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A CASE OF URACHAL ABSCESS RESECTED ELECTIVELY
AFTER SUCCESSFUL DRAINAGE FROM UMBILICUS

Keiichi Ito, Hiroshi Tanomoct and Shintaro Hasecawa
From the Department of Urology, Tochigi National Hospital

A 22-year-old woman presented to our hospital complaining of high fever and a painful fist-sized
mass in the lower abdomen. From the results of imaging studies, including abdominal urtra-
sonography and computerized tomography, the patient was diagnosed as having a urachal abscess.
Despite intensive antibiotic therapy, her high fever persisted. Drainage via the umbilicus was then
performed with a pigtail catheter being inserted into the abscess through a fistula. Her temperature
normalized within a few days and the size of the abscess gradually decreased. Total excision of the
urachus and partial cystectomy were carried out 19 days after the drainage. The drainage procedure
allowed us to perform surgery with relative ease and to reduce the extent of the tissue to be excised.

(Acta Urol. Jpn. 43: 367-369, 1997)
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Fig. 1. Abdominal CT scan showed the
urachal abscess (arrows) at the dome
of the bladder.

Fig. 2. MRI (T1-weighted-image) showed the
thick-walled urachal abscess (upper ar-
rows) and the bladder (lower arrow).
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Fig. 3. The pigtail catheter was inserted from
the umbilicus into the abscess (white
arrows). The bladder (black arrow)
was shown under the abscess.
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