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rise to ascites after a V-P shunt is presented.

A 45-year-old female was referred to Prefectural Gifu
Hospital complaining of nausea and disturbance of re-
cent memory. She had no remarkable medical history.
CT scan films on admission showed enlarged ventricles
except for the fourth ventricle, indicating an obstructed
hydrocephalus. Lumbar cerebrospinal fluid (CSF) ex-
aminations revealed an increase in cell counts (mostly
lymphocytes) and protein content, and positive Pandy
and Nonne-Apelt reactions. Based on this information,
it was tentatively suggested that she had a certain in-
fection in the central nervous system such as mycosis
or tuberculosis etc. Continuous ventricular drainage
was performed for about three weeks. During this
period, several lumbar and ventricular CSF cultures
were negative. Therefore, a V-P shunt operation was
performed. However, about seven weeks after the V-P
shunt, she developed abdominal distention without any
peritoneal signs. Abdominal CT scan films showed an
abnormal ascites retention. Laboratory tests revealed
positive CRP and increased ESR values. Again, it was
suggested that she had not only a central nervous but

also a peritoneal infection giving rise to ascites. From
samples of ventricular CSF and ascites, cryptococcus
neoformans was cultured. The lumbar CSF revealed
positive latex agglutination titer for cryptococcal anti-
gen, although the culture was negative. The ascites ex-
amination revealed an increase in cell counts (mostly
lymphocytes) and protein content, and positive Rivalta
and Runneberg reactions. One month after the second
admission, her condition worsened, and CT scan films
revealed ventricular dilatation once again. A shuntogra-
phy was performed to ascertain a peritoneal tube ob-
struction.  Continuous ventricular drainage was re-
sumed, and she then was treated with miconazole
alone, and later combined with 5-FC (flucytocine) .
Miconazole was given systemically with concomitant
intrathecal dosage. The ascites disappeared, and even
after shunt revision, no ascites retention was recog-
nized.

In this paper, the diagnostic problem, treatment and
mechanism of an ascites retention are discussed.
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