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=Abstract=

Etiologic Analysis of Hydrocephalus in Children
Sung Ho Kim, Tae Won Paik

Department of Pediatrics, Keimyung University
School of Medicine, :Taegu, Korea

Etiologic analysis was done on 46cases of hydrocephalus which were proved by brain CT scan
under the hospitalization of Pediatric Department of Keimyung University, Dong San Hospital
during the 4years from April 1980 to June 1984.

The following results were obtained,

The incidence of hydrocephalus was highest in early infancy, occupied 34.8% of all patients.

CNS infection was the leading cause of hydrocephalus under the age of 6years, while the tumors
in age group of over 6years,

Amoung the CNS infections, purulent meningitis was the the most frequent cause between
1month and lyear and tuberculous meningitis in 1—6 years of age.

73.9% of hydrocephalus were communicating in which CNS infections were most frequent(47.0%).

26,1% were non-communicating and most of them were tumors (66.7%).
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Table 1, Etiologic distribution by age

0—1M IM-1Y
Etiology No. of Cases % Etology No. of Cases %
Congenital 1 20 Purulent meningitis 6 37.4
Purulent meningitis 1 20 Tuberculous meningitis 1 6.3
Idiopathic 3 - 60 Congenital 2 12.5
Cerebral palsy 2 12,5
Trauma 1 6.3
Idiopathic 4 25.0
Total 5 16
1Y—6Y 6Y—15Y
Tuberculous meningits 5 41.7 | Brain tumor 8 61.5
Purulent meningitis 2 16,7 | Tuberculous meningitis 1 7.7
Aseptic meningitis 1 8.3 | Japanese B encephalitis 1 7.7
Trauma 2 16,7 | Trauma 1 7.7
Congenital 1 8.3 | Idiopathic 2 15. 4
Cerebral palsy 1 8.3
Total 12 13
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Table 2. Etiology of Hydrocephalus

Etiology No. of Cases %
Infectious 18 39.1
Tumor 8 17.4
Congenital 4 8.7
Traumatic 4 8.7
Cerebral palsy 3 6.5
Idiopathic 9 19.6
Total 46 100
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Table 3. Infectious

Etiology No. of Cases %
Purulent meningitis 9 50,0
Tuberculous meningitis 7 39.0
Aseptic meningitis 1 5.5
Japanese B encephalitis 1 5.5

Total 18 100
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Table 4, Tumor

Etiology No. of Cases %
Thalamic tumor 1 12,5
Craniopharyngioma 1 12.5
Medulloblastoma 1 12,5
Pinealoma 1 12,5
Brain stem glioma 1 12,5
Cerebellar tumor 1 12,5
Undetermined 2 25,0

Total 8 100

Table 5. Congenital

Etiology No. of Cases %
Meningomyelocele 2 50
Dandy Walker malformation 1 25
Pierre Robin syndrome 1 25

Total 4 100
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Table 6. Traumatic

Etiology No. of Cases %
Intracranial hemorrhage 2 50
Cerebral contusion 1 25
Occipital bone fracture 1 25

Total 4 100
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Table 7. Classifica tion of Hydrocephalus

Type No. of Cases %
Communicating 34 73.9
Noncommunicating 12 26.1

Tobal ' 46 100
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Table 8. Communicating Hydrocephalus

Etiology No. of Cases %

Infectious 16 47.0
Purulent meningitis=8
Tuberculous meningitis=7
Japanese B encephalitis=1

Traumatic ‘ 4 11.8
Intracranial hemorrhage=2
Cerebral contusion=1
Occipital bone fracture=1

Cerebral palsy 3 8.8
Congenital 2 5.9
Meningomyelocele=2
Idiopathic 9 26.5
Total 36 100
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Table 9. Noncommunicating Hydrocephalus

Etiology No, of Cases %
Brain tumor 8 66.7
Congenital 2 16.7

Dandy Walker maformation=1
Pierre Robin syndrome=1
Infectious 2 16.7
Purulent meningitis=1
Aseptic meningitis=1

Total 12 100
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Fig 1, Schematic representation of CSF

circulation
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Table 10. Classification of Hydrocephalus

Noncommunicating Hydrocephalus

Communicating Hydrocephalus

A. Congenital lesions
I. Aqueductal obstruction (stenosis)
1. Gliosis
2. Forking
3. True narrowing
4, Septum
TI. Atresia of the foramina of Luschka and
Magendie (Dandy-Walker cyst)
M. Masses
1. Beni gn intracranial cysts
2. ‘Vascular malformations
3. Tumors
B. Acquired lesions
1. Aqueductal stenosis (gliosis)
1. Ventricular inflammation and scars
[[. Masses ‘
1, Tumors
2. Non-neoplastic masses

A. Congenisal lesions
1. Arnold-Chiari malformation
1. Encephalocele
" II. Leptomeningeal inflammations
. Lissencephaly
V. Congenital absence of arachnoid granu-
lations
B. Acquired lesions
1. Leptomeningeal inflammations
1. Infections
2. Hemorrhage
3. Particulate matter
. Masses
1. Tumors
2. Non-neoplastic masses
II. Platybasia
C. Oversecretion of CSF (choroid plexus papil-
loma)
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