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Fig. 1
A and B (Brain MRI in 2011, FLAIR images, axial view, TR 8,000 ms, TE 141 ms, 1.5 T): Brain MRI shows adhesion of the inferior horn of the
right lateral ventricle and a dilation of the inferior horn of the left lateral ventricle. It also shows multiple septum formations (arrowheads) in
the lateral ventricles. C and D (Brain MRI in 2013, FLAIR images, axial view, TR 8,000 ms, TE 142 ms, 1.5 T): Brain MRI shows greater
dilation of the lateral ventricles in 2013 than in 2011. E, E G, and H (Brain MRI in 2019, FLAIR images, axial view, TR 8,000 ms, TE 135 ms,
1.5 T): Brain MRI shows greater dilation of the lateral ventricles in 2019 than in 2013.

Brain MRI.

Table 1 Course of Hasegawa’s Dementia Scale-Revised (HDS-R).
After Before After Before After Before After
Ventriculitis VPS @O VPS @O VPS @' VPS @' VPS @ VPS @
(February, (May, (June, (January, (January, (October, (October,
2013) 2019) 2019) 2020) 2020) 2020) 2020)
HDS-R total score 21 9 12 6 14 9 12
1 Age 1 0 0 0 1 0 0
2 Orientation in time 4 1 0 0 2 1 1
3 Orientation in place 2 2 2 2 2 2 2
4 Repeating 3 words 3 3 3 3 3 3 3
5 Serial subtractions of 7s 2 0 0 0 1 0 0
6 Digits backward 1 1 0 0 0 1 0
7 Recalling of 3 words 3 0 4 0 1 0 2
8 Recalling 5 objects 5 2 3 1 4 2 4
9 Generating vegetables 0 0 0 0 0 0 0
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Shunt occlusion

Cryptococcal VPS @ HO» VPS ®
ventriculitis ‘ ‘ ‘
Urinary
dysfunction
Gait
disturbance
Cognitive
impairment
HDS-R 12 21 7 9 12 6 14 9 12
2011 2013 2017 2018 2019 2020 year

Fig. 2 Clinical course of the patient.

The cognitive impairment in the patient gradually improved with a year of treatment in 2011. However, it got worse
gradually from 2017. The symptoms improved after ventriculoperitoneal shunt (VPS) . Gait disturbance and urinary
dysfunction got worse from 2020. The symptoms improved after VPS ).

VPS @: VPS into the dilated inferior horn of the left lateral ventricle.

VPS @': VPS again into the dilated inferior horn of the left lateral ventricle because of shunt occlusion.

VPS (@: VPS into the dilated anterior horn of the right lateral ventricle.

Fig. 3 Neuro-endoscopic lateral ventriculostomy.

A. Septum formation in a columnar shape and in a membrane shape. B. Membrane formed on the surface of the lateral ventricles, some of the
lateral ventricles had septum formation. C. Endoscopic lateral ventricular fenestration.
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Before

VPS (D

Fig. 4 A and B: Brain CT cisternography before VPS (D. C and D: Brain MRI before VPS D' E and F: Brain MRI after VPS @ + @'
(A and B: axial view) They show the process is noncommunicating with all ventricles. (C and D: axial view) FLAIR (TR 8,000 ms, TE 135 ms,
1.5 T) images show dilated lateral ventricles, especially the inferior horn of the left lateral ventricle. (E and F: axial view) FLAIR (TR 9,000 ms,
TE 117 ms, 1.5 T) images show that the dilated inferior horn of the left lateral ventricle improved.

Before

VPS®@

Fig. 5 A and B: Brain CT cisternography before VPS 2. C and D: Brain MRI before VPS @). E, E, G, and H: Brain MRI after VPS (.
(A and B: axial view) They show the process is noncommunicating with all ventricles except the inferior horn of the left lateral ventricle. (C
and D: axial view) FLAIR (TR 8,000 ms, TE 143 ms, 1.5 T) images show dilated lateral ventricles, especially the anterior horn of the right
lateral ventricle. (E and F: axial view) FLAIR (TR 9,000 ms, TE 117 ms, 1.5 T) images show that the dilated anterior horn of the right lateral
ventricle improved, but the inferior horn of the right lateral ventricle did not improve. (G, H: axial view) FIESTA (TR 7.36, TE 2.77 ms, 1.5 T)
images show the dilated inferior horn of the right lateral ventricle and trigone-like ‘beads’.
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A patient with recurrent multiloculated hydrocephalus after Cryptococcal ventriculitis

Ryusuke Takaki, M.D.Y?, Mitsuto Hanihara, M.D., Ph.D.?, Takahiro Natori, M.D.",
Mai Tsuchiya, M.D.", Hiroyuki Kinouchi, M.D., Ph.D.? and Yoshihisa Takiyama, M.D., Ph.D.?

D Department of Neurology, Graduate School of Medical Scince, University of Yamanashi

2 Department of Neurology, Iida Hospital

9 Department of Neurosurgery, Graduate School of Medical Scince, University of Yamanashi

We report here a rare case of adult-onset multiloculated hydrocephalus (MLH) after Cryptococcal meningitis. A 63-
year-old man had Cryptococcal ventriculitis in 2011, and he recovered with treatment of antimycotic drugs. However, he

was admitted again because of disorientation and amnesia, and brain MRI showed dilation of the inferior horn of the left

lateral ventricle. He underwent a ventriculoperitoneal shunt (VPS) for noncommunicating hydrocephalus in 2019, and

the disorientation and amnesia improved. One year after the VPS, he was admitted because of urinary dysfunction and

gait disturbance. Brain MRI showed dilation of the bilateral anterior horns of the lateral ventricles. He underwent an

additional VPS into the space in 2020, and urinary dysfunction and gait disturbance improved. This case was supposed
that the symptom in agreement with the dilated ventricle by MLH was shown.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:733-738)
Key words: Cryptococcal meningoencephalitis, ventriculitis, septum formation, multiloculated hydrocephalus




