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A CASE OF INFECTED URACHAL CYST SUCCESSFULLY DRAINED
BY A CATHETER PERFORATING THE BLADDER

Kazuhiko IsHIzu
From the Department of Urology, Tsushimi Hospital
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From the Department of Urology, Yamaguchi University School of Medicine

A 42-year-old man complained of lower abdominal pain. Computed tomographic scan and
magnetic resonance imaging revealed an infected urachal cyst. A drainage catheter, which had
multiple holes over a 10 cm length from the catheter tip, was placed in the urachal cyst. The catheter
was inserted from the subumbilicus region and the catheter tip was intended to be situated at the caudal
end of the urachal cyst. However, the catheter tip accidentally perforated the bladder and urine
flowed out of the bladder through the catheter. Because the urine diluted and washed out the pus in
the urachal cyst, the infected urachal cyst was successfully drained. Percutaneous drainage and
antibiotics allowed resolution of the inflammatory process. On the twenty-third day after catheter
placement, excision of the urachal cyst and partial cystectomy were performed with relative ease and
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without any complications.

(Acta Urol. Jpn. 47: 497-499, 2001)
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Fig. 1. Sagittal T1 weighted MRI shows a
mass (arrow) with low signal intensity
between the dome of the bladder (B)
and the umbilicus.
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Fig. 2. Contrast medium flowed into the
urachal cyst (arrow) from the bladder
through the catheter after the catheter
clamped during DIP was released.
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