Ventriculo-Peritoneal Shunt (VPS) and Breast Cancer

Reuth Roisman ‘", Isaac Roisman ", Isaac Lifshitz **', Ofer Klemm

{1) Horev Medical Center, Haifa;

i2) Kupat Holim Me"vhedet, Jerusalem;

{3} Kupal Holimm Me"uhedert, Haifa, ISRAEL
Carmel College, Daliat el Carmel

Dedicated to Mrs Sell and Prof. Stewart Sell

Correspondence to:

Isaac Roisman, M.IN., Dip.Surg., M. Surg., D.5c.
P.C.Box 45470, Haifa 31454, Israel

Tel. (97218388393, Fax: (972-4)8379503
e-mail: mova@ex.technion.ac,il

62



Ventriculo-Peritoneal Shunt {VPS) and Breast Cancer

Reuth Roisman {", Isaac Lifshitz, tll‘ Ofer Klemm, *” Yaron Har-Shay, @
Guy Raphaeli "', Hila Kreizman ", Isaac Roisman, "', Arie L. Durst .

Carmel College, Daliat el Carmel

M Horev Medical Center; Haifa,
Y Kupat Holim Meuhedet, Jerusalem,
™ Kupat Holim Meuhedet, Haifa,
! Carme] Medical Center; Haifa,
' Hadassah University Hospital, Ein Karern, Jerusalem,

% Bikur Holim Mediacl Center, Jerusalem
ITsrael

Diedicated to Mrs. Sell and Prof. Stewart Sell
Research Physician, Wadsworth Center, Diagnostic Oncology
Sentor Scientist, Ordway Research Institute, Inc,

Professor, Schoal of Public Health, Biomedical Seiences

Correspondence 1o

Isaac Roisman, M.D., Dip. Surg,, M. Surg., D.Sc.
P. O. Box 45470, Haifa 31453, Isracl

Tel. (972-4)8388393 Fax: (972-4)8379503
e-mail: mova@ti.technion.ac.il

63



Ventriculo-Peritoneal Shunt (VPS) and Breast Cancer
At the best of our knowledge this 1s the second presenting patient with breast cancer which
encircled Ventriculo-Peritoneal shunt (YPS). The first one was documented by Keshtgar,
Ahmed and Baum ‘",
Clinical History

A 53 years old woman, married with two children presented with a palpable [ump 2.5X3 cm
in the outer quadrant of the left breast. There were no palpable axillary lymph nodes. Triple
assessment conlirmed the diagnosis of left breast carcinoma and she was scheduled to
undergo lumpectomy.

Review of her medical records revealed that at the age of 34 she was reated with hormonal
supplement medication. At the age of 40 vears old she had insertion of Ventricule-Peritoneal
shunt (VPS) for treatment of late hydrocephalus after subarachnoid hemorrhage.

Radiographic flindings
Mammogram of the left breast
Mediolateral oblique and craniocandal views depicting satellite homogenous density in the
upper outer quadrant 2.5x3 cm with a straight long material which is the Ventriculo-
Peritoneal shunt (VPS).

Fig. 1 — Mammogram 1.t. Breast
Ultrasound scan_of the upper outer quadrant of the left breast showing a curvilinear

hyperechoic area corresponding to the tumor with intense, sharply delineated posterior
acoustic shadowing and the shunt.

In the operating theatre, the patient received broad spectrum prophylactic antibiotics. The
course of the Ventriculo-Peritoneal Shunt (VPS) was marked on the patient’s skin. At
operation, great care was exercised to avoid sharp dissection around the catheter and o avoid
any damage to the shunt. A left lumpectomy and axillary lymph nodes dissection was
performed.

Histopathology: invasive duct carcinoma grade 111 and intraductal carcinoma. No invasion 10
axillary Ivmph nodes.

I'he patient made an uneventful post-operative recovery and the shunt was functioning well
after operation.
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Discussion

This patient illustrates the importance of appropriate precaution in breast surgery. The
radiological literatare rarely reported on forcign bodies in a routine mammogram.

