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Cerebrospinal fluid Pseudocyst as an indicator for
secondary hydrocephalus following myelomeningocele

repair

Mohammed Awad Elzain, Abu bakr Darrag Salim

Abstract

We report a case of lumbosacral myelomeningocele which has been diagnosed since intrauter-

ine. His Initial CT brain showed no associated hydrocephalus. The patient underwent myelo-

meningocele repair when he was one month old following that he was quite well initially. one

month later the patient started to have soft swelling at the site of old repair which started to

progress in size over a week and then became constant in size. When another CT brain was

done secondary hydrocephalus was discovered. Shunt operation was performed. Although

the shunt was functioning but the lumbar cyst remained constant in size. After six weeks of

observation the cyst remained constant in size. The patient was re-operated by removal of the

cyst repairing the defect successfully.
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Introduction:

The incidence ofhydrocephalus requiring shunts
in children with myelomeningocele (MM) is re-
ported to be very high.' Many authors discussed
how, when and in whoma shunt is needed.
Frequently patients with myelomeningocele
without associated hydrocephalus who develop
secondary hydrocephalus after myelomeningo-
cele repair can be observed.” Features in those
patients that make the suspicion of secondary
hydrocephalus post-repair should be found out.?

Although the incidence of CSF pseudocyst at
the site of old repair is extremely rare, but still it
can be used as one of the features to suspect sec-
ondary hydrocephalus post-repair. In the litera-
tureonly one similar case reported by Takahashi,
Y. in which the pseudocyst occurred following
shunt dysfunction, the revision of the shunt sys-
tem failed to reduce the size of the pseudocyst,
then the cyst was successfully directly repaired.*
Case Report:

Six months old male diagnosed as having my-

elomeningocele since intrauterine life. The
mother delivered the child by elective cesarean
section, term, cried and breastfed immediately.
The patient has been transferred to us for the
management of his myelomeningocele. CT
brain requested which showed no associated
hydrocephalus. The patient then underwent my-
elomeningocele repair in 5.12.2011. The post-
operative course passed smooth and uneventful.

One month later the patient started to have soft
tissue swelling at the site of the repair (figure-1)
which increased in size initially over one month
then became constant. A new CT brain was re-
quested (figure-2) which showed secondary
developed hydrocephalus for which a medium
pressure ventriculoperitoneal shunt BMI device
system was insertedin 18.3.2012. The patient
showed signs of clinical improvement postop-
eratively (figure-3).

After sixweeks the cystic swelling was not chang-
ing in size. A lumbosacral spine MRI was then
requested.A well circumscribed cyst (figure-4a)
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Figure. 2: The CT brain showing the dilated ventricles together with ballooning of the third
ventricle

Figure. 4 T1WI show the thici
density CSF (b).

which was continuous with the subarachnoid

space around the cord but with different inten-

sity of the intracystic fluid (figure-4b) together
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with features of tethered cord was found

The patient was operated by surgical removal
of the cyst, detethering of the hanging cord and
nerve roots and then anatomical repair of the
defect. The post-operative course passed un-
eventful and the patient discharged in the third
post-operative day in a good condition.

Discussion:

Hydrocephalus might associate myelomeningo-
cele whether before or after surgical closure of
the defect that might requires the placement of
a ventricular shunt to prevent additional cere-
bral damage.’ The adventure of the shunt to be
used for the treatment of hydrocephalus in my-
elomeningocele cases has aided too much in the
reduction of the overall mortality and morbidity
in myelomeningocele cases.®

Timing of shunt insertion in infants with myelo-
meningocele and hydrocephalus has been de-
bated.” However, some prefer repairing the MM
then observe for the secondary hydrocephalus®’
while others prefer shunt insertion before or si-
multaneous with MM repair."

In our center, we used to do the shunt opera-
tion first for the associated hydrocephalus then
schedule the patient for myelomeningocele op-
eration three to six weeks later. This is because
that we think hydrocephalus treatment is more
important than myelomeningocele repair. That
is because preventing further cerebral damage-
has a priority on repairing an irreversible spinal
nerves problem. Also, we have noted that plac-
ing the V.P. shunt before repair makes the repair
much easier with less tension and complications
of the wound like wound dehiscence and CSF
leakage or fistula post-repair. However, we still
frequently see patients with myelomeningocele
without associated hydrocephalus who develop
secondary hydrocephalus after myelomeningo-
cele repair.

Although the incidence of CSF pseudocyst at
the site of old repair is extremely rare, but still it
can be used as one of the features to suspect sec-
ondary hydrocephalus post-repair as in this case.
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Figure S: Intra-operative photographs showing the multilayers covering the cyst (a) and the
tethered neural tissue after exploring the cyst (b).
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We reviewed the literature and we have identi-
fied only one similar case report from Japan pub-
lished by Takahashi, Y. in which the pseudocyst
occurred as a result of shunt dysfunction and
this support the postulation that this CSF pseu-
docyst can be used as an early sign to suspect

secondary developed hydrocephalus.

The occurrence of pseudocyst in the current
case report can be explained by the increased
intracranial pressure created by closing of the
releasing point at the defect site leading to the
secondary developed hydrocephalus which in
turn exert tension at repair site causing second-
ary cyst at that site. Associated chiari malforma-

tion could not be excluded.

The repair of myelomeningocele should be
done in the classic three layers anatomical re-
pair which are the dura, the facia and finally
the skin.%! Secondary developed hydrocepha-
lus after myelomeningocele repair is a raw area
that needs to be investigated and further stud-
ies need to be done to find out the other early
signs of secondary hydrocephalus in myelome-
ningocele patients post-repair. The placement of
the shunt is not enough to treat the pseudocyst
and surgical removal of the pseudocyst together

with re-repair of the defect is advised.
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Conclusion:

we conclude that cerebrospinal fluid pseudocyst
as an indicator for secondary hydrocephalus fol-
lowing myelomeningocele repair.
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