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A CASE OF URACHAL ABSCESS

Chiharu Irisawa, Yoshinari Sakagami, Naoto Yamanaka,

Masatugi Noguchi, Kiyoo Koseki, Osamu Yamaguchi

and Yasuo Shiraiwa
From the Department of Urology, Fukushima Medical College

A 26-year-old male with urachal abscess was demonstrated.

Ultrasonography, CT and MRI revealed that there was a mass at the supravesical region,
which was connected to the umbilicus. However, a differential diagnosis as to whether the mass

was a tumor or an abscess was difficult from these examinations. Thus we performed an open

biopsy.

A pathological examination revealed no malignant change in the biopsy specimen.

On the

other hand, the pathological diagnosis of a follicular tumor located at the roof of the urinary
bladder was TCC Gz, but we considered that, this change was a reactive hyperplasia with displasia
resulting from chronic inflammation of urachal abscess.

Thus, the complete excision of urachal abscess and partial cystectomy were performed. The

serial sections of the bladder wall revealed no malignant changes.

We reviewed similar cases reported in our country and discussed various factors causing ura-
chal abscess, especially related to the infectious root,

Key words: Uruchal abscess

&

BADREERBIIER EHENHTHL 2, D
RO RS R, e R ko e R IR %
e ohe RFESE R, TEBERRES CT
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&b BB BEER. 28R 2203
IOV vr— o FTEBAERSA.

BURAE : 1988421239 4y, HERREAHIBL Licredit
Ex%2. BEWELZEShBEY 507, 198942
A1H, BOSRFBBEBER Ucl-onREs 22
Lick o p, THESCEREL MM, CT CRIEYES
ThEHN 2 B2 BYEHRN, 2 A6 HARE ot

ABSEEBLRE © (REL 37.2°C. (ki » gerhsEgE. &
I, #EEe L. s R REi L. TEEE
LSO ARIC B 10 om, REEETERER X
OAEIE D To B B A AT Uie. SRR Y v RE
DIERITIRD I - 7.

BAPTE ¢ RMmtE; RBC 4675 /mm, Hb 15.4
mg/dl, WBGC 12,000/mm, Pit 35.75 /mm, m¥&Et

Zfdr : T.P. 8.1mg/dl, GOT 471U/L, GPT 66
1U/L, LDH 2451IU/L, AIP 1401U/L, y-GTP 62

IU/L, LAP 1421U9L, BUN 18 mg/dl, Cr 1.0 mg/



Fig. 1. BEMER « 605 X D oFEHE, & LOTERD
PR KIRE B 5.

Fig. 2. CT : (KW FElA & T DA AiTRE o I -
WEE O IR A GED % .

Fig. 3. MRI: BEbEaiaED I E & iz D7 h 5 ik
HRDD.

SRR e

dl, JKf#% 5.1 mg/dl, Na 146 mEq/l, K 5.0 mEq/l,
C1 105 mEq/l, 2=k 98 mg/dl, CRP 4.1 mg/
dl, ifugk : 58/112 mm. JRyLH « ek (=), Fifukk
(£), kB (—).

XRFHIFT I « il X-P 2 BEa il ieus. HEi
PERF dodiY « RIIRERC SE A 3R oy, BEGE R ¢
HEH LY ORHR L O TH O B2 RIAx R 1o
(Fig. 1).

PR D LT SR TR E &5 6% 3
cm DW= 2 =D —Telfifgg L, R L v iFc
DI B SR R TC.

1 CT: BEMERTREA Mo IR & 2o L Sjic iz —
TSI U A BT M (e, S ISR & 453 %
EFOIEE % Bt (Fig. 2).

MRI 0y« SR CREMERTREA o R & i
M T 5 R o fEa it (Fig. 3).

MG R « T AR Rt X OVEIERE D 2 LA
ined Tz, RO WA fifT Lic & 2 AIRBEL NI T
LR s grade 2 TH 71 (Fig. 4).

LUEORERFT A B, BED JBE U 7Bt & 205 % 5
fe e WIRIBEIRE 2 I b B e, A oo 5 e
DWW T, Mo KEEIC X 5 reactive mucosal
hyperplasia with dysplasia T# % a[fEMEA = &
T Lic. L L, WRIBAEIES % @93 5 fe Bt
WAt -1,

PERRIR AT B+ BRI TR o0 (L e AR, T i
B UIBHA I 2 JEIE S 7 A B & B B s T il % 28
DL o1eDT, LOR MO LT 53 % AL
e

INBLHLRET W - 250 L 7o B R CEME o T Rk iR
bl 1.

DA b & b RIS & 2W L, [F4E 2 H 28 H RIS
Tkt A S fT L7c.
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Fig. 5. flHBiA: ¥ L <M LB iz /NESS o
IR % iR 5 .
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MR b, R L Bbhte, 2 huE s <
A LTE D, BT TR AR & 5o T clc s
Lo, PRI TRBENGE L TR A T L
THE OB EDTE 2 LXREETH -7 A vk
T 5 & FRCIFIERE D ZE (LA & & b 7= 03] B 7 T i
g ote. 22T, FTKMEEUEEL, D TR
LRI 5 SO A — M & LTk L 7.

AR « KE XX 7x5x3cm TR, EImEILH
HETRENZELIIEL TR Y, o/ & 7B
IR L Tt NS & DA RS e - 7
(Fig. 5). 7ods, BOMBEEFLENTH - 1.

