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Sérgio Alves',Sofia Ferreira’, Mulaja Etienne?

Port J Pediatr 2019;50:279-80
DOI: https://doi.org/10.25754/pjp.2019.15773

A previously healthy 10-month-old girl, presented
to a tertiary Mozambican hospital with acute-onset
obnubilation and irritability, accompanied by clonic
seizures of the left hemibody. At admission, she was
unconscious but responding to painful stimuli, presenting
normal vital signs. Examination revealed opisthotonos
posture and skin impetigo lesions adjacent to the
anterior fontanelle. As computed tomography was not
available, a lumbar puncture was promptly performed,
revealing cerebrospinal fluid of purulent appearance.
The diagnosis of acute meningitis was assumed and
therapy with ceftriaxone and vancomycin was initiated.
Subsequently, the parents reported a previous episode
of accidental fontanelle perforation with a needle, two
days before admission, by a traditional practitioner,
while attempting to burn scalp impetigo lesions. A cranial
radiography was performed, showing two hyperlucent
air pockets with apparent grossly dilated right lateral
ventricle (Fig. 1). Tension pneumoventricle was assumed
and an emergent neurosurgery drainage was planned.

However, the patient died before the intervention.
Pneumocephalus is the abnormal presence of air in the
cranial cavity, and may be secondary to head trauma,
infections, tumors, or neurosurgical procedures.! Small
amounts of air may be managed conservatively. Tension
pneumoventricle is a life-threatening condition, which
occurs when gas accumulates in the ventricular system,
due to the cerebrospinal fluid leak and dural defects,
thereby leading to massive ventricular distension with
mass effect.! Emergent lifesaving air aspiration or
intraventricular shunt catheter placement is required.!
Anterior fontanelle, although apparently vulnerable,
is very rarely affected by penetrating injuries,?> and
most of the time it is inflicted as a ritual of infanticide.?
Traditional medicine, prominent in some cultures, may
expose children to dangerous procedures with serious
life-threatening risks.
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Figure 1. Two hyperlucent air pockets and grossly dilated right lateral ventricle (arrow).
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Tension Pneumoventricle

WHAT THIS REPORT ADDS

e Tension pneumoventricle occurs when gas accumulates in the
ventricular system leading to massive ventricular distension and
requires emergent lifesaving air aspiration.

* Anterior fontanelle is very rarely affected by penetrating injuries.

e Traditional medicine, prominent in some cultures, may expose
L children to dangerous procedures with serious life-threatening risks. )
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