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A 72-year-old woman was admit-
ted to hospital from the emer-
gency department after a wit-

nessed generalized tonic-clonic seizure, 
for which she was initially given pheny
toin. The patient was seen by the neuro-
surgery team for assessment of hydro-
cephalus, which had been diagnosed 
using emergency computed tomography 
(CT) of her head (Figure  1). The scan 
showed lateral and third ventriculomeg-
aly, and there was marked cortical thin-
ning with no herniation, which suggested 
a long-term obstructive pathology.

The patient lived independently and 
had no previous history of seizures or 
diagnosis of hydrocephalus. Her 
developmental history was unremark-
able; she had finished high school and 
had worked in various retail jobs. When 
our team examined her, she was alert 
and oriented, and did not report head-
ache, visual disturbance or cognitive 
changes; her neurologic examination (including a Mini-Mental 
State Examination) was normal. The only pertinent physical find-
ing was a long-standing gait disturbance related to hip dysplasia. 
An electroencephalogram showed epileptiform discharges, and 
we prescribed levetiracetam (500  mg administered orally twice 
daily) and stopped treatment with phenytoin. The patient also had 
an urinary tract infection (UTI), which was treated with 
trimethoprim/sulfamethoxazole. After 2 days in hospital, she was 
discharged with follow-up in the adult hydrocephalus clinic. She 
was well at 6-month follow-up, with no further seizures.

Hydrocephalus has an adult prevalence of about 1 in 
10 000  persons, with 10% of cases caused by stenosis of the 
aqueduct of Sylvius.1 Other common causes include congenital 
hydrocephalus, infection, trauma and obstructive mass lesions. 
As with our patient, people can function normally, even with sub-
stantial ventriculomegaly and cysts.2,3 In our opinion, this 
patient’s seizure was not caused by long-term hydrocephalus; 
however, she may have had decreased seizure threshold given 
co-occurring hydrocephalus and UTI. 

Our patient’s CT imaging is consistent with long-standing overt 
ventriculomegaly in adults,1 a type of arrested hydrocephalus 
stemming from congenital problems such as aqueductal stenosis.
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Figure 1: Computed tomography images showing massive ventriculomegaly in the brain of a 72-year-old 
woman. Axial views at the level of (A) the lateral ventricles showing thinned cortex, (B) the foramen of Monro 
showing an open foramen of Monro and enlarged third ventricle, and (C) the fourth ventricle showing the small 
caliber of the fourth ventricle (arrow). (D) Sagittal (arrow indicates the fourth ventricle) and (E) axial views 
showing obstructive ventriculomegaly. Note: L = lateral ventricle, FM = foramen of Monro, TV = third ventricle.
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