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Case Report

Detect�on of Urachal Anomaly dur�ng Prenatal: A Newborn Case Report

Prenatal Dönemde Saptanan Urakal Anomal�: B�r Yen�doğan Vakası
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ABSTRACT

The urachus �s the remnant of the cloaca and allanto�s that has rema�ned s�nce the embryolog�cal per�od. If th�s remnant does not close �n
the early per�od, congen�tal urachal anomal�es, such as patent urachus, urachal cyst, urachal s�nus and urachal d�vert�culum occur. Con-
gen�tal urachal f�stula �s a rare type of these anomal�es. Th�s case report presents a newborn born at 38 weeks and four days of age, we�g-
h�ng 2820 grams. A healthy-term baby, whose urachus anomaly was detected dur�ng the antenatal per�od, was adm�tted to the neonatal
un�t for follow-up and treatment. The pat�ent, who had ur�ne d�scharge from the umb�l�cal reg�on, was d�agnosed w�th a urachal f�stula.
The pat�ent was operated on by ped�atr�c surgeons on the 7th day of h�s l�fe.
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ÖZET

Urakus, embr�yoloj�k dönemden kalan kloaka ve allanto�s�n kalıntısıdır. Bu kalıntı erken dönemde kapanmazsa patent urakus, urakal k�st,
urakal s�nüs ve urakal d�vert�kül g�b� konjen�tal urakal anomal�ler ortaya çıkar. Konjen�tal urakal f�stül bu anomal�ler�n nad�r görülen b�r
türüdür. Bu olgu sunumunda 38 ha�a 4 günlük, 2820 gram ağırlığında doğan yen�doğan sunulmaktadır. Antenatal dönemde urakus ano-
mal�s� tesp�t ed�len sağlıklı term bebek, tak�p ve tedav� amacıyla yen�doğan ün�tes�ne yatırıldı. Umbl�kal bölgeden �drar gelmes�yle hastaya
urakal f�stül tanısı konuldu. Hasta yaşamının 7. gününde çocuk cerrah� tarafından amel�yat ed�ld�.
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INTRODUCTION
The urachus �s an embryonal remnant of the blad-

der that extends from the anter�or part of the bladder
to the umb�l�cus (1). Patent urachus, a rare cond�t�on,
falls under the category of urachal anomal�es. It �s ca-
used by a developmental d�sorder of the normal embr-
yolog�cal t�ssues that serve to empty the fetal bladder.
The present�ng symptoms are determ�ned by the locat�-
on and quant�ty of pers�stent t�ssue. Some urachal ano-
mal�es are apparent at b�rth, wh�le others may not be
d�agnosed unt�l adulthood or are �nc�dentally d�scove-
red dur�ng �mag�ng for other reasons. In the past, surg�-
cal resect�on of urachal anomal�es was commonly per-
formed due to the r�sk of mal�gnancy assoc�ated w�th
rema�n�ng ectop�c t�ssue (2). Urachal anomal�es typ�-
cally man�fest as umb�l�cal dra�nage, �nflammat�on aro-
und the umb�l�cus, or ur�nary tract �nfect�ons. However,
they can also present w�th umb�l�cal swell�ng, per�um-
b�l�cal erythema or �nfect�on w�th�n the urachal tract
�tself. Subcl�n�cal urachal anomal�es are bel�eved to be
prevalent w�th�n the populat�on. The most common
age group for the anomaly �s the neonatal per�od (3).

CASE REPORT
A 38-week four-day old 2820 gram baby boy was

born healthy by cesarean sect�on from a 21-year-old
mother. There was no need for postpartum resusc�tat�-
on. An ultrasound was performed on the mother by the
per�natolog�st dur�ng the antenatal per�od of 21 weeks
and three days. Ultrasound reported a 42x39 mm allan-
to�s cyst (patent urachus) w�th cont�nu�ty w�th the blad-
der at the base of the umb�l�cal cord. The pat�ent was
adm�tted to the neonatal �ntens�ve care un�ta�er b�rth
for further exam�nat�on and treatment. Pat�ent's v�tal
s�gns were stable. H�s v�tals were temperature 36.4°C;
heart rate 115 beats per m�nute; blood pressure 70/40
mmHg; resp�ratory rate 56 breaths per m�nute; SPO2
98%. On phys�cal exam�nat�on, h�s general cond�t�on
was good. There was no tenderness w�th palpat�on du-
r�ng the abdom�nal exam�nat�on. H�s external gen�tour�-
nary system appears male. H�s testes are located b�late-
rally w�th�n the scrotum. H�s umb�l�cal cord cons�sts of
two arter�es and one ve�n. Dur�ng ur�nat�on, ur�ne was
observed com�ng from the lower part of the umb�l�cal
cord �n the umb�l�cus reg�on (F�gure 1). There was no

redness, �ncreased temperature or bad odor around the
navel. Transfontanel and abdom�nal ultrasonography
evaluat�ons are normal. No anomaly was detected �n
echocard�ography. Laboratory data resulted �n normal.
The pat�ent underwent ur�nary catheter�zat�on. The
urachal f�stula l�ne was observed by adm�n�ster�ng
contrast mater�al w�th a Foley catheter (F�gure 2). The
pat�ent was operated on by a ped�atr�c surgeon on the
7th day of h�s l�fe (F�gure 3). It was observed that the
ur�nary catheter, wh�ch was advanced from the umb�l�-
cal reg�on dur�ng the surgery, came out of the bladder.
Another catheter, wh�ch was s�multaneously advanced
through the urethral meatus, was also seen to come out
of the umb�l�cus. The f�stula l�ne was exc�sed. The blad-
der dome was repa�red �n double layers. The pat�ent's
ur�nary catheter was removed on the 5th postoperat�ve
day. A�er the removal of the catheter, ur�ne output was
spontaneous. No ur�ne flow was observed from the um-
b�l�cal reg�on. He was d�scharged to home on the s�xth
postoperat�ve day.

