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Fig. 2. Anomalies of urinary system consisting of ura-
chal cyst (UC) and dilated bladder (LB} are
seen. The umbilicus (U) is attached to urachal
cyst. Note also bilateral hydroureter and cystic
kidneys (Case 1).

Fig. 1. Frontal view of patient showing distended
abdomen with wrinkling of skin (Case 1).

: LB -6
Fig 3. Urachal r:!.rst npened and cut surface of right Fig. 4. Close up view of inner aspect of the urachal
kidnev. Junction (arrow) of the dilated bladder cyst _Ehm'-‘"lE_; prominent '-t'ELhE':IJ]_EIE. Note the
and urachal cyst can be seen (Case 1). opening of right ureter {arrow] (Lase L),

type IVl 1" 4 2218 we<H(Fig 2, 3), = #/F
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Fig. 5. Fistulogram (lateral view) of urachal anomaly
in case 2, Urinary fistula between urinary blad.
der and umbilicus is zeen.
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Fig. 7. Low power picture o
ing lining epithelium. {case 2). H&E x= 100

[ the patent urachus, show-

Fig. 8. High power reveals that tue lining epithelium
consisting of pseudostratified columnar to tran-
sitionl epithelia (case 2). H&E = 250
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Table 1. Congenital urachal anomaly. Analysis of 3 cases reported in Korean literature

Diagnosis by
Case No. Age at Dx Sex Family history - e -
I:Euthur & vear) Type (Yr) & ass, anomaly Umbilical mass Clinical X.ray Biopsy or
exXanm, Autopsy
1 (Mg, 1964) i’atent 16 1 - 2xdem + lateral biopsy
e urachus cystogram
2, (3, 1977) Patent 3 M - small + fistulogram -
urachus
3. (95, 1982) Patent 12 F — — t fistulogram
urachus
4, (Case 1) Urachal 1/363 M - abdominal + - autopsy
) cyat distention
3. (Case 2) Patent 11 M - - + fistulogram biopsy
urachus
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= Abstract =

Urachal anomaly
—Two Cases Report—

Jung Ran Kim, M.D),, Eun Hee Suh, M.D.
Je G. Chi, M.D., Hyung Soo Kim*, M.D.
and Choong Hee Kim**, M.D.

Depariment of Pathology, College of Medicine
Seowl National University, and Departments af
Urology® and Pediaivics**, Seoul National Hospital

Two cases of urachal anomaly (1 urachal cyst and 1
patent urachus) are reported in a neonate and an eleven.
year old boy, respectively.

In case 1, the patient was born after an uncomplicated
pregnancy to a mother who had taken progesterone
during the first trimester. Because of breech presenta-
tion, cesarian section was elected to deliver a male baby
weilghing 2.3 kg who showed abdominal distension, The
patient died of respiratory difficulty several minutes
after birth. At autopsy, there was a large cyst in the
midpoint of the abdominal and pelvic cavity. This round
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cyst was composed of two components, urachus and
urinary bladder. No area of umbilicocystic fistula was
present. The lining epithelium was chiefly of transi.
tional tyvpe.

Associated anomalies were segmental stenosis of
posterior urethra, absence of abdominal musculature,
hilateral polycystic kindney of Potter type IV, hydrour-
eter, and hypoplasia of lungs. Low set ears, mi-
crognathia and club foot were also present.

In case 2 the patient was 1l-yvear old boy. He had
suffered from intermittent urinary dribbling from um.
hilicus since early infancy, whenever the abdominal
pressure was increased. The patency of urachus was
confirmed by fistulography. And the urachal anomaly
was surgically removed. Histopathologically the resect-
ed patent urachus consisted of pseudostratified colum-
nar to transitional epithelium resting on fibrous stroma
mixed with well formed smooth muscle bundles.
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