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URACHAL XANTHOGRANULOMA CAUSED BY A SWALLOWED
FISH BONE: A CASE REPORT

Yoshiaki KiNeBucHI, Masaki Nakazawa, Masayo Fujiwara and Takehisa YonEvyama
From the Department of Urology, Matsumoto National Hospital

A 30-year-old man was referred to our department with a complaint of bladder irritability and with
development of high fever. Physical examination revealed a tender mass in the suprapubic area.
Computed tomographic scan and magnetic resonance imaging indicated a cystic mass above the

bladder dome, extending toward the umbilicus.

Urachal abscess was suspected and the mass was

excised en bloc with the urachus. The wall of the mass was thickened, and a linear foreign body was
detected in the mass, which was considered to be a fish bone. Pathological diagnosis of the mass was
xanthogranuloma. We speculated that a swallowed fish bone had penetrated the bowel and might
have migrated into the urachal cyst, which induced a xanthogranulomatous change of the wall.

(Acta Urol. Jpn. 47: 797-800, 2001)
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Fig. 1. Enhanced CT scan revealed a supra-
vesical mass with a high density linear
structure.

CT EEBERIEROEEHEH SN, BE - ED
, 108 4 H, 4884, ARz o7z,

BUE : & 180cm, AE 74kg, iR 36.7°C. #
EH WHICIRELRDT EBRIFETH-
S, TREIMIEVER LR, RMIIFEROER
i, BHIZEET, Rz EEALALN D5
7.

AR : M 41b% ; WBC 13,900/ul, CRP
6.97mg/dl &, RIEFTRZRBODY, MITIIRE %
FTRIIBD b/, EE~<—%— ; CEA 1ng/ml,

Fig. 2. T2 weighted MRI revealed a supra-
vesical mass extending toward the
umbilicus.
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Fig. 3. Macroscopic appearance of the surgical specimen and a

foreign body.
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DEomR LD, RIEERELZHL.

ABetg, {bF#EFE (Cefotiam 2 g/day SiGEHE, 8
HE) &y, THEIE BHRABCERTER, %5
biHk L7z7/-%, 20004£10A8 178, EEB L VRES
FERRAN % HeAT L7z,

FHETR . THEEIMERYRICTHRE L. REBR
BIREEE LTz, BECRIRE LR L, RS
~FIEELTwWw L &, BREEICBINROW FEEMLE
BERD, ERBIVUKELEBIREL T, KW
% FIBER, TEMECBEMETEE  —BRIC LTk L 2.

AR BRI, Ke~FEARtPE LTEL,
FLERIIRBETL AL, bENIBE+RH/-.
LERICIE, B 3.5cm, 1§ 2mm (3&D, HIEWR
WA A>T/ (Fig. 3). BYOPERIZHZZIRTH -
7z.

BRYMOBRS ST, BEB51%, KEECa27%, V)
Y Ca 2% Th o7z, FRETIR, BHBIIRES

et

M_icroscopic findings showed xantho-
granuloma with foam cells (HE stain-
ing X200).
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Table 1. Reported Japanese cases of xanthogranuloma of urachus
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