F�gure 1. Flu�d leak�ng around the umb�l�cal cord.
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F�gure 2. F�stulography reveals a tubular connect�on between the ur�nary bladder and the umb�l�cus.

F�gure 3. Peroperat�ve v�ew.

DISCUSSION
The urachus �s an embryonal remnant that extends

from the anter�or dome of the bladder to the umb�l�cus.
The role of the urachus �n the f�rst tr�mester of preg-

nancy �s to fac�l�tate the removal of fetal waste from the
placenta (4). In the fourth and f��h months of preg-
nancy, the bladder descends towards the pelv�s. Thus,
the urachus lengthens, the lumen narrows, and a per-
manent f�bromuscular cord forms. Th�s f�brous band �s



Ped�atr Acad Case Rep Urachal Anomaly of Newborn

47

also known as the med�an umb�l�cal cord (5,6). Urachal
anomal�es occur when embryonal remnants fa�l to reg-
ress su��c�ently. The et�ology of urachal anomal�es has
yet to be fully d�scovered. Urachal anomal�es can be
class�f�ed �nto four groups: urachal cyst, urachal s�nus,
patent urachus andurachal d�vert�culum. These anoma-
l�es can be def�ned: patent urachus, where the ent�re
tubular structure �s �ntact; urachal s�nus, where the um-
b�l�cal end of the structure does not close; urachal d�-
vert�culum, where the bladder end of the structure
does not close; urachal cyst, �n wh�ch both ends are clo-
sed, but the central lumen rema�ns open (7). Urachal
cysts, the most common urachal anomal�es, can occur
at any t�me from the f�rst day of l�fe. The average t�me
to d�agnos�s �s four years of age. In the l�terature, urac-
hal anomal�es have also been assoc�ated w�th hypospa-
d�as and renal anomal�es (8,9). However, �n our case, no
anomaly accompan�ed the urachal f�stula. D�agnos�s of
urachal anomal�es beg�ns w�th a deta�led h�story and
phys�cal exam�nat�on. The d�agnos�s of patent urachus
or urachal s�nus �s made by ur�ne com�ng from the um-
b�l�cus. However, �n rare cases, the pat�ent may also be
d�agnosed w�th the retract�on of the umb�l�cus wh�le
ur�nat�ng (10). Cl�n�cal susp�c�on �s usually supported by
ultrasound. In the study of 45 ch�ldren w�th urachal
anomal�es, �t was observed that more than 90% of the
ch�ldren were d�agnosed correctly w�th ultrasonog-
raphy. In our case, the d�agnost�c process proceeded
s�m�larly to the l�terature. Urachal f�stula was detected
by ultrasound �n the antenatal per�od. In the postnatal
phys�cal exam�nat�on, ur�ne was observed com�ng from
the umb�l�cus. Vo�d�ng cystourethrogram (VCUG) has no
cl�n�cal s�gn�f�cance �n d�agnos�ng urachal anomaly. Ad-
d�t�onally, ur�nalys�s and ur�ne culture have no place �n
d�agnos�s (11,12). However, some phys�c�ans recom-
mend a s�nogram or VCUG �n ch�ldren w�th umb�l�cal
dra�nage. (13) Contrast-enhanced consumpt�on s�nog-
raphy was performed on our pat�ent to conf�rm the d�-
agnos�s and check the presence of a poster�or urethral
valve. Ur�ne was seen com�ng out around the umb�l�-
cus. Thus, our d�agnos�s was conf�rmed. Most stud�es
recommend that surg�cal �ntervent�on should be avo-
�ded �n ch�ldren under one year of age. It �s stated that
surg�cal resect�on �s l�m�ted to ch�ldren w�th more than
one cl�n�cal ep�sode and over one year of age. These
stud�es show that most cases of symptomat�c patent
urachus can be treated w�th a h�gh success rate w�thout
surg�cal �ntervent�on. (14). Surgery was planned for the
urachal anomaly, wh�ch was too large to close sponta-
neously. Therefore, the pat�ent was operated on by the

ped�atr�c surgeon on the 7th day of h�s l�fe. There was
no problem at the 1-month postoperat�ve check-up.

CONCLUSION
Patent urachus �s a rare anomaly. Early d�agnos�s

of urachal anomaly �s s�gn�f�cant �n prevent�ng �nfect�-
on. In the d��erent�al d�agnos�s of d�scharge from aro-
und the umb�l�cus �n the neonatal per�od, anatom�cal
abnormal�t�es should be kept �n m�nd, �n add�t�on to �n-
fect�ous causes.
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