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A CASE OF URACHAL XANTHOGRANULOMA CAUSING
RECURRENT INTESTINAL OBSTRUCTION
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From the Department of Urology, Yashima General Hospital

Eiichiro Hirakawa
From the Department of Medical Technology, Kagawa Prefectural Collage of Health Sciences

A 68-year-old male was admitted to our hospital with the chief complaints of lower abdominal pain
and fever. There was a tender mass palpable in the lower abdomen. Plain abdominal X-ray film
revealed multiple air-fluid levels with dilated small bowel loops, suggesting intestinal obstruction.
Abdominal ultrasonography, computed tomography and magnetic resonance imaging revealed a solid
mass extending from umbilicus to the bladder dome beneath the rectal muscle. There was normal
mucosa of the bladder by cystoscopic examination. A urachal tumor was clinically suspected and en
bloc removal of the mass, the remaining urachus, umbilicus, omentum and bladder dome was
performed. The histological diagnosis was urachal xanthogranuloma. The patient has remained in
good health without any recurrence for 6 months since the surgery. We discuss urachal xantho-

granuloma in the literature.
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Fig. 1. Sagittal panoramic view of the trans-
abdominal US revealed a 3.0X2.5 cm
mass with a tubular structure extend-
ing from the umbilicus to the dome of
the bladder beneath the rectal muscle.
Color doppler ultrasonography showed
hypervascularity areas in the mass.
U : umbilicus, T: tumor, B: bladder.

Fig. 2. CT scan revealed a solid mass beneath
the rectal muscle below the umbilicus.
The mass was slightly enhanced
(arrow).

Sagittal T1l-weighted MRI demons-
trated a high intensity mass below the
umbilicus (arrow).

Fig. 3.

Fig. 4. Macroscopic appearance of the sur-
gical specimen. Cut surface of sup-
ravesical mass showed yellowish color,
4.0X2.0X2.0 cm in size.

granuloma with foamy cells (arrows)
and inflammatory cells (HE stain
X 100).
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