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• BACKGROUND Pseudotumor cerebri or benign intracranial 
hypertension is a collection of disorders characterized by 
papilledema and increased intracranial pressure without associ-
ated neurologic abnormalities and wherein the cerebrospinal fluid 
composition is normal. Therapy may consist of diuretics, acetazo-
lamide, and, in more severe cases, ventricular shunts. 

• SUMMARY A patient with pseudotumor cerebri and a ventricu-
loperitoneal shunt presented with dyspnea early in her pregnancy. 
Chest roentgenography revealed a right pleural effusion and a 
shunt catheter in the right pleural space. The patient underwent 
four thoracenteses, and a new shunt was placed after the baby was 
born. 

• CONCLUSIONS Physicians should recognize the potential for 
a ventriculoperitoneal shunt to migrate from the peritoneum to 
the pleural space. In a pregnant patient, it is reasonable to per-
form serial thoracenteses as a temporizing measure, and the shunt 
can be definitively revised in an elective surgical procedure post-
partum. 
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PSEUDOTUMOR cerebri or 
benign intracranial hy-
pertension is a collec-
tion of disorders charac-

terized by papilledema and 
increased intracranial pressure 
without associated neurologic ab-
normalities and in which the 
composition of the cerebrospinal 
fluid is normal.1 Therapy is similar 
to that for hydrocephalus, consist-
ing of diuretics, acetazolamide, 
and, in more severe cases, ven-
tricular shunts. We report the de-
velopment of a right pleural effu-
sion caused by migration of a 
ventriculoperitoneal shunt into 
the pleural space in a pregnant 
woman. 

CASE HISTORY 

A 29-year-old white woman, 
gravida 4 para 3, complained of a 
2-week history of increased short-
ness of breath. Pseudotumor cere-
bri had developed after a motor 
vehicle accident with associated 
head trauma when the patient 
was 5 years old. She had been 
treated initially with a ventricu-
loatrial shunt, which was sub-
sequently converted to a ven-
triculoperitoneal shunt. The 
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F I G U R E . Posterior-anterior and lateral roentgenogram of the chest demonstrating a right pleural effusion and the catheter in 
the right pleural space. 

operative note described passage of a subcutaneous 
tunneling device from the neck incision over the 
mastoid through the neck, below the clavicle, un-
der the right breast, over the rib cage, and down to 
a right upper-quadrant incision. A Holter-Salmon 
catheter had then been passed from the neck inci-
sion to the right upper quadrant. T h e distal tip of 
the catheter had then been passed intraperitoneally 
using an abdominal trocar to perforate the perito-
neum, and the tubing had been fed into the perito-
neum. A n anteroposterior roentgenogram taken 
immediately after surgery had revealed a " 2 5 % right 
pneumothorax and a long shunt tube superimposed 
on the right side of the thorax and abdomen." Th is 
film was no longer available. 

Her physical examination revealed findings con-
sistent with a right pleural effusion. A posterior-an-
terior and lateral roentgenogram (Figure) showed 
the shunt catheter in the right pleural space and a 
moderate-sized right pleural effusion. T h e patient 
underwent four thoracenteses in which a total of 
4725 mL of fluid was drained, and she subsequently 
had an uncomplicated vaginal delivery. T h e shunt 
was removed 2 months postpartum, and a new ven-
triculoperitoneal shunt was placed. 

D I S C U S S I O N 

Migration of a ventriculoperitoneal shunt into 
the right pleural cavity was previously reported by 
Cooper,2 who suggested the catheter entered the 
pleural cavity along the right xiphocostal margin 
where the superior epigastric vessels perforate the 
diaphragm. T h e diaphragmatic defect is exposed 
during dissection b e n e a t h the rectus abdominis 
muscle and may permit the catheter to migrate into 
the chest. In our patient, the presence of a pneumo-
thorax immediately after the shunt was placed in 
1972 suggests the catheter may have been tunneled 
through the pleural cavity en route to the perito-
neum and had subsequently migrated back into the 
pleural space. 

Two possible scenarios may explain the onset of 
shortness of breath with her pregnancy. T h e cathe-
ter may have coincidentally migrated into the pleu-
ral space during pregnancy while the amount of 
cerebrospinal-f luid drainage remained constant . 
Alternatively, the catheter may have migrated ear-
lier, and pregnancy may have caused the volume of 
cerebrospinal-fluid drainage to increase, leading to 
pleural-fluid accumulation. However, despite case 
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reports of pseudotumor cerebri developing with or 
worsening during pregnancy,1,3 a case-control study 
of 4 0 patients and 35 control subjects did not con-
firm this relationship.4 W h e t h e r pregnancy con-
tributed to increased drainage of cerebrospinal fluid 
into the pleural space in our patient cannot be 
ascertained from the available data. 

In summary, this is an unusual cause for a pleural 
effusion. Physicians should be aware of the potential 
for a ventriculoperitoneal shunt to migrate from the 
peritoneum to the pleural space. In a pregnant pa-
tient, serial thoracenteses are a reasonable temporiz-

ing measure, and the shunt can be definitively rê  
vised in an elective surgical procedure postpartum. 
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