
CYSTS OF THE URACHUS.
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Surgeon to Mercy Hospital.

THE literature on the subject of cysts of the urachus
is not voluminous and is much scattered. Statistical
papers are very rare. Wutz,l writing in I883, denies that
any large, clinically-important cyst of the urachus had
been reported up to that time. He analyzes all the alleged
cases, whether found at autopsy or seen clinically, and re-
jects them all; because they represent either notable
diagnostic errors or data too scanty to justify a diagnosis.
He gives no formal conclusions, but simply analyzes each
reported case. He evidently expects that a typical case
should show in its cyst-wall the presence of each anatomi-
cal layer of the urachus from which the cyst is believed
to form by partial dilatation. Thus, in an ideal case we
should find, first, stratified epithelium, and second, smooth
muscle fibres, as well as the non-dilated portion of the
urachus. The cyst should also lie outside and in front of
the peritoneal cavity.

The minute cysts claimed in his day as urachal are
summed up as follows:

i. All have their seat in the lower fourth or third of
the distance or space between the navel and vertex of the
bladder, and proceed from the normal, persistent portion
of the urachal canal.

2. The majority have stratified pavement epithelium;
a few, only a single layer.

3. All cases have a more or less pronounced envelope
of smooth muscle fibres.

4. Size from microscopic to bean.
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The essentials are not demonstrable in the alleged
large cysts of the urachus reported at autopsy or clinically.

Small cysts, microscopic to bean size, he claimed were
relatively frequent, as he had seen seventy-four cases; but
as these are of no clinical importance I shall not con-
sider them in my statistics.

Doran,2 like Wutz, whose critical acumen he praises,
does not indulge in any concluding generalizations, but,
using Wutz as a guide, is content to show that all reported
cases of urachal cysts of large size are more or less defec-
tive.

His own case is apparently well documented, and he
seeks to show that it could not have been any other patho-
logical condition, such as might form in that locality
(organized peritoneal effusion, encysted dropsy, abscess
cavity, etc.). Yet despite positive evidence and results
of exclusion, he does not seem to commit himnself to an
absolute diagnosis. He is evidently deterred by the fact
that Wutz, with much better opportunities for exact work,
was led to a non-committal point of view.

Cases other than his own are discussed pro and con
with the outcome that they are not beyond criticism,
although in many cases satisfactory for ordinary require-
ments.

Thus, the conclusions reached by both Wutz and Doran
are seen to be destructive rather than constructive to the
statistical side of my subject.

The reports by Hoffman3 in I870, Wolff4 in I873, and
Atlee,5 I873, furnished about the only information upon the
subject until Tait's6 article appeared in I883, followed in
i886 by his report of twelve cases as reported to the Brit-
ish Gynaecological Association.7

To Mr. Tait belongs the credit of being the first to make
a diagnosis in these cases prior to operation. His teachings
were of great value in explaining this bewildering patho-
logical condition to the abdominal surgeon of twenty
years ago.
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Since that period a few writers have studied and re-

ported upon the subject.
Dr. F. Byron Robinson8 has reported four additional

cases operated upon by Tait and two personal cases seen else-
where. He reports his observations in studying the urachus
of the foetal calf, foetal pig, cow, dog, sow and sheep. The
bulk of the paper is made up of his observations while with
Mr. Tait, followed by his conclusions. The paper is of
much value to the student of this pathological phenomenon.

Freer9 and Douglas'" also furnish comprehensive articles
upon the subject, with report of cases.

My own cases, three in number, are rather typical of
the more serious type of these cases by reason of their
considerable size and their dipping down into, and being
adherent to, the pelvic viscera; and their being in each
case extra-peritoneal, with bladder attachment, makes
the diagnosis conclusive.

CASE I.-Female, age 75. Family history negative. Patient
had, aside from diseases of childhood, always enjoyed perfect
health. Had three children, with normal pregnancies and labors.
For fifteen years had suffered the inconvenience of a discharge
of pus from the umbilicus. The discharge was constant, and at
times, following an enlargement of the abdomen and pain, it
became profuse, relieving the pain and causing the swelling to
diminish to such an extent that care was required in its detection.

