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Infected urachal cyst: an uncommon
cause of severe sepsis in a neonate
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Urachal anomalies are rare conditions
caused by the failure of complete oblit-
eration of the urachus during gestation.
The most common of these conditions is
urachal cyst." Urachal cyst is often misdi-
agnosed leading to complications, such as
sepsis, fistula formation, and rupture. We
report a rare case of infected urachal cyst
leading to severe sepsis in a neonate.

A 12-day-old female neonate presented
with a 3-day duration of painful umbil-
ical erythema and fever. She was born at
36+2 weeks’ gestation and weighed 2750 g,
with Apgar scores of 7 at 1 min and 9 at
5min. The diagnosis of omphilitis was
made, and the patient was treated with
intravenous antibiotics (cefotaxime+met-
ronidazole+gentamicin) by her general
pediatrician. There was no clinical improve-
ment, and the patient was referred for

Figure 1 Abdominal distension with
periumbilical erythema.
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Figure 2 Ultrasonographic image showing an
intra-abdominal abscess (circle).

surgical assessment. Physical examination
revealed an initial temperature of 38.7°C
and a tender abdominal distension with
periumbilical erythema (figure 1). There
was no purulent umbilical discharge. The
respiratory rate was 72 breaths/min. Blood
results showed an increase in white cell
count (24,000, with 88% neutrophils) and
in C reactive protein (147mg/dL). Ultra-
sonography and CT scans showed 3x3 cm
intra-abdominal abscess adjacent to the
umbilicus (figure 2).

A “Y” subumbilical shaped incision was
performed. Urachal cyst was identified and
removed (figure 3). Accurate peritoneal
toilet and closure of the anatomical planes
with resorbable stitches were performed. The
surgical specimen was sent for histopatholog-
ical analysis. The patient died of severe sepsis
at the third postoperative hour.

Histologically, the cystic wall was
composed of fibrous tissue and was
partially covered with the urothelium. The
diagnosis of urachal cyst was thus made.

The wurachus is an embryological
remnant that degenerates after the birth.
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Figure 3 Intraoperative view showing: arrow: infected
urachal cyst; U, umbilical end of the urachus; B, bladder end
of the urachus.

However, incomplete regression of the urachal lumen
results in several conditions including urachal sinus,
patent urachus, urachal diverticulum and urachal
cyst.” The diagnostic and management of patients
with urachal cysts remain controversial. Urachal
disease is usually initially misdiagnosed. We initially
suspected an omphalitis in our patient. Many compli-
cations could occur including infection, intracystic
bleeding, bowel fistula and malignancy.” Infected
urachal cysts can mimic appendicitis, Meckel diver-
ticulum or ovarian torsion. They can rarely rupture
leading to peritonitis." The most frequent imaging
modality used to diagnose urachal anomalies is ultra-
sound because it is usually available, non-invasive,
and cost-effective. However, CT scan is often required
to confirm the diagnosis.” Infected urachal cyst is
often seen on ultrasound as a heterogeneous lesion
with posterior acoustic enhancement and complex
echogenicity, extending from the umbilicus to the
bladder. Infected urachal cysts, although uncommon,
are an important cause of pediatric morbidity.” Symp-
tomatic infected urachal anomalies can be managed
conservatively or surgically. Some authors advocate
treatment with intravenous antibiotics alone; surgery
is required in selected cases only.7 ¥ However, most

authors recommend early drainage of the infected
abscess and excision of the urachal remnant as the
definitive treatment.”™?

Urachal cyst is a benign disease that can be life-
threatening. We suggest that a complete urachal exci-
sion as soon as possible remains the best choice. A
high index of suspicion is required for timely diag-
nosis and management of this condition.

Contributors All authors contributed to this article.

Funding The authors have not declared a specific grant for this research from any
funding agency in the public, commercial or not-for-profit sectors.

Competing interests None declared.
Patient consent for publication Obtained.

Ethics approval This study was approved by the Hedi Chaker Hospital Ethics
Committee (approval no: HCH-022-0364).

