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A Case of Infected Urachal Sinus with Paralitic Ileus

Kyoko Baba”, Masashi Ishiguro”, Akira Takeda®, Eiju Uchinuma® and Masato Komuro”
YDepartment of Plastic Surgery, Musashino General Hospital
“Department of Plastic Surgery, Ageo Central General Hospital
¥Department of Plastic and Aesthetic Surgery, School of Medicine, Kitasato University
"Department of Surgery, Musashino General Hospital

A 44-year-old man presented to our hospital, complained of a painful thumb-sized mass in the lower umbili-
cal area. Based on the finding of the clinical history and physical examination, we had thought it was infected
urachal sinus. Despite antibiotic therapy, his abdominal pain persisted. Drainage via the umbilicus was per-
formed with incision after admission. Consequently infected urachal sinus was released. Though incision had
not been extended to the peritoneum, he suffered from paralitic ileus two days after drainage. His symptom
was improved with conservative treatment within five days. Total excision of the urachus was carried out after
the infection was improved. The results of imaging studies and the findings during operation suggested that
the paralitic ileus was due to inflammation of infected urachal sinus. This case was rare, but we should consider
possible effect from urachal sinus infection in paralitic ileus.

(JJOMT, 62: 128—132, 2014)
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