Case Reports and Reviews

Case Report

Case Reports & Reviews

Correspondence

Cynthia ChernecKy i, rx, Faan
School of Nursing, Medical College of
Georgia, Augusta, GA, USA.

« Received Date: 04 Jan 2025
« Accepted Date: 07 Jan 2025
« Publication Date: 09 Jan 2025

Copyright

© 2024 Authors. This is an open- access article
distributed under the terms of the Creative
Commons Attribution 4.0 International
license.

Case Rep Rev. (2025) Vol 5, Issue 1

Case Study of an Ommaya Reservoir

Cynthia Chernecky pip, rx, raan

School of Nursing, Medical College of Georgia, Augusta, GA, USA.

Abstract

Oncology patient with Ommaya reservoir shows documentation of “sleeping” for past 5 hours and
“snoring”. Further examination finds dilated pupils, unresponsiveness, and upon pulling back the
bed covers reveals decerebrate rigidity. Diagnosis was increased intracranial pressure. Immediate
intervention was accessing the Ommaya resulting in the patient becoming awakened and alert.

Introduction

The Ommaya Reservoir was developed
by Pakistani neurosurgeon Ayub Khan
Ommaya in 1963 to deliver antifungal
medicines directly to the cerebrospinal
fluid [1]. The Ommaya reservoir is made
up of two parts, 1) a small container that’s
shaped like a dome that is placed under the
scalp and is about the size of a quarter and
2) a catheter that’s placed in the brain’s
ventricle. CSF circulates within this space
and chemotherapy and other medications
like antibiotics, antifungals, antineoplastic,
and analgesics can be administered through
this catheter [2]. Besides an avenue for
delivering  medications the Ommaya
reservoir can be used to take CSF samples
for analysis (infection, abnormal cells), to
measure pressure in the brain, and to drain
excess CSF. The use of the reservoir to treat
neoplastic meningitis occurs but prognosis
remains poor [3]. However, the reservoir
shows promise in treating brain cancers [4].
Complication incidence overall is 10% [5]
and includes bleeding, catheter obstruction
(9.1%) [6], failure of the reservoir, infection
(8%) [2], and neurological impairment. The
most significant complication is infection due
to the reservoirs direct access to the nervous
system. Approximately 60% of infections
occur within 10 days of accessing the device
[7]. The most common manifestations are
cellulitis, meningitis, or meningoencephalitis.

Case study

A 54-year-old female, diagnosed with
lymphoma and brain metastasis was admitted
to the hospital for lethargy, decreased level of
consciousness and inability to eat. She has an
Ommaya reservoir and a chest port catheter.
On morning rounds it was noticed on her flow
sheet that she was “sleeping” and “snoring”
for the past 5 hours (somewhat unusual on
a busy oncology unit). Further immediate
assessment indicated unresponsiveness,
dilated pupils and upon removing the bed

covers a decerebrate posturing. Immediate
accessing of the Ommaya with a Huber needle
under sterile conditions ensued using a 10
mL syringe. Upon connecting the syringe
to the end of the huber line the plunger of
the syringe blew off hitting the wall behind
the patient and CSF began to drain from the
barrel. The patient regained consciousness
shortly and asked “Where is my husband, did
he go to lunch already?”. A sterile sample of
CSF was sent to the laboratory for analysis and
Emergency physician was notified who saw
the patient within 5 minutes. The patient was
reassured we would go look for her husband.

Conclusion

In patients with an Ommaya reservoir
always look for patterns of ICP indicators like
sleeping at long intervals and snoring, and
include in your assessment turning back the
bed covers to assess for neuronal signs like
decerebrate posturing. Immediate intervention
is required to relieve pressure on the brain.

References

1. Ommaya AK. Subcutaneous reservoir
and pump for sterile access to ventricular
cerebrospinal fluid. Lancet. 1963;9(2):7315:983-
984. doi:10.1016/s0140-6736(63)90681-0.

1. Arshad Z, De Jesus O. Ommaya Reservoir.
StatPearls [Internet].

1. Roguski M, Rughani A, Lin CT, Cushing
DA, Florman JE, Wu JK. Survival following
Ommaya reservoir placement for neoplastic
meningitis. J Clin Neurosci. 2015;22(9):61467-
61472. d0i:10.1016/j.jocn.2015.04.003.

1. Slavin S. The Role of the Ommaya Reservoir
in Innovative Approaches to Treating Brain
Tumors. Biotherapy International Blog. July
4, 2024. Accessed at: https://ibiotherapy.com/
blog/ommaya-reservoir-in-treating-brain-
tumors/.

1. Rory R, Mayer BS, Debnam JM, et al
Complications and Risk Factor Analysis of
Ommaya Reservoir Placement in 835 Patients.
Congress of Neurological Surgeons (CNS). The

Citation: Chernecky C. Case Study of an Ommaya Reservoir. Case Rep Rev. 2025;5(1):01.

Page 1 of 2



Chernecky C. Case Reports & Reviews. 2025;5(1):01.

University of Texas M.D. Anderson Cancer Center and Baylor
College of Medicine, Houston, Texas. Accessed at: https://www.
cns.org.

1. Boose R, Doonan B, Ali A, et al. A retrospective review
of complication rates of Ommaya reservoir placement for

Case Rep Rev. (2025) Vol 5 Issue 1

intrathecal medication administration. J Clin Oncol. 2018;36(15
suppl):e18532-e18532. d0i:10.1200/JCO.2018.36.15 suppl.e18532.

Szyalb AD, Raad I, Weinberg JS, et al. Ommaya reservoir-related
infections: Clinical manifestations and treatment outcomes. J
Infect. 2014;68(3):216-224. doi:10.1016/j.jinf.2013.12.002.

Page 2 of 2



