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ABSTRACT

Urachal cyst is one of the urachus anomaly, rarely found in adults .This case report is about a 33 year old male ,who came with complaints of
umbilical discharge from the past 8 days, without any associated abdominal pain or fever. CT abdomen revealed a remnant urachal cyst. Patient had
similar episode of umbilical discharge 3 years back. Patient was explained about his condition and planned for laparoscopic urachal cyst excision.
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INTRODUCTION:
Incomplete obliteration of urachus leads to urachal cyst . (1)Of other
anomalies due to incomplete obliteration of urachus , urachal cyst is
more common. But the incidence of urachal cyst is not known clearly.
Urachal cyst may go undetected throughout life if it is uninfected. If
infected it may present with pus discharge from umbilicus, fever,
abdominal pain. Its presentation in adulthood is very rare. (2)

Traditional method of treatment of urachal cyst is laparotomy with
urachal cyst excision ,but now laparoscopic excision of urachal cyst is
being practiced more.(1)

Case Report:

This is a 33 years old male ,who had complaints of umbilical discharge
for 8 days before presenting to hospital. He had no associated
complaints of fever, abdominal pain or vomiting. The umbilical
discharge was watery and non foul smelling. Patient does not have any
obvious umbilical swelling or pain in umbilical region .

He had similar complaints of watery discharge from umbilicus 3 years
back, which subsided on its own without any intervention. Patient had
no previous abdominal surgeries. He has no comorbidity with normal
bowel and bladder habits. On examination of abdomen only watery
discharge from umbilicus was present, no palpable mass /swelling in
the umbilicus and no scars was present. Routine blood investigations
were done and initial ultrasound imaging revealed focal collection of
size 1 x 0.8cm noted in the umbilical region below linea alba with
communication to subcutaneous plane. Further CT abdomen revealed
diagnosis of urachal cyst-Remnant urachus with nodular soft tissue
thickening with calcific foci at umbilical end noted. No evidence of
abscess/calcification. Umbilical discharge was sent for culture and
sensitivity and was reported as no growth of any organis

Patient was explained about his condition of urachal cyst and was
planned for laparoscopic urachal cyst excision. Under General
Anaesthesia . Patient in supine position.

Pneumoperitoneum created through veresss needle . 10mm palmar port
and another 10mm port at xiphisternum inserted. One Smm working port
inserted at right hypochondrium . Urachal cyst identified and traced .
Dissection of urachal cyst from surrounding structures done. Endoloop
appliedatthe end of urachus as distally as possible. Urachal cyst with its
contents excised and sent for histopathology examination.

Abdomen closed in layers .Sterile compressive dressing done.

Histopathology Revealed Patent Urachus With No Signs Of
Malignancy.

DISCUSSION:

Urachus is fibrous vestigial cord which connects urinary bladder's
dome to umbilicus. This isa remnant of the fetal allantois . Excretion
of fetal nitrogenous waste from the placenta occurs through this
structure(1).

By 4 th and 5 th months of gestation when the bladder descends
towards pelvic cavity the urachus will get stretched. During this time
the lumen of urachus will get obliterated completely and forms median
umbilical ligament. In this process sometimes improper or incomplete
obileration of urachus occurs leading to various urachal anomalies.(2)

Bauer and Retik described four types of urachal anomalies(3), which
depends on level of obliteration and patency, these urachal anomalies
are patenturachus, cyst, sinus, or diverticulum

I International Journal of Scientific Research |—| 27 |



Volume - 14 | Issue - 07 | July - 2025

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

URACHAL ANOMALIES

Morphologically Urachus Has 3 Layers-

» Innermost layer is transitional epithelium in 70%of cases and
columnar epithelium in the remaining 30%of cases.

+  Submucosal middle layeris 2" layer

*  Outermost layer is muscular and this is incontinuity with the
detrusor muscle of the bladder. All 3 layers will be converted to
fibrous tissue when the lumen of urachus gets obliterated(4,5)

Desquamation or degeneration of urachal epithelium will result in
cyst formation. When this desquamated or degenerated urachal
epithelium comes in connection with bladder, this can get infected
leading to simple urachal cyst infection or in worse cases as peritonitis
or necrotizing fasciitis of abdomen.(6,7)

Diagnosis of urachal anomalies need proper history taking, clinical
examination and radiological investigations like ultrasound or CT
scans for confirmation of diagnosis. CT scan helps to identify
malignancy changes if present with urachus(8)

The treatment of choice for urachal cyst is surgical excision .But some
patients can be treated conservatively by non surgical techniques like
aspiration of cyst and antibiotic therapy. But in these cases there is high
chances of recurrence. Surgical excision by open method has risk of
sacrifice of umbilicus ,hence laparoscopic surgical excision is more
preferred nowadays (9).Open surgical excision of urachal anomalies
can be done through various approaches — umbilical approach or
Pfannenstiel incision approach for cases like urachal diverticulum (10)
Followup of these patients is mainly needed for next 3- 6 months when
we suspect there is chances of malignancy or recurrence(11,12)

CONCLUSION:

Urachal cyst are mostly asymptomatic , so its diagnosis needs proper
clinical history taking and examination with radiological investigation
like CT scan . Laparoscopic urachal cyst excision is gaining popularity
than open surgical method as this provides wider and better surgical
view without any sacrifice of umbilicus.
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