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Urachal Anomalies in Children: A Proper Approach and
Treatment Based on the Recent Ten-year Experience

Byung Joo Jung, Jeong Min Seo', Suk Koo Lee', Kwan Hyun Park

From the Departments of Urology and 'Surgery, Samsung Medical Center, Sung-
kyunkwan University School of Medicine, Seoul, Korea

Purpose: To establish the proper approach and management of an urachal
anomaly in children.

Materials and Methods: We retrospectively reviewed the medical records
and imaging studies of 33 children (21 boys, 12 girls) treated for an urachal
anomaly over a ten-year period.

Results: Twenty-four patients were equally diagnosed with either an
urachal sinus or urachal cyst; the other nine patients were confirmed to
have a patent urachus. Umbilical discharge (14 patients) and umbilical
granuloma (9 patients) were the most common presentations. The 12 pa-
tients with an urachal sinus underwent ultrasonography (USG) (10;
diagnostic), 2 fistulography (all; diagnostic). Those with an urachal cyst
underwent either USG (6/12; diagnostic), computed tomography (CT) (3;
diagnostic), fistulography (2; diagnostic), or magnetic resonance imaging
(MRI) (1, diagnostic). One subject was affected by acute appendicitis,
which was confirmed by CT. Of the 9 children with patent urachus, 7
underwent USG (all; diagnostic); exploration without further imaging
studies was performed on the remaining 2 subjects. Surgical excision was
performed in 30 patients. Omphalomesenteric duct or Meckel's diverticulum
were incidental findings, which were simultaneously repaired. Conser-
vative treatment was successful in only 3 patients.

Conclusions: Urachal anomalies in children mainly manifest as umbilical
discharges and umbilical granuloma, but may present non-specific sym-
ptoms in some cases. USG is a useful method for diagnosis, but other
imaging modalities can be useful to establish the differential diagnosis.
A limited number of children with urachal anomalies, mainly presenting
with an umbilical discharge, can be managed conservatively. However,
complete surgical excision of the lesion, with the possible associated
anomalies, should be the basic scheme for children with urachal anomalies.
(Korean J Urol 2006;47:651-655)
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Fig. 1. Presenting symptoms of the children with urachal anomalies.
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Table 1. Presenting symptoms of the children with various forms
of urachal anomalies

Urachal anomaly Ur.achal Urachal Patent
sinus cyst urachus
No. of patients (%) 12 (36.4) 12 (36.4) 9 (27.2)
Visited department /11 3/9 3/6
(Urology/General surgery)
Umbilical discharge 10 1 3
Umbilical granuloma 2 1 6
Abdominal pain & fever 0 3 0
Fever 0 3 0
Abdominal pain 0 2 0
Palpable mass 0 2 0

Table 2. Diagnostic approaches for the children with urachal
anomalies

Urachal anomaly Ur.achal Urachal Patent
sinus cyst urachus
No. of patients (%) 12 (36.4) 12 (36.4) 9(7.2)
Visited department 1/11 3/9 3/6
(Urology/General surgry)
History, physical 0/0 0/0 2/2
examination
USG 12/12 6/12 7/7
CT 0/0 3/3 0
Fistulography 2/2 2/2 2/2
MRI 0/0 1/1 0/0
VCUG 0/3 0/0 1/3
Indigocarmine test 0/0 0/0 1/1

USG: ultrasonography, CT: computed tomography, MRI: magnetic
resonance imaging, VCUG: voiding cystourethrogram
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Patent
urachus
9(27.2)

Surgical: all

Urachal
cyst

12 (36.4)
Surgical: 9
Conservative: 3
Acute appendi-
citis (1), OMD
and Meckel’s

Urachal
sinus
12 (36.4)
Surgical: all

(No. of patients)

Table 3. Management and associated anomalies for the children
Urachal anomaly

with urachal anomalies

Associated anomaly OMD (1)

No. of patients (%)

Treatment
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