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Table 1. Age and Sex Distribution of SolFo] 8(BOWE 7H Be HFTS
Urachal Anomalies A3k 1 dhe] 23l vl Eukal
Age Male Female Total (%) R o = )
<1m 11 5 16 (50_0) 73“[‘7]‘ 3@](94%), %oaﬂ'é‘ Tii @%Jﬁ
Im~lyr 4 1 5 (15.6) A7) 340(94%), 5oz wdE A7t
yr-6yr 4 . > (156) 26(6:2%), BH-E7)7} 20)(62 %)% T2
6yr~1lyr 0 4 4 (12.5) Atk zbzke] S8 ZAS AHuHW  Qul
11yr~14yr 1 1 2 (6.3 M AT TS = o= = =
& 134F 117} visy wHls, 2471 i

Tol 20 12 % SolFor WAUOH(E 2), WA &

Table 2. Clinical Charateristics of Urachal Sinus

Case Sex/Age Presentation Diagnosis Treatment Combined disorder
1 M/ld Umbilical discharge US, VCUG Excision None
2 M/ld Umbilical discharge US Excision None
3 M/ld Umhbilical discharge US Excision None
4 F/9d  Umbilical discharge US, Fistulography Excision None
5 M/10d Umbilical discharge US Excision None
6  M/13d Umbilical discharge US, VCUG Excision None
7 F/14d Umbilical discharge US, Fistulography Excision None
8 M/l6éd Umbilical discharge US Excision None
9 F/22d Umbilical granuloma US, VCUG Excision OMD
10 M/30d Umbilical granuloma US Excision None
11 F/2m Umbilical discharge US Excision None
12 F/9yr Umbilical discharge US Excision None
13 F/14yr Umbilical discharge US, Fistulography, CT  Conservative None

US;ultrasonography, CT;computed tomography, VCUG;voiding cystourethrography
OMD;omphalomesenteric duct

Table 3. Clinical Charateristics of Patent Urachus

Case Sex/Age Presentation Diagnosis Treatment  Combined disorder
1 F/prenatal Umbilical discharge US, VCUG Excision None
2 M/id Umbilical granuloma intraoperative Excision None
3 M/d Umbilical granuloma US Excision None
4 M/10d Umbilical granuloma US Excision None
5 F/30d Umbilical granuloma US Excision None
6 M/2m Umbilical discharge US, VCUG,Indigo Excision None
7  M/3m Umbilical granuloma US Excision None
8 M/dm Umbilical discharge US, VCUG Excision None
9 M/2yr Umbilical granuloma intraoperative Excision None

UsS;ultrasonography, VCUG;voiding cystourethrography, Indigo;indigocarmine test
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Table 4. Clinical Charateristics of Urachal Cyst

Case Sex/Age Presentation Diagnosis Treatment Combined disorder
1 M/18d  Fever us Excision None
2 M/2m Fever Us, CT,VCUG Conservative  None
3 F/2yr ~ Abdominal pain, fever US, CT Excision None
4 M/3yr  Fever us Excision None
5 M/4yr  Abdominal pain us Excision None
6 M/4yr  Abdominal mass us Excision None
7 F/7yr ~ Abdominal pain, fever US, CT Conservative  None
8 F/8yr Abdominal pain us, CT, VCUG Excision,App  appendicitis
9 F/10yr  Abdominal mass US, MRI, VCUG Excision None
10 M/13yr Abdominal pain, fever US, CT Excision None

US;ultrasonography, CT;computed tomography, MRI;magnetic resonance imaging,
VCUG;voiding cystourethrography, App;appendectomy
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Urachal Anomalies in Children

Eun-Young Kang, M.D., Cheol-Koo Lee, M.D., Kwan-Hyeon Park*, M.D.,
Jeong-Meen Seo, M.D., Suk-Koo Lee, M.D.

Devision of Pediatric Surgery, Department of Surgery and
Department of Urology*, Samsung medical Center, Sungkyunkwan
University School of Medicine, Seoul, Korea

Failure of the urachus to regress completely results in anomalies that may be
classified as patent urachus, urachal sinus, urachal cyst and bladder diverticula.
The presenting symptoms of children with urachal anomalies are variable and
uniform guidelines for diagnosis and treatment are lacking. The purpose of this
study was to analyze our experience and develop conclusions regarding the
presentation, diagnosis and treatment of urachal anomalies. We retrospectively
analyzed the records of 32 patients who were admitted for urachal anomalies from
March 1995 to February 2005. The age distribution of these patients at
presentation ranged from 1 day to 14 years old (median age 1 month). There were
20 boys and 12 girls. The 32 cases comprised 13 cases of urachal sinus (40.6 %), 10
urachal cyst (31.3%), and 9 patent urchus (28.1 %). In 30 patients ultrasonography
was used for diagnosis and 2 patients with patent urachus were explored without
using a diagnostic method. Twenty-three patients were confirmed by ultrasonogra-
phy alone and 7 patients were examined using additional modalities, namely,
computed tomography for 2 patients with an urachal cyst, magnetic resonance
imaging for 1 patient with an urachal cyst, and fistulography for 3 patients with
an urachal sinus. The presenting symptoms were umbilical discharge (14 patients),
umbilical granuloma (8), abdominal pain and fever (3), fever (3), abdominal pain
(2), and a low abdominal mass (2). Excision was performed in 29 patients, and 3
patients were conservatively managed. Urachal anomalies in children most
frequently presented in neonates, and the most common complaint was umbilical
discharge with infection. Urachal anomalies can be diagnosed by a physical
examination and an appropriate radiographic test. Ultrasound was the most useful
diagnostic method. Complete surgical excision of an urachal anomaly is
recommended to avoid recurrence, and the rare development of carcinoma.

(J Kor Assoc Pediatr Surg 11(2):150~156), 2005.
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