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A case of urachas with an umbilical cyst identified on fetal ultrasonography
diagnosed after birth
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We report a case in which an umbilical cord cyst was found on fetal ultrasonography in the second trimester
of pregnancy, the patient’'s urachus was diagnosed after birth, and radical surgery was performed. An
umbilical cord cyst was identified at another clinic at 17 weeks of gestation. Fetal ultrasonography and color
Doppler examination at our department at 20 weeks of gestation revealed an umbilical cord cyst. A very
thin lumen was found between the cyst and the fetal bladder, and a patent urachus was suspected. The cyst
diameter gradually increased until 35 weeks of gestation but disappeared at 37 weeks of gestation. No other
fetal abnormalities were observed. At 41 weeks of gestation, a female infant weighing 3585 g was delivered
vaginally. Red tissue was observed at the base of the umbilicus, from which a small amount of serous exudate
was found. She was transferred to a higher medical institution for scrutiny, diagnosed with patent urachus
by cystography, and underwent urachal resection 11 days after birth. The patient was discharged from the
hospital on day 15. On observation of umbilical cord cysts, a patent urachus may be suspected, and postnatal
treatment plans may be facilitated.
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