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ABSTRACT
INTRODUCTION: Hydrocephalus is a disturbance of CSF formation, flow or absorption leading to an increase in volume occupied by this fluid in the Central Nervous System. There are different causes of hydrocephalus.
AIM: To describe the pattern of presentation of hydrocephalus among children in University of Port Harcourt Teaching Hospital (UPTH).
METHOD: It was a 1-year retrospective review of patients with hydrocephalus seen at the Paediatric Neurology Clinic of the University of Port-Harcourt Teaching Hospital. Data was retrieved from the medical files of the patients and analysed using SPSS version 26.0.
RESULTS: The study involved 31 children aged 2 weeks to 12 years. Seventeen (54.8%) were males while 14 (45.2%) were females, giving a male to female ratio of ratio was 1.2: 1. Of the 31 patients, 22 (71.0%) had congenital hydrocephalus while 9 (29.0%) were acquired.  8 (44.4%) of the cases with congenital hydrocephalus whose mothers had obstetrics ultrasonography were identified prenatally. Aqueductal stenosis was the cause of congenital hydrocephalus in 9 (40.9%), 2 (9.1%) was due to Chairi type 2 malformation while CNS infection accounted for 55.6% of acquired hydrocephalus. Concerning the use of folic acid, 4 (12.9%) had preconception folic acid while others commenced after the first trimester. Twelve (38.7%) of the patient’s mothers used alcohol beverages or alcohol based herbal concoctions during their first trimester while 5 (9.7%) had febrile illness in their first trimester. There was delay in hospital presentation and treatment. 
Conclusion: Congenital hydrocephalus was the most common type, with aqueductal stenosis being the leading cause, followed by post meningitis. The use of preconception folic acid is low while use of herbal concoction and alcohol consumption in pregnancy high.  Delay in hospital presentation remains a challenge in the management.
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Introduction
The word hydrocephalus, which means “water head” is the abnormal accumulation of cerebrospinal fluid (CSF) within the ventricles and/or subarachnoid spaces, that results in an increase in intracranial pressure (Deshmukh & Yadav, 2020). With an estimated 400 000 new paediatric cases each year [2], hydrocephalus is one of the most prevalent neurosurgical conditions affecting children globally. Previous studies have demonstrated a link between low socioeconomic condition and the prevalence of hydrocephalus in the paediatric population. Children from sub-Saharan African are among the most commonly and seriously affected by the disorder, owing to an increased frequency of post-infectious hydrocephalus accompanying newborn sepsis and congenital defects such as spinal dysraphism compared to developed countries (Aukrust et al., 2022)
The incidence of paediatric hydrocephalus is one in every 2,000 live births, with a prevalence of 1.2 per 1,000 live births ( Oluwagbemiga., 2018; Garton & Piatt., 2004). In developing nations, the hospital-based prevalence rate is 0.092%. (Alebous & Hasan., 2012) Untreated hydrocephalus in children causes developmental abnormalities, decline in cognition, poor quality of life and shorter life expectancy, in addition to blindness and other neurological disabilities due to prolonged pressure on the brain tissue (Oluwagbemiga., 2018).
 It could be caused by problems with CSF secretion, flow, or absorption. Hydrocephalus can be grouped into communicating or non-communicating depending on whether the CSF pathway is obstructed or not.  Also, based on the aetiology hydrocephalus in children can be congenital or acquired.  Congenital hydrocephalus occurs in-utero and exist as the child is born, common causes include Aqueductal Stenosis, Dandy Walker malformations and other congenital malformations involving the brain, while the acquired hydrocephalus occurs after birth and is due to CNS infections, intracranial bleedings, traumatic brain injuries and tumours. (Deshmukh & Yadav., 2020; Oluwagbemiga., 2018). 
Despite the burden of hydrocephalus, there is paucity of study from our region. The aim of this study was to describe the pattern of presentation of hydrocephalus among children in the University of Port Harcourt Teaching Hospital a tertiary hospital in Rivers State.
Materials and Methods
A retrospective study of children with hydrocephalus seen at the Paediatrics Neurology Clinic and children medical wards of the University of Port-Harcourt Teaching Hospital over a 1 year period (August 2020- September 2021).  Data was collected over a month from first of October to 30th of October 2021. Patient’s folder numbers were retrieved from the neurology clinic and ward register after which their case notes were retrieved from the record department. Data on age, sex, clinical history, examination findings, diagnosis, neuroimaging finding and treatment outcome were collected from their case records and entered into a proforma. In addition, antenatal history of the mothers was obtained.  Data was analyzed using SPSS Version 26.0, descriptive statistic was carried out. Result was presented as frequency tables, graphs and simple proportions.
Ethical approval was obtained from the Institution Research and Ethics Committee. 

