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Child with huge urachal cyst: A case report and
literature review

Y1 Jianing', CHEN Shuai', DIAO Qingxu', PENG Wei', ZENG Yuanjun®, FAN Peizhi', WANG Jiang'

(1. Department of General Surgery; 2. Department of Pathology, First Affiliated Hospital of Hunan Normal University/Hunan Provincial
People’s Hospital, Changsha 410005, China)

Abstract A 3-year-old male patient had a 3-day history of abdominal pain associated with frequent and urgent urination,
tenderness and a palpable mass in the lower abdomen. B ultrasound and CT showed that the size of the cyst was
about 11 cm x10 cm x10 cm with a wall of about 3 to 4 mm thick, which clung to the abdominal wall and bladder.
Surgical removal of the huge urachal cyst was performed, the pathological examination showed that there was no
lining epithelium in the cystic lesion with intramural hyperplasia of fibrous connective and infectious granuloma,
infiltration of numerous inflammatory cells. There was no postoperative complication and no recurrence after
3 months. Urachal cysts without lining epithelium are rarely seen, for which operative resection is an effective
treatment of urachal cysts with infection in children.
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Figure 1 Sagittal abdominal CT
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Figure 2 Giant umbilical ureteral cyst adhesion to bladder
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Figure 3 Inner surface of umbilical cyst
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Figure 4 Pathological slide of cyst wall tissue and pericyst tissues (HE)
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x40; D: x400,

(A,B) Cyst wall tissue: there was no lining epithelium in the cystic lesion with intramural hyperplasia of fibrous connective tissue and

infectious granuloma; (C,D) Pericyst tissues: fibrous connective tissues and massive inflammatory cell infiltration can be seen, including

many eosinophils. A: x 40; B: x 100; C: x 40; D: x 400.
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