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Fig. 1. A, B. Longitudinal (Fig. 1A) and transverse (Fig. 1B) US image shows a linear echogenic foreign body (arrow) within complex
cystic lesion lying along the midline course of the urachus between the bladder and the umbilicus. The lesion demonstrates a thick
outer wall with marked inflammatory change.
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=== Fig. 1. C. Precontrast CT scan shows a linear high attenuated foreign
body within the urachal remnant.

HHEE ! ARERRRRE l L I LT D-F. Contrast-enhanced CT scans demonstrate about 10.5x 5x 5.5 cm,
: l ill-defined, multiseptated cystic mass beneath the abdominal wall in the
oY | — == midline and perilesional infiltration. Note the fat plane obliteration be-
tween the anterior abdominal wall and intraperitoneal bowel loops, ileal

I ) ' wall thickening (arrow head in 1D) and a foreign body (arrow in 1F).
Ii!!!; ?HEH?HI: H]!iii]lil”'l”il G. Gross specimen of fish bone (1.7 cm sized).
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Fish-bone Associated Infected Urachal Cyst: A Case Report!
Chae Hoon Kang, M.D., You Me Kim, M.D.

'Department of Radiology, Dankook University Hospital

Congenital urachal abnormalities are more common in children, but urachal cyst is more frequently seen in
adults. Infection within a cyst produces significant symptoms, which may explain the fact that three times as
many infected cysts as uninfected urachal cysts are detected in adults. We report here on a case of infected
urachal cyst with a fish bone and also the fistular formation between the ileum and urachus in a 63-year-old
male with a history of urinary frequency and a tender mass at the lower abdominal quadrant.
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