It can usuvally be accounted in the setting of a history of fragments from a gunshot wound, or
from gold therapy, residual metal shaving and fragments associated with large-core biopsy,
metallic particles on mammography after wire localization, Tattoos stmulating caleifications
on mammography, suture cualcification material in the breast after radiation therapy, snaP
artifact that can mimic intramammary calcifications,”” or surgical sponge: gossypiborna'”
metallic punctuate densities in the breast after Chinese herbal treatment'™. But a ventriculo-
peritoneal shunt (VPS) is once rare documented.

In the ¥PS procedure it is important that the neurosurgeons keep in mind the possibility of

breast surgery in female patients in future and the position of VPS.

Ventriculo-Peritoneal Shunt is inserted for many reasons including primary hydrocephalus,
secondary hydrocephalus subsequent to trestment of acoustic

neuroma, late hydrocephalus after subarachnoid hemorrhage'™, Dandy-Walker
malformation™ malignancy related hydrocephalus'”, metastasis and other etiologies™ ',
Surgical management by ventricolo-peritoneal shunt s an  important component o
multimodality therapy with intrathccal chemotherapy, radiation or both,

It is reported about two patients with leptomeningeal metastatic disease: one from breast
cancer and the other from a spinal cord glioma, who developed elevated intracranial pressure
manifested by headache and spinal radicular pain. Symptoms of pain promptly and completely
resolved with opening of the on-off valve of each patient's ventriculo-peritoneal shunt ",
Lokich et al'” described three patients with hydrocephalus secondary to central nervous system
(CNS) metastases from lung or breast cancer representing less than 3% patients with CNS
metastases seen at The Cancer Centre of Boston over a 10-year period. Surgical management
by ventricular peritoneal shunt is an important component to multimodality therapy.
Carcinomatous meningiiis can cccur with virtually any tumor T.grgc but for solid tumors is
mostly commonly associated with breast cancer and lung cancer '™ .,

Many complications may occur in the insertion of VPS. It includes: liver abscess " changes
in visual acuity associated with shunt failure'™), abdominal complications in children with
peritoneal shunt for hydrocephalus™ extrusion of the catheter tip of VPS through the old scar
of percutaneous endoscopic gastrostomy (PEG 7 dysfunction of ventriculo-peritoneal shunt
after posterior spinal fusion in children with cerebral palsy'*®), nonclosure of the peritoneum
at shunt insertion'™”, ventriculo-peritoneal shunt infections and malfunctions in children with
hydrocephalus “” unusual migration of the distal catheter of a ventriculo-peritoneal shunt into
the heart'”", shunt malfunction presenting with cerebral edema™ and other reasons.

A meeting was held within the International Agency for Research on Cancer (IARC) to
evaluate the carcinogenic risks (0 humans of surgical implants and other foreign bodies in the
breast,

The VPS shunt is not documented to induce breast cancer nor does silicone implant.

The 30 case reports of breast cancer (i.e. carcinomas, not sarcomas) following breast silicone
implants for cosmetic augmentation appear unlikely to correspond to an excess of breast
cancer. Five cohort studies involving a total of more than 18,000 women treated with surgical
prostheses made of silicone (or polyurethane-coated silicone) for cosmetic aungmentation
conducted in Canada, Denmark, Sweden and the United States consistently found no evidence
of increased risk of breast carcinoma. The combined results of the four largest cohort studies
show a 25% reduction in risk. All cohort studies were based on subjects exposed to implanted
silicone at a relatively early age, vsuvally between 30 and 40 vears, so that the number of
breast cancer cases reported by each study was relatively small. Three of the studies
considered the issue of latency, with observation periods up to 10 years or more, but even in
the group of women with follow-up of 10 years or more, there was no suggestion of increased
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risk. The risk of cancer following surgical implantation of silicone prostheses for breast
reconstruction after breast cancer was considered in a study from France. The results of this
study suggest no excess risk of second primary breast or other cancer, distant melastases,
local reeurrence or death from breast cancer, The reduced risks of developing breast cancer
found in the cohort and case-control studies are unlikely to be due to chance, and no bias that
would explain these findings has been identified e

Conclusion
We introduced the management of a rare patient with breast carcinoma which encircled a
Ventriculo-Peritoneal Shunt.
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