TREALRREIITEL - ) v S ERST E M o 2 i

SHHHELTH D, £ HEZ AhphER ko foin:
Sl LU A T LT te, R E L, B
N E Dt e o7 X, B S Cikil)
i D D AT oo B #1772 2 hyperplasia
DD BN TRIFEA Lieh- o (Fig.
4) .

% S

DRI & R AR50 (1) 4 I D TELE 20 © 5 )7 1)
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O FHE AR EICE LT 505, EE
DIESLHITIEMO Tl E & S Favh, AT
T2 B8 5.5ecm o & = AlcfiEts. HE
PRI LI MR IR BIIR thok o rh I $sp 5k 5.
PR 0.5~1.0 mm D FZEfEE % L W AIC ks
WTh 1/2~1/3 OFITHEME Gl ok ShTuw
5. Filo, ooV TIE Allantosis E{EH &
RA AR a2 B 5 2%, BRI BE L L
FARBRT WA,

WRIGEBERL D o3 BUL, RS R 37 - 7ok o
Sy FA & IERESEY R 7. - 72 Blichert-Tof t2 o434
DK HGBRT WA, LavL, FEENLEY I L ofE
a2 B e DM BN TE L2 L% L9
THH. HUHIOREG b RIS TR Bk & 7o
Dy, RIS L = UIEIR A T L 72 0 2 AS)
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Table 1. /3o O FF LARED 14615 773

No. F &  fF#F M5 E ES B & B GIRE

1 W @59 29 7 THEHE 134/ RIEYIPRAT U+BP

2 W o5y 12 5B O%E, THEIHE 12485 MRIEZESLV=T U+BP
1 AR BRI

3 & HE59 5 B THEIE, EE 17 AR REGIBRAT §]

4 3 HLY 2 BOBL ) B 1/ HREAV=T U+BP

5 @ HL6Y 22 &K THEEE 4 R REYIRRA U

6 & 57 43 7 MO ? ?

7 = KoY 35 B m R BT N&Z LR L U+BP

8 i #HY 49 &K THELAEM 234ERT  BEECIRRAT, AIPRDEEM U
3FER] ALTR

9 B EHLHO 24 B O%H Ry N&EZERL U

10 1 FoW 63 &  AHTHEERE 234 BELI IR U+BP

11 £ BEo® 9 B THEHEE BH HFRI~NaZERL U+BP

12 ABRELY® 31 7 T BRI ~N&ZEnL U+BP

13 F #6W 31 & THEIHE BIOHHR SR TNEIEnL U+BP

HEPRBF T AL
14 BEBI 26 5B PEREERE 134E T BRI BRAT U+BP

TR BIEDR
4AERT BEL D HER

* U RIEEHIRMT, U+BP: RELERMER + BB AR50 BT O s
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Table 2. HEGI% ST AT ME 1656F0 &5

HE B 92451
© 7161
T B 2 %
EH A% 1 B~80 TFI26E
Tk EIEE 786
B B 651
% B 4361
FBERE R AEIK 4115
& & b HER 3651
B IR 8 %5l
m R 741
e REERHER 79%1
FRIEETE IR + I bR 450 By 6841
REEBE BT SOBRE -+ 2461
Bk 141
RSB+ /B R 3
IBIBkRE (1Ere) 2 %l
Z Dt 1541
A B

L, BRL2 RS ORI LERTR - CEFTT
Bk, BENERYMTTEITTAC Liemz, #%
Ba Lo 1260 9 PR FEHE | ~ 5 S FIEHFMN OBE
DB -t (Fo 9 FId 5 Fle i ARG o S
Hot) HSEBL, THEHRFMC L Y REEIE
B EBcEE YR e R0 BRI 55 &
FRART B, 198651/ NE 52 RIS 151 Gl
#£3FLed, bhbhd BRRE% &2 gD 14451
wHEE LI (Table 1). 375 &, RIZDEDH L 84l
o 1 H B ~235ERC T IEH O R & Z e BA2 5 0
TR OHE TR THIEME 0d & Bbhi. %1,
AFM O P C BETRM I EENC 2 2 (TR
LOBEIFIFTH, bhibh o EHTIReAE 7
#), REFEI AT R L O B EAENE - C
HELEBHIRAFEMINTLE LR LEET
ElVWEEZD. WHRARERAR S LTt ns
EHLTHD.

T, HRARAB 65HETHBEN, chi il
bhHE Table 2 DX 3wl s.

iy, #WEEHME - CT % - MRI BiE%E S
DWFeE, LR Ui, BhEsE EAEE s
EheDH LRI VREIBLZCZE SRS L 5Kk
ot LinL, BREVIAZFOREIE LTl
BENEE, CT #ECThe s T BEEY B
BRRNB LR TEE & OB TS Ui

TR, BBRPINEIENIE O AR ds\ TR L8R
PAE#Ee hyperplasia % R o3, /PRS2, b
D JE T B EHI MMC % PN AT 5

Z b X b REAREANC IR L AT R I D
hyperplasia 734 1L 5 5232 BB L sl o
L TH-To b BELTWS. Tiobb, BgE
i« b2 BRI 5B X b & Bic hyperplasia %
dysplasia % & 7237205 HRHE L & o0& EE
RETLIEDDHD, LOBROBRBRAOEE,EE
THDHZ ExRFTLiw

FLOERT, ¥ 200 B HAMRERFLERIHT I
BLOTHREL L.
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