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INFECTED URACHAL CYST: REPORT OF A CASE
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A rare case of urachal cyst associated with infection is presented. The patient, a 29-year-old
man, was admitted to the hospital with soreness, swelling at the umbilicus and purulent dicharge.
Physical examination showed the abdomen flat but with tenderness in the lower middle portion.
A two stage operation with initial pus drainage and at later complete removal of the urachus with
partial cystectomy was performed.

Microscopically two or three layers of columner epithelium was visible in the cyst of the urachus.
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Table 2. Types of urachal pathology (Dudgeon
1940)

| Exirophy of the bladder
2 Congenitally patent urachus

Patent urachus and omphalomesenteric
duct in the same case

(@]

Malignancy

Small urachal cysts
Large uracha! cysts
Abscess of the urachus

QO ~N 0O 0 b

Cavities between the umbilicus
and bladder

Stones in the urachus

(o]

10 Tuberculosis of the urachus
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