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A CASE OF PATENT URACHUS IN AN ADULT MALE
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Kazuhiro, ABe Taro Hasecawa, Syoichi ONoDERA and Yukihiko OmnisHI
From the Department of Urology, Jikei University School of Medicine

A 3l-year-old man was referred to our hospital for evaluation of urachal rest. The history of his
present illness dated back to birth, when the umbilicus was projected and urinary discharge was noted.
At that time, the symptom of discharge had spontaneously subsided. At the age of 22, however, the
patient again experienced discharge from the umbilicus. Although he did not seek treatment, after six
years this symptom disappeared. Around this time, however, pyuria was revealed during medical
examination, and abdominal ultrasonography (US) suggested the presence of urachal rest. At the
time of hospitalization, physical examination revealed that the patient’s right testis was not palpable.
He was diagnosed with patent urachus with hemirateral aplasia and monorchism by US, computed
tomography, magnetic resonance imaging and cystoscopy. The patient subsequently underwent
radical operation. Patent urachus in adults is very rare, and only a few cases have been reported. To
our knowledge, only one previously reported case involved a recurrence after spontaneous healing.
Further, this is the first report of a patient with patent urachus with hemilateral aplasia and
monorchism. Radical operation is generally recommended, based on the fact that very few cases heal

conservatively.

(Acta Urol. Jpn. 46: 417419, 2000)
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Cystogram: An open communication
from the dome of urinary bladder to
umbilicus is demonstrated. VUR was
not observed.

Fig. 2. Saggital section of MRI demonstrated
the urachus as low intensity on TI-
weighted image.
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Fig. 3. The view in the operation ; urachus
(white arrow) and bladder (black
arrow).

Fig. 4. Congenital and acquired urachal ano-
malies (a) Congenital patent urachus,
(b) Umbilical urachal sinus, (c) Vesi-
courachal diverticulum, (d) Urachal

cyst, (e) The alternating sinus
(Blichert-Toft and Nielsen, 1971)2V
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Table 1. The age distribution of patients hos-
pitalized for treatment for the patent
urachus (1980-1999)

Male Female Total

1M 26 18 4 (75%)

1Y 4 1 5(8%)
1-10Y 4 2 6 (9%)
10-19Y 0 0 0
20-29Y 1 0 1 (1%)
30Y- 2 2 4 (7%)
Total 37 23 60

Table 2. A total of 26 cases (15 patients)
associated with an anomaly or
abnormality among 60 individuals
who had a patent urachus (1980-
1999)

Omphalocele
Vesicoureteral refrex (VUR)
Congenital heart diseases

Imperforate anus
Inguinal hernia
Vesicointestinal fistula
Retained testis
Urethral stricture
Hemirenal aplasia
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Monorchism
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