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A CASE OF VITELLO INTESTINAL CYST

Hideto Okada, Shoji Samma, Hitoshi Momose,
Shigehiro Tsujimoto, Junichi Nagayoshi, Akio Iwai,

Yoshihiko Hirao and Eigoro Okajima
From the Department of Urology, Nara Medical University

A case of vitello intestinal cyst was reported.

A 16-month-old girl was referred to our clinic

with a complaint of a cystic mass in the region of the navel. With a diagnosis of urachal cyst,
resection of the cyst was performed. Histopathologically, the cyst wall consisted of fibrous and
fat tissue, and a small polypoid tumor which was found on the inner surface of the cyst was
covered by intestinal epithelia. Pancreatic and gastric mucosal elements were observed in the

submucosal layer. The histopathological diagnosis was vitello intestinal cyst.

Serum amylase

level elevated preoperatively normalized after removal of the cyst.

We collected 11 cases of vitello intestinal cyst reported in Japan including the present case.
Ectopic pancreatic tissue is considered a characteristic of vitello intestinal cyst and that serum or
fluid amylase level may be useful for differential diagnosis of the disease.

(Acta Urol. Jpn. 38: 81-84, 1992)
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Fig. 1. Preoperative gross appearance of the

abdomen.

Iig. 2. Percutaneous cystography. (A: A-P
view, B: Lateral view)

The contour of the inner wall of the
cyst is irregular. There is no com-
munication between the cyst and intes-
tine.
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Fig. 3. Intraoperative photograph of the cyst.
On the inner surface of the cyst, a
polypoid tumor with a pedicle (arrows)
is found.
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Fig. 4. photograph of the

Histopathological
polypoid tumor.

The polypoid tumor is covered by
intestinal epithelia, in the submucosal
layer of which pancreatic elements were
observed. (H-E stain, x25)
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High power magnification of the region

of pancreatic tissue in Fig. 4.

The portion consists of Langerhans
islets (arrow heads), acini (triangles)
and ducts (arrows), classified as Type
I of the Heinrich’s classification. (H-E
stain, x75)
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Table 1. Classification of congenital alimentary

anomalies.

A . Completely patent omphalomesenteric duct

(umbilical enteric fistula)

B. Partially patent omphalomescnteric duct
1. Periphcral portion (umbilical sinus)
2. Intermediate portion {vitelline cyst)

3. Enteric portion (Mcckel's diverticulum)

C . Mucosal remnant at the umbilicus

(umbilical “polyp”)

D. Congenital band

(obliterated omphalomesenteric duct)

(Trimingham et. al.”)
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Table 2. Cases of vitello intestinal cyst reported in Japan.
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