

Chest computerized tomography ( CT ) demonstrated the
abdominal catheter in the vena cava superior (upper,

allow head ), and in the right atrium (lower, allow head ).
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DYHAMIC TEST With PUNPING
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Shunt functional test by scintigram using %™ Tc-HSA-D.
On dynamic test with valve pumping, the tracer did not
distribute to the abdominal cavity and kept staying in

the cardiovascular system.
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Fig. 4 On static test without valve pumping, the tracer distri-
buted into the cardiovascular system due to cardiac

migration of the abdominal catheter.
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Fig. 5 At the revision of the migrated abdominal catheter, it

was proved that the abdominal catheter migrated direct-

ly into the right internal jugular vein.
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