At various times she had consulted physicians in reference
to the condition, but aside from prescribing various washes
and ointments, no treatment or diagnosis was offered.

She was finally referred to me, and an examination revealed
the following conditions: Patient well preserved and active
for her age. The abdomen was very fat, and a tumor, cocoanut
size, presented in the median line between the umbilicus and
symphysis pubis. The mass could be raised with the abdominal
wall, and was apparently attached thereto.

There was a copious discharge of foul-smelling pus from
the umbilicus, and an eight-inch probe passed into the sinus
failed to reach the lower wall of the sack. The temperature
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was IOI0; pulse IOO. She volunteered the information that it
was no worse than usual, but she was not feeling so well generally,
and there had been, during the past month, very frequent
micturition.

FIG. I.-Cyst of Urachus.
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Under ether anasthesia I excised the umbilicus and un-
healthy skin surrounding it, and, incising down through two
inches of fat, came upon a bulging mass extending from the
umbilicus as far down as I could feel toward the symphysis
pubis. (Fig. I.) This I tapped, and evacuated about five ounces
of horribly fetid pus, followed by a calculus weighing 70 grains.
Exploration with the finger demonstrated the fact that the cyst
had a thick and indurated wall and dipped well down to the
pelvis.

Up to this point in the operation I had not opened the
peritoneal cavity. I now washed out the sac and packed it
with gauze and entered the peritoneal cavity above the location
of the tumor. To my surprise I found the mass densely adherent
to the intestines posteriorly, and, passing my hand down into the
pelvis on the outside of the cyst, discovered it to be closely
associated with the bladder. I now concluded that I was dealing
with a urachal cyst, and as the posterior wall was almost entirely
made up of intestines, I concluded to cut away such portion of
the sac as seemed safe. I left the posterior wall intact, as well
as that portion which dipped down into the pelvis. The wound
was closed so far as I had peritoneum and the balance walled
off with a coffer-dam drain of iodoform gauze. Her recovery
was uneventful, but required three months to close the sinus.

CASE II.-Female, aged ii. Was admitted to the Mercy
Hospital April ii, I905, with the following history furnished
by Dr. M. W. Pearson, who referred the case.

The child had complained for some days of-headache and
vomiting, gradually developing slight tenderness and some pain
in the abdomen, but not severe at any time. There was at first
no localized tenderness and very little distention. One week
prior to admission a general flatness was noted, with fluctuation.
The abdomen became more and more distended.

On admission her temperature was IOI.20, pulse I72, respi-
ration 30. The child was pale and emaciated, with a dry tongue
and anxious expression. She complained bitterly of abdominal
pain, and the entire abdomen was tender, but especially so about
the umbilicus. The abdomen was greatly distended and
board-like. Flatness extended from the umbilicus to symphysis
pubis and from a point two inches to the right of the median
line, almost completely into the loin on the left side. Entirely
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surrounding but especially above the umbilicus was a zone of
redness one and three-eighths inches in diameter, which repre-
sented an area through which the abscess was ulcerating toward
the surface. A positive diagnosis was not made prior to opera-
tion, but tubercular peritonitis and suppurative urachal cyst
were both considered.

Under ether anasthesia the abdomen was opened in the
median line between the umbilicus and symphysis. Absence
of the peritoneum made a diagnosis quickly possible and a
peculiar state of affairs presented. The abdominal cavity was
divided into two compartments by the sac wall, which displaced
the intestines almost entirely to the right side of the cavity
and walled them off. Almost the entire left side below the um-
bilicus was filled with the cyst, which had ruptured, as shown
by Diagram No. 2. Except at the point of rupture the cyst con-
tents were entirely extra-peritoneal, although occupying so large
a part of the abdominal cavity. Several pints of free pus
was confined to the left side and was not in contact with the
intestines.

The position occupied by the mass is fairly well shown in
diagram, Fig. II. The urachus was patulous down to within
three-eighths of an inch of the bladder and was ligated at that
point; so much of the sac as could be dissected out without
tearing up the limiting wall was taken away, and the abscess
cavity washed out and drained with a coffer-dam drain of