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Infected Urachal Remnants with Symtoms of
the Acute Abdomen: The Differential Diagnosis
& Proper Management

Jan Dy Lee, M.D., Chee Young Lim, M.D.", Hyoung Il
Kim, M.D.", Chul Woon Chung, M.D., Jong Woo Kim,
M.D., Dae Ho Ahn, M.D., Seung Ki Kim, M.D., Suk Woo
Sohn, M.D., Kyung Po Lee, M.D. and Kyung Sik Lee, M.D.

Purpose: Urachal anomalies are rare, but often give rise to
a number of problems, such as infection, rupture, sepsis and
malignant change. The abdominal manifestation of urachal
remnants often prompts referral to general or urologic sur-
geons. Herein, our clinical experiences were analyzed and
guide lines for the preoperative diagnosis and proper
management of complicated urachal anomalies suggested.
Methods: Twelve cases of urachal cyst, who visited the
surgery department of Pochon CHA university hospital
between April 1, 1995 and December 10, 2002, were studied.
Clinical data, including clinical manifestations, diagnostic
modalities and treatment methods were reviewed.
Results: Of the twelve cases reviewed, nine were males and
three were females with a mean age of 33.6 years. The
most common clinical manifestation was abdominal pain
(58%), followed by a palpable mass (25%). The accuracies
of the diagnostic modalities were 60 and 37% for abdo-
minopelvic computed tomography and abdominal ultra-
sonography, respectively. The preoperative diagnosis rate
was 50%, with one case not even diagnosed during surgery.
Conclusion: Persistent urachal remnants can present at any
age, with a variety of clinical manifestations. Abdominal com-
puted tomography is a reliable diagnostic tool, and additional
diagnostic studies are not generally warranted. The early
surgical treatment seems to be the best solution prior to the
onset of complications that would expose patients to difficult
surgical operations and protract hospitalization. (J Korean
Surg Soc 2004;67:320-324)
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Table 1. Urachal anomalies and clinical features

Case Age/Sex Symptom & sign

Preop. diagnosis

Diagnostic tools Treatment

1. 7 ytfm  Whole abdominal pain Infected urachal cyst US*, cT' Excision

2. 20 yt/m  Lower abdominal pain Acute appendicitis None Excision

3. 32 yr/m  Umbilical discharge Infected urachal cyst us, CT, Fistulogram excision

4. 50 yr/m  Lower abdominal pain Urachal sinus CT Excision

5. 8 yr/f Abdominal pain and Infected urachal cyst us, CT Excision and partial
hematuria cystectomy

6. 7 yrfm  Lower abdominal pain Intraabdominal abscess ~ US Excision

7. 30 yr/m Palpable mass Intraabdominal mass CT, Fistulogram Excision

8. 45/f Palpable mass and pain Infected urachal cyst us, CT Excision

9. 29 yr/m  Recurrent intraabdominal  Idiopathic abscess CT, MRI, Fistulogram Excision and partial
abscess resection of small bowel

10. 46 yr/m  Fever and abdominal pain Perforated appendicitis  US, CT Appendectomy and excision

(interval)
11. 60 yr/m Lower abdominal pain Intraabdominal mass US, CT, Fistulogram Excision and partial
Barium enema cystectomy
12. 70/m Palpable mass and pain Infected urachal cyst us, CT Excision

*US = Abdominal & pelvic ultrasonogram; "CT =

Qi 79 95 2 T95Y 5o] 2dLe =5, 23]
H 5ol 2 F4 EFo] F FHoloA, o]gha HAwte =
AEd 89d $FY o] A, HARAEA AL
2% Fxo] AHE A57F UAgTHG39)
H} I:ILI

19959 49 1¥95E 20023 129 109714 EHEE 0]
A AN FAEFOE A A5 E T F&3)
oq A guEo g ;(]\:/_}Q 121:&,] §} }% ngg-gi:c;z
FAQ o g st xt A, dHE BX, 94T,
A, A5, A8A7], $8F 55 A

AS A o3k AALZ A= dutE A AL A sheA
AP 2 A4ANE AR, FE T sd DA Al
AAME 2ol Algstanh 9 AR s B2, B
TFHESEY, i 29, A8 IYE, FHxds

IR
=

AR Q950 & e 1299 AT HAle 99
}= 3041( 5%)9tE AEe 7A 04 704742 B
a AL 33.64 FTHTable 1).
8 49 i Eﬂd %%EE" Sy WV} 74, &t
o

Abdominal & pelvic computed tomogram.

Table 2. Chief complaints of patients

Symptoms and signs No. of patients

Abdominal pain

Discharge from umbilicus
Abdominal mass

Recurrent abdominal abscess

_— =W N

Fever

Fig. 1. Enhanced tissue structure with central cystic fluid was
shown in the area of umbilicus.
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