RESULTS
31 patients were seen during the period under review, their ages ranged between a day old and 12yrs. Mean age was 9.68±2.6 months. Fourteen (45.2%) were males while 17 (54.8%) were females a male to female ratio of 1.2:1 (Table I)
Seventeen (54.8%) of patient’s mothers had secondary level of education while 11 (35.5%) and 3 (9.7%) had tertiary and primary level of education respectively. Twenty-eight (90.3%) of the mothers had ANC during pregnancy, 21 (75%) of the 28 mothers who had antenatal care registered after the first trimester. 
Concerning the use of folic acid, 4 (12.9%) had preconception folic acid while others commenced after the first trimester. Twelve (38.7%) of the patient’s mothers used alcohol beverages or alcohol based herbal concoctions during their first trimester, 5 (9.7%) had febrile illness in their first trimester. Two (6.5%) mothers had assisted conception with multiple pregnancies. 
The most common clinical features at presentation were increasing head size (74.2%), poor suck (64.5%) and excessive crying (58.1%).  Nine (29.0%) of the patients had other congenital abnormalities. (Table II)
Of the 31 patients, 22 (71.0%) had congenital hydrocephalus while 9(29.0%) were acquired.  8 (44.4%) of the cases with congenital hydrocephalus whose mothers had obstetrics ultrasonography were identified prenatally. (Fig1) 
The neuroimaging that was commonly done was brain MRI/USS among 20 (64.5%) of the patients, 11(35.5%) had only trans-fontanel ultra-sonography. 
Of the 22 (71.0%) who had congenital hydrocephalus, 9 (40.9%) was due to aqueductal stenosis, 2 (9.1%) was due to Chairi malformation. CNS infection accounted for 55.6% of acquired hydrocephalus. (Table III)
Surgery (VP shunt insertion) was carried out for 14 (45.2%) of the patients. The most common complication reported was shunt infection 6 (42.9%), shunt obstruction 5 (35.7%) while 1 (3.2%) death was recorded. Seventeen (54.8%) patients were lost to follow up.
Common neurologic disorders identified were motor delays, speech and language delay, epilepsy and intellectual disabilities.


Table I: Demographic distribution and onset of hydrocephalus
	Variables
	Frequency
	Percentages

	Age range
0-6months 
7-12 months
1-5 years
6-12 years
	
19
5
1
6
	
61.3
16.1          
3.2
19.4

	Mean age 9.68± 2.6 months 

	Total 
	31
	100.0

	Sex
Females 
Males 
	
17
14
	
54.8
45.2

	Total 
	31
	100.0

	Antenantal care during pregnancy
Yes 
No 
	
28
3
	
90.3
9.7

	Total 
	31
	100.0

	Delivered at term
Yes
No 
	
24
7
	
77.4
22.6

	Total 
	31
	100.0

	Onset
Congenital 
Acquired 
	
22
9
	
71.0
29.0

	Total 
	31
	100.0








Table II: Symptoms at presentation 
	Symptoms 
	Frequency 
	Percentages 

	Increasing head size
Poor suck
Excessive crying 
Fever
Convulsions
Inability to sit/ or walk
Headaches 
Swelling at the back 
	23
20
18
16
12
10
5
4
	21.3
18.5
16.7
14.8
11.1
9.3
4.6
3.7

	Total 
	108
	100.0


Multiple responses were noted. 

Table III: Aetiology of Hydrocephalus 
	Classification of hydrocephalus 
	Frequency 
	Percentages 

	Congenital
Acquiductal stenosis
Chairi malformation
Dandy walker
Obstruction of foramen of luschka/Magendie
Unknown 
Total
Acquired 
Post infectious 
Intraventricular haemorrhage 
Brain tumour 
Unknown 
Total 
	
9
2 
1
1 
9
22

5
1
1
2
9

	
40.9
9.1
4.5
4.5
40.9
100.0

55.6
11.1
11.1
22.2
100.0


	









Of the 22 patients who had congenital hydrocephalus, 18(81.8%) of their mothers had ultrasound scans done in pregnancy, 8(44.4%) were identified in utero while 10(55.6%) were missed.

