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An infected urachal remnant
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n 18-year-old man presented to the emergency depart-

ment with periumbilical pain. The patient looked well

and had a slight fever (37.2°C). He had visited another
hospital 2 years before with umbilical discharge. At that time, a
subcutaneous abscess was diagnosed, which was treated by
drainage and an antimicrobial agent.

In our hospital, the patient had periumbilical tenderness
upon physical examination but no rebound tenderness or guard-
ing. He had a tender erythematous nodule in the umbilicus; there
was no discharge evident (Figure 1A). Ultrasonography showed a
hypoechoic cystic structure that extended from the umbilicus
and penetrated the abdominal muscles (Figure 1C). Therefore,
the lesion was unlikely to be a subcutaneous abscess but
appeared to be an infected urachal remnant. Contrast-enhanced
computed tomography (CT) of the abdomen identified a cystic
lesion beneath the anterior abdominal wall (Figure 1B and 1D),
consistent with an infected urachal remnant. After the abscess
was drained, the consulting urologist prescribed oral cephalexin
(1000 mg/d for 3 d) and performed surgical excision of the lesion.

The urachus is an embryologic tract that extends from the
bladder to the umbilicus during development of the fetus.! Involu-
tion of the urachus is usually complete at birth, but incomplete
involution results in urachal abnormalities.? The 4 main types of
urachal remnants are patent urachus or urachal fistula, umbilical-
urachal sinus, vesicourachal diverticulum and urachal cyst.?

Infection is a common complication of urachal remnants and
may be misdiagnosed initially, resulting in therapeutic failure
and recurrence of infection.»® Very rarely, urachal remnants
may undergo malignant transformation, so it is important that
urachal remnants be differentiated from other causes of peri-
umbilical lesions.* Ultrasonography will differentiate urachal
remnant infection from subcutaneous infection; therefore, CT is
not required for diagnosis.®
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Figure 1: (A) An erythematous nodule in the umbilicus of an 18-year-old
man with periumbilical pain. (B) Axial computed tomography (CT) image
of the cystic lesion (white arrows) penetrating abdominal muscles, con-
sistent with an infected urachal remnant. (C) Ultrasonography image of
the lesion showing a hypoechoic cystic structure (white arrow) and
abdominal muscles (black arrows). (D) Sagittal CT image of the cystic
lesion (white arrows).
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Clinical images are chosen because they are particularly intriguing,
classic or dramatic. Submissions of clear, appropriately labelled high-
resolution images must be accompanied by a figure caption. A brief
explanation (300 words maximum) of the educational importance of
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