Case (375) Sinus urachal: an uncommon cause of omphalitis in adults.
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CASE PRESENTATION

A 34-year-old man, who suffered fever, umbilical pain and omphalitis, with poor evolution
despite antibiotic treatment.

He presented an erythematous lesion in the umbilical region with significant perilesional
cellulitis and foul-smelling purulent discharge from the umbilicus.

An abdominal CT was requested to evaluate the need of an urgent treatment.

The abdominal CT showed a tubular structure in the median plane that extends from the
anterior wall of the bladder to the umbilicus that seemed to correspond with the a
persistent urachus. This one presents a focal dilatation on its umbilical end, without
communication with the bladder, compatible with an urachal sinus.

At that level, an abscessed collection could be seen, as well as thickening and
enhancement of its walls. There is also an image with calcium density inside the sinus
suggesting a calcified granuloma there. The Surgeons performed a dissection and ligature
of the urachal remnant.

DISCUSSION

The urachal sinus corresponds to one of the less frequent urachal anomalies (15%),
originated when the umbilical end of the urachus does not close and persists as a fusiform
structure just below the umbilicus. This anomaly of the urachus represents a potential
space in which the accumulation of cellular debris favors the development of
complications, such as infection and lithiasis formation.

The US, CT and MR images reveal a thickened and fusiform blind dilatation of the urachus
at the umbilical end without communication with the bladder. The majority of patients
with urachal pathology, (except persistent urachus), are asymptomatic.

However, they become symptomatic if they develop an infection and other complications.

The approach to patients with urachal anomalies has evolved over time and remains
controversial. Although symptomatic patients have traditionally been treated surgically,
nowadays some authors use a new algorithm that proposes a treatment depending on
some facts like the age or the symptomatology of the patient.

CONCLUSION

Abnormalities of urachus in adults can cause considerable morbidity and potential
mortality. The clinical diagnosis is often delayed due to nonspecific symptoms or lack of
them.



Usually, the US is used for an initial evaluation, and CT or MR images are used to further
characterize and evaluate the possible complications, mainly infections and the
development of malignant tumors, as well as to help optimize an adequate surgical
approach if necessary.
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