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A CASE OF ASYMPTOMATIC URACHAL CYST IN AUTOPSY
—HISTOPATHOLOGICAL STUDY OF URACHAL CYST
AND REVIEW OF THE LITERATURE OF 99 CASES
DURING- A 10 YEAR PERIOD IN JAPAN—
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Disorders of urachal remnents are common. While urachal cysts are usually asymptomatic,
infection may mimic a variety of acute abdomen. Here we report a very rare case of urachal cyst that
protruded in the urinary bladder cavity and among 99 accumulated cases, only 4 cases have been
reported similar to this case characterized by intravesical development from 1990 to 1999.

An uninfected urachal cyst was found in a 79-year-old male who had died of bile duct carcinoma.
The cyst showed ovoid protrusion into urinary bladder cavity from the dome (3.5X2.0X2.0 cm in size).
Histopathologically, the cyst wall was thin and consisted of fibrous connective tissue with muscular
tissue and peripheral nerve, and lined by cuboidal epithelium but no inflammatory cells could be seen.

Urachal cysts occur in both sexes are affected with equal frequency, and frequently occur in a
younger population. In clinical symptoms the umbilical manifestations are predominant in patients
younger than 30 years old, while the bladder manifestations are predominant in those older than 30.

(Acta Urol. Jpn. 47: 849-852, 2001)
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Fig. 2. (A) Microscopic image shows the blad-
der wall and the cyst wall (Masson
trichrome stain, X5). (B) Note the
epithelium cell with inclusion duct
(PAS stain, X100).
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Table 1. Clinical and pathological findings of
urachal cysts reported in Japan
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Fig. 3. Classification of congenital diseases in
urachus (Modified from the illustra-
tions by Blichert-Toft et al.).
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