Provenance and peer review Not commissioned; externally peer reviewed.
Data availability statement Data are available on reasonable request.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the
use is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Mohamed Zouari http://orcid.org/0000-0001-9491-816X

REFERENCES

1 Cilley RE. Disorders of the umbilicus, in: A.G. Coran (ed), pediatric
surgery. 7th ed. Philadelphia, PA: Elsevier, 2012: 961-72.

2 Qureshi K, Maskell D, McMillan C, et al. An infected urachal cyst
presenting as an acute abdomen - A case report. Int J Surg Case
Rep 2013;4:633-5.

3 Mrad Daly K, Ben Rhouma S, Zaghbib S, et al. Infected urachal cyst
in an adult: a case report. Urol Case Rep 2019;26:100976.

4 Ash A, Gujral R, Raio C, Adam A, Rashmeet G. Infected urachal cyst
initially misdiagnosed as an incarcerated umbilical hernia. J Emerg
Med 2012;42:171-3.

5 Gleason JM, Bowlin PR, Bagli DJ, et al. A comprehensive review of
pediatric urachal anomalies and predictive analysis for adult urachal
adenocarcinoma. J Urol 2015;193:632-6.

6 Walker PJB, Anderson R, Kelly J. A large abdominal mass in a child
presenting with fever and urinary symptoms: an infected urachal
cyst. J Pediatr 2021;228:308-9.

7 Naiditch JA, Radhakrishnan J, Chin AC. Current diagnosis and
management of urachal remnants. J Pediatr Surg 2013;48:2148-52.

8 Nogueras-Ocana M, Rodriguez-Belmonte R, Uberos-Fernandez
J, et al. Urachal anomalies in children: surgical or conservative
treatment? J Pediatr Urol 2014;10:522-6.

9 Ekwueme KC, Parr NJ. Infected urachal cyst in an adult: a case
report and review of the literature. Cases J 2009;2:6422.

10 Sadler TW. Urogenital system. In: Sadler TW, ed. Langman’s medical
embryology. 12th ed. Philadelphia: Wolters Kluwer, 2012: 232-59.

11 Gami BL, Biswas S. An infected urachal cyst. BMJ Case Rep
201:bcr2012007105.

12 Arora H, Donohoe J. Diagnosis and management of urachal
anomalies in children. Curr Bladder Dysfunct Rep 2015;10:256-63.

Zouari M, et al. World Jnl Ped Surgery 2022;5:6000429. doi:10.1136/wjps-2022-000429

“ybuAdoo Aq parosioid 1sanb Aq 120z ‘6T |dy uo jwod fwg sdiv//:dny wol) papeojumoq ‘2zoz AINC 8 Uo 6217000-2202-sdIM/9eTT 0T Se paysiignd 1si1 :A196InS pad |ur PO


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-9491-816X
http://dx.doi.org/10.1016/j.ijscr.2013.02.026
http://dx.doi.org/10.1016/j.ijscr.2013.02.026
http://dx.doi.org/10.1016/j.eucr.2019.100976
http://dx.doi.org/10.1016/j.jemermed.2011.05.046
http://dx.doi.org/10.1016/j.jemermed.2011.05.046
http://dx.doi.org/10.1016/j.juro.2014.09.004
http://dx.doi.org/10.1016/j.jpeds.2020.08.082
http://dx.doi.org/10.1016/j.jpedsurg.2013.02.069
http://dx.doi.org/10.1016/j.jpurol.2013.11.010
http://dx.doi.org/10.4076/1757-1626-2-6422
http://dx.doi.org/10.1136/bcr-2017-222187
https://doi.org/10.1007/s11884-015-0310-y
http://wjps.bmj.com/

	Effect of allergic bronchopulmonary aspergillosis on FEV﻿1﻿ in children and adolescents with cystic fibrosis: a European Cystic Fibrosis Society Patient Registry analysis
	Patients and methods
	Patients included and definitions of variables
	Spirometry
	Primary outcome measures and explanatory variables
	Data analysis


	Infected urachal cyst: an uncommon cause of severe sepsis in a neonate
	References


