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A B S T R A C T 

Introduction: Urachal remnants, such as the vesicourachal diverticulum, or urachal cysts are rarely 

involved in calculus or calcification. There are currently no case reports of urachal remnants with calculus 

just below the umbilicus. 

Case Presentation: A healthy 28-year-old man presented with umbilical drainage. Abdominal computed 

tomography showed inflammation just below the umbilicus with calculus. The patient was diagnosed with 

ombilitis with a urachal remnant and underwent laparoscopic resection for the urachal remnant after the 

attenuation of ombilitis. Surgical findings showed that the omentum adhered to the abdominal wall along 

with the urachal duct. The urachal duct with calculus was resected at the top of the bladder. The main 

component of calculus was silicic acid. Pathological findings were compatible with a urachal remnant and 

there was no evidence of a malignant tumor. 

Discussion: The main component of calculus is derived from necrotic material caused by inflammation 

because silicic acid was detected, indicating a different etiology from that of urinary calculus. 

Conclusion: We encountered a rare case of a urachal remnant with calculus below the umbilicus. 
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Introduction 

 

Urachal remnants are associated with repeated relapse and rarely lead to 

a malignant tumor [1]. Case reports of urachal remnants, such as the 

vesicourachal diverticulum, or urachal cysts together with calculus or 

calcification have been reported in the literature [2, 3]. We herein 

describe a rare case of a urachal remnant with calculus below the 

umbilicus. 

 

Case Report 

 

A 28-year-old man presented with umbilical drainage. Abdominal 

computed tomography (CT) showed localized inflammation just below 

the umbilicus with calculus (Figure 1). The patient was diagnosed with 

ombilitis due to a urachal remnant. Laparoscopic resection of the urachal 

remnant was performed. 

 

 

 

I Surgical Findings 

 

The omentum adhered to the abdominal wall along with the urachal duct 

(Figure 2a). The urachal duct and bilateral medial umbilical fold were 

identified after the detachment of adhesions (Figure 2b). The urachal 

duct was resected at the top of the bladder (Figure 2c) and the umbilical 

remnant with calculus was removed through the incision of the 

umbilicus. 

 

II Resected Specimen Findings 

 

The urachal remnants with calculi were clumped together due to 

inflammation (Figure 3). The main component of calculus was silicic 

acid.  

 

III Pathological Findings  

 

There was no evidence of a malignant tumor. A luminal structure 

compatible with a urachal remnant was identified. The patient was 

discharged on postoperative day 4 without any complications. 
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Figure 1: Abdominal CT showing mass with calculus just below the umbilicus. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: a) The omentum adhered to the abdominal wall along with the urachal duct. b) The urachal duct (arrowheads) and bilateral medial umbilical fold 

(arrows) were identified. c) The urachal duct was resected at the top of the bladder (arrowheads). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: The urachal remnants with calculi were clumped together due to inflammation. 
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Discussion 

 

The urachal duct, an epithelial luminal structure that connects the 

umbilicus to the bladder, is generally formed in the early stages of fetal 

life and regresses after approximately 8 weeks of gestation [4]. Urachal 

remnants are classified into four types based on their morphology: patent 

urachus, which is open from the bladder side to the umbilical side; 

urachal cyst, which is closed at both ends; umbilical-urachus sinus, 

which is open only at the umbilical side; and vesicourachal diverticulum, 

which is open only at the bladder side [5]. Patients with urachal remnants 

are mostly asymptomatic, but may become symptomatic with abdominal 

pain, redness, swelling, or drainage when complicated by infection [6]. 

Our patient was diagnosed with ombilitis due to umbilical-urachus sinus 

because abdominal CT showed localized inflammation around the 

umbilicus. 

 

Urachal remnants are indicated for surgical treatment because they are 

often accompanied by omphalitis, which sometimes recurs when treated 

by drainage alone. Furthermore, urachal remnants may progress to 

cancer [7]. Urachal remnants with calculus are very rare, but suggest 

communication between urachal remnants and bladder, allowing urine 

to flow into the urachal lesion [2]. Moreover, calcification or calculus 

within urachal remnants is frequently associated with tumors [8]. In the 

present case, CT did not reveal any findings of a tumor, and surgery was 

performed for the urachal remnant. 

 

If the main component of calculus is derived from urinary calculus, urine 

comes into contact with the shed epithelium filling the lumen of the 

urachal duct, and salts in urine precipitate and become a nucleus for the 

formation of calculus. However, in the present case, pathological 

findings did not reveal a lumen between the bladder and urachal duct. 

Therefore, calculus formed with necrotic material caused by 

inflammation because silicic acid was detected, indicating a different 

etiology from that of urinary calculus. 

 

Conclusion 

 

We encountered a rare case of a urachal remnant with calculus that 

formed directly below the umbilical region with necrotic material due to 

omphalitis caused by the urachal remnant. 
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