WRACE 35:1777-1780, 1989

1777

SHRIER X Y RH L7 RIEEEEO 1 4
—ARIBHA 172 Pl DD T ORI BIE —

ABRRWRER Gtk : ABER)

% H

e & AN B &R K

UM RFEFMWREBRERE (L HRE—EED

2

e, AH EA

BETCERR GRS (BR 4N 2

4

&

A CASE OF URACHAL CYST PROLAPSED FROM EXTERNAL ORIFICE
REVIEW OF THE LITERATURE
OF 172 CASES IN JAPAN

Yoshihiro KikucHr and Shunshi IrRisawa

From the Department of Urology, Irisawa Hospital

Chiaki Irisawa, Hiroyuki WaTANABE and Nobuhisa Isu

From the Department of Urology, Yamagata University School of Medicine

Akira IMAMURA
From The Department of Urology, Tsuruoka Municipal Shonai Hospital,

A case of urachal cyst prolapsed from external orifice in a 15-year-old female is reported.
She was admitted to the hospital with complaints of macrohematuria and palpation of a thumb’s

head size tumor prolapsed from exteral urethral ori fice.

An urachal cyst was suspected from the

cystogram, CT and the cystoscopy. We extirpated the tumor with the bladder wall. Pathological

examination demonstrated a urachal cyst.

Key word: Urachal cyst
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Fig. 1. Cystogram shows the long and thin tumor
from the bladder dome

Fig. 2. Enhanced CT scan

Fig. 3. Gross apearance of the tumor
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Fig. 4. Photomicrogram of the cyst wall

Fig. 5. Small gland cavity of the positive mucin
staining
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