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INTRODUCTION
[1]The term pilonidal sinus was given by Richard Hodges  as a 

description of the pilus [ hair] & Nidus [nest]. Pilonidal sinus is an 
inammatory condition resulting from skin penetration by a hair. The 
tract is lined by granulation tissue. Sacrococcygeal area is the 
commonest site of PNS. However it is found in other regions like 
interdigital web, umbilicus, intramammary, nose, penis, clitoris, axilla, 
perineum etc.

Umbilical pilonidal sinus was originally thought to be of congenital 
origin but the presence of interdigital pilonidal sinus in barbers 

[2]. [3]suggested that it may be acquired  Patey and Scarff  rst described 
hair movement from the surrounding skin under frictional movement 

[4].into the skin as the initial step in the pathogenesis of the disease  The 
hair enters the subcutaneous tissue through dilated hair follicles, which 
is thought to occur in late adolescence by some unexplained suction 
mechanism that occurs due to local anatomical predisposition. Foreign 
body reaction starts which leads to formation of sinus tract lined by 
granulation tissue. Secondary infection in the sinus can lead to 
formation of an abscess.

Contributory factors for development of UPS include:
Ÿ Young male 
Ÿ Hairy body
Ÿ Tight clothing
Ÿ Deep Naval.
Ÿ Poor personal hygiene.

[5,6]
Ÿ Obesity. 

Clinical presentation:
Patients usually present with following symptoms,
Ÿ Umbilical pain
Ÿ Bloody discharge.
Ÿ Purulent discharge.

[6,7,8,9,10,11] .
Ÿ Umbilical mass 

Investigations & Diagnosis:
UPS is clinical diagnosis. Careful examination of sinus and presence 
of deep seated hair in the cavity gives the diagnosis. Investigations are 
required to conrm the clinical diagnosis, rule out the differential 
diagnoses , extent and size of the lesion & spread of the infection to the 

[12].peritoneal cavity  Ultrasound forms the primary imaging modality in 
these patients.

Histological examination of surgical specimen adds little to the 
conrmation of diagnosis. 

Microscopic features of pilonidal sinus include keratinized stratied 
squamous epithelial lining of the sinus tract ending into sinus cavity. 
Dense inammatory cell inltrate comprising of lymphocyts , plasma 
cells, histiocytes, few polymorphs & proliferating congested vessels 
with numerous foreign body type giant cells can also be seen around 

[13]the hair shafts  

Differential diagnosis:
The umbilical pathologies which can mimic UPS include umbilical 
hernia, pyogenic granuloma, endometriosis, urachal sinus, patent 

[12,14].vitello-intestinal duct sinus, metastatic Tumour, Epidermoid cyst 

MATERIALS AND METHODS:
Patients with umbilical swelling, pain, discharge  were reffered to the 
department of radio diagnosis for ultrasound assessment. Out of these 
patients we diagnosed UPS on ultrasound examination in 6 patients. In 
this study we have included these 6 patients. Each patient was scanned 
using high resolution real time ultrasound. High frequency linear 
transducer was used. Increased amount of gel was used for good 
visualization. The sonographic ndings were analyzed, compared, 
correlated with surgical & histopathological ndings.

Ultrasound Features:
On ultrasound UPS is seen as relatively well dened hypoechoic lesion 
in the dermis & hypodermis corresponding to granulation tissue. 
Presence of thin linear hyper echoic structures, which correspond to 
hair fragments. It is diagnostic feature of UPS. If the sinus is infected 
then uid with internal echoes within it is seen, suggestive of an 
abscess. Colour & Power Doppler shows increased vascularity 
especially in the periphery of the lesion which indicates inammation. 
Ultrasound clearly depicts the size , extent , branching  & number of 

[15].cutaneous openings of the lesion  

Figure 1: Hypoechoic lesion [granulation tissue] with thin linear 
hyperechoic structures  [ hair fragments] within it.

