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Figure 3: Post‑operative computed tomography brain with contrast showing
complete excision of lesion
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known to have a response rate of 19‑26% in patients
with over‑expression of HER2/neu.[4]
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Literature yielded very few reports describing treatment
of brain metastases in male breast cancer patients. With
increased general awareness about male breast cancer
and with advances made in molecular biology and
availability of recent novel treatment options, overall
survival is expected to rise and so is the incidence of
brain metastases. This letter is sent to serve a gentle
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Complete intraventricular migration of shunt tube: Rare
complication after ventriculoperitoneal shunt
back was brought with the complaints of swelling behind
the ear and vomiting since 1‑week. Child had features of
raised intracranial pressure and subgaleal cerebrospinal
fluid collection [Figure 1]. Shunt tube was not palpable
along the tract. Computerized tomography showed
complete migration of shunt tube in to the ventricle
[Figure 2]. Endoscopic removal of shunt tube was done,
followed by shunt placement on right side after 3 weeks.

Sir,
Ventriculoperitoneal (VP) shunt is a common procedure
performed for treating hydrocephalus. Shunt migration
is a known complication associated with this procedure.
Shunts can migrate both upwards and downwards.[1,2]
Proximal migration of the shunt is a rare complication
of VP shunt placed for the treatment of hydrocephalus.
Complete proximal migration of shunt tube into
ventricle is a rare phenomenon and only few cases are
reported in literature. We report a case of complete
intraventricular migration of shunt in a 3‑year‑old
child with hydrocephalus secondary to tubercular (TB)
meningitis treated by VP shunt.

The intracranial migration of ventriculo–peritoneal shunt
is the rarest complication and constitutes 0.1-0.4% of
all shunt procedures.[1] Distal migration of the shunt
has often been reported.[1,2] Proximal migration into the
ventricle is very rare event. Two principal causes have
been suggested to explain the shunt migration into
the cranium: The mechanic force moving the shunt

A 3‑year‑old male operated for TB meningitis 8 months
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Figure 2: Computerized tomography of cranium showing presence of
intraventricular shunt tube

Figure 1: Subgaleal cerebrospinal fluid collection
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catheter into the cranium and the low resistance.[3,4]
Also abdominal distension and or respiratory movement
of the thoracic cage may be responsible for the upward
migration. Technical fault is reported as cause of
migration by others authors.[3,4]
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The treatment of migrated shunt consists of removing
the migrated shunt by endoscopic technique with
implantation of a new shunt, preferably with a reservoir
on opposite side.[1]
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We report this case to bring the awareness of this
condition, to understand the mechanism of development
and management.
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Primary intracranial mesenchymal chondrosarcoma mimicking
meningioma
Sir,

An 18‑years‑old girl presented with progressive
headache, vomiting, and vision impairment for 1 month.
Two days back, she became blind following a generalized
seizure. Neurologic examination revealed bilateral no
perception of light, dilated and nonreacting pupils and
chronic papilledema. Computed tomography (CT)
head [Figure 1a] showed a partially calcified mixed
density bifrontal (L > R) lesion with midline frontal
bone hyperostosis, perilesional edema and mass effect.

Intracranial chondrosarcoma (Ch‑S) is a rare,
slow‑growing, locally recurrent, malignant cartilaginous
s ku l l b a s e t u m o r. I n t r a c r a n i a l m e s e n c h y m a l
chondrosarcoma (MsCh‑S) is a rarer, more malignant
variant and is rarely encountered in clinical practice.
[1‑2]
We hereby report a case of huge MsCh‑S in a young
lady.
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