FIG 1: Proportion of those whose mother had ultrasound scan during pregnancy 





Discussion
In our study, the mean age of presentation was 9.7 ± 2.6 months and majority of the cases were in the 0-6 months (61.3%) age group. This finding is consistent with a study by Ali et al., (2025) in Somalia where 91.4% of cases occurred in infants aged 0-12 months. Similarly, a study conducted in Mali reported that 40% presented at the age of 0-3months and 36% at the age of 4-6 months. (Dialloet al., 2023)
This study found hydrocephalus to be higher among males compared to females, this agrees with several previous retrospective studies in Africa, which had reported infantile hydrocephalus to be more common among males (Mulugeta et al., 2022; Laeke et al., 2017). However, in their prospective study Mulugeta et al., (2022) reported that girls had a relatively greater chances of having hydrocephalus, nevertheless, sex was not a significant risk factor for hydrocephalus. 
Congenital hydrocephalus was the most common type in our study with aqueductal stenosis accounting for most of the cases, a finding that agrees with Anele et al., 2021 report. Similarly, in their study post meningitis was the second most common causes of hydrocephalus.  In contrast, two other studies carried out in Africa (Aukrust et al.,2022; Kantawala et al., 2023) reported post infectious causes as the most common aetiologic risk factor. Whereas, Arnold Chiari II malformation was the commonest aetiological factors in the study by (Yusuf et al., 2017). These varied reports show that hydrocephalus in children have different aetiologies even from studies from the same region.  
Only 12.9% of the mothers took preconception folic acid, while all the others commenced it after the first trimester in the index study.  The finding of this index study is lower than the 98% reported by Santo et al., (2017). This difference could be due to the larger sample size in their study. This is worrisome as pre and peri-conception folic acid has been associated with up to 80% reduction in specific congenital anomalies, including NTD which is associated hydrocephalus. The most delicate period of embryonal development is the periconceptual phase. During this phase, when the woman is not even aware that she is pregnant, sufficient level of folate is needed for the formation of neural tube.  Hence it is recommended that women of reproductive age especially those with the intension of getting pregnant are to take folic acid supplement. (Rísová et al., 2024) 
Ingestion of alcohol in pregnancy has been reported to be a cause of some congenital neurologic disorders one of which is hydrocephalus. 17(54.3%) of the mothers in our study used alcohol or alcohol based herbal concoctions during pregnancy.  A similar report was made by Abebe et al (2022) in which maternal alcohol use in early phase of pregnancy was significantly associated with the development of congenital hydrocephalus. Reason for this effect has been reported to be due to alcohol disruption of neurodevelopment as ethanol affects cellular differentiation during the period of neurulation. (Bearer., 2001)
Though 18 mothers who had babies with congenital hydrocephalus had USS in pregnancy, 8(44.4%) of them were identified prenatally, however interventions were not carried out early as most of them presented late. A similar finding was reported in a study carried out by Anele et al., (2021) where late presentation to the hospital was a major challenge in the management of infantile hydrocephalus. They also opined that the late presentation could be due to low socioeconomic status, social taboos and ignorance.
The clinical presentation of childhood hydrocephalus in this study was similar to reports by Kahle et al (2025) and Flanders et al (2018) which includes rapidly increasing head size, poor feeding, high-pitched cry, convulsions, and sun setting eyes in infants and symptoms of raised intracranial pressure such as vomiting, headaches, lethargy and others in older children. 
According to Kahle et al (2025), the quality of life of children with hydrocephalus is challenging, they reported that childhood hydrocephalus has other neurological co-morbidities and that even in good centres with first-rate hydrocephalus treatment, children could have intellectual disability, behavioural problems, epilepsy, cerebral palsy and other physical complications. This aligns with the report from the index study where the common neurologic disorders identified were motor delays, speech and language delay, epilepsy and intellectual disabilities. 
Conclusion 
Congenital hydrocephalus was the most common type, with aqueductal stenosis being the leading cause, followed by post meningitis. The use of preconception folic acid is low while use of herbal concoction and alcohol consumption in pregnancy high.  Delay in hospital presentation remains a challenge in the management. Women in the reproductive age group need health education to ensure preconception folic acid intake, avoidance of alcohol in pregnancy and an improvement in health seeking behaviour. 
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MISSED DIAGNOSIS 	PRENATALLY DIAGNOSED 	55.6	44.4	