RESULT: 
Clinical presentation , Ultrasound features, ndings during surgery & 
histopatholigical ndings of all 6 patients are summarized in this table.
Histopathology examination of surgical specimen In all patients 
conrmed the diagnosis of UPS. In our study we found that  Young 
male , hairy body &  deep naval were predisposing factors.

DISCUSSION:
Although the diagnosis of UPS is not very difcult, it is frequently 
overlooked in routine clinical practice because of underestimated 
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ABSTRACT
Introduction: Pilonidal sinus is a chronic inammatory disorder caused by a hair fragment penetrating the skin & producing a foreign body 
reaction leading to the formation of sinus coated with granulation tissue. Pilonidal sinus occurs in many areas of the body such as sacro-coccygeal 
region, web of ngers, umbilicus, shaft of penis, breast, axilla , perineum, nose etc.  To study the role of ultrasound in Umbilical pilonidal  Aims:
sinus.  Study includes 6 patients who were diagnosed to have Umbilical pilonidal sinus on ultrasound.  Ultrasound  Materials & methods:  Results:
diagnosis of Pilonidal sinus in all 6 patients was conrmed during surgery & on histopathological studies of surgical specimen.  Conclusions:
Ultrasound is an important tool in diagnosing Umbilical Pilonidal Sinus.
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clinical entity & lack of careful examination. The importance of this 
disease lies in its recurring symptoms and the probability of spread of 

[12]infection into the peritoneal cavity  . Sonography is an important 
diagnostic tool that is cost effective, time efcient & able to visualize 
supercial structures prociently. Presence of thin linear hyperechoic 
structures corresponding to hair fragments  in the lesion conrms the 
diagnosis. Using ultrasonography we can identify how far the tract is 
extending and the direction it is extending in. We can assess whether 
sinus is infected or has formed an abscess. With the information 
mentioned above provided by ultrasound imaging , the surgeon can 
tailor the surgical approach in each case and improve the outcome.

In brief ultrasound in UPS has a role in diagnosing, assessing the 
disease extent, presence or absence of abscess formation and detecting 
recurrent cases.

CONCLUSION: 
UPS should be suspected in all young male with dense hairy abdominal 
skin presenting with discharging umbilical sinus. Ultrasound is useful 
diagnostic tool in diagnosing UPS , conrming clinical diagnosis, 
ruling out other differential diagnosis. It  helps to map the extent of 
disease preoperatively.
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SR 
No

Age 
Sex

Clinical
presentation

Ultrasound features Surgical 
ndings

1 25
M

Umbilical 
swelling, pain 
& discharge

Hypoechoic lesion 
measuring approx. 
3.5 x 2.5 x 2.0cm in 
the subcutaneous 
tissue of umbilicus. 
Thin linear 
echogenic structures 
seen within it. Mild 
hypervascularity 
seen. No deep 
extension.

Granulation 
tissue & tuft of 
hair. Extent & 
size of lesion 
matched with 
sonographic 
ndings.

2 30
M

Umbilical 
swelling, pain 
& discharge

Hypoechoic lesion 
measuring approx. 
4.0 x 3.2 X 2.5 cm 
in the subcutaneous 
tissue of umbilicus. 
Thin linear 
echogenic structures 
seen within it. Mild 
hypervascularity 
seen. No deep 
extension.

Granulation 
tissue & tuft of 
hair. Extent & 
size of lesion 
matched with 
sonographic 
ndings.

3 21
M

Umbilical 
swelling & pus 
discharge

Hypoechoic lesion 
with cystic area, 
internal echoes 
within it, suggestive 
of an abscess. Linear 
echoes seen.

Abscess & hair

4 24 M Small sinus 
opening with 
hair protruding 
through it

Hypoechoic lesion 
with linear echoes . 
No hypervascularity

Sinus with tuft 
of hair

5 19 M Umbilical 
mass& redness.

Hypoechoic lesion , 
two linear echoes, 
mild 
hypervascularity

Pilonidal cyst

6 29
M

Umbilical  
swelling & 
discharge

Hypoechoic lesion 
with linear echoes.

Granulation 
tissue & tuft of 
hair.
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