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Abnormal presentation of ascending cholangitis
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Key Clinical Message

Ventriculo-peritoneal, -gallbladder, -pleural, -atrial, and -jugular shunts are all
viable options in the treatment of hydrocephalus [1,2,3]. Retrieval of these
catheters can often be very difficult and may be unsuccessful or incomplete.

Retained catheters can result in unforeseen and unexpected complications.
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A female in her 20s with a history of spina bifida, hydro-
cephalus, and placement of multiple ventriculo-peritoneal/
pleural/gallbladder/atrial shunts was referred for severe right
upper quadrant pain, fever, and hypotension. Several years
earlier, one of her multiple shunts reportedly fractured dur-
ing explantation and the distal fragment was not retrieved,
subsequently migrating into the CBD and lodging at the
ampulla (Fig. 1A). Our patient underwent ERCP (Fig. 1B),
sphincterotomy, and extraction of a long segment of a ven-
tricular drainage catheter (Fig. 1C) and subsequently recov-
ered from her episode of acute ascending cholangitis with
medical therapy [4,5,6]. Several months following discharge,
a laparoscopic converted to open cholecystectomy retrieved
an additional shunt fragment that remained in her gallblad-
der. She subsequently made an uneventful recovery.
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Figure 1. (A) Ultrasound showing a foreign object retained within the common bile duct. (B) ERCP image demonstrating retained shunt lodged
within the ampulla. (C) Long segment of retained ventriculo-gallbladder shunt following sphincterotomy and endoscopic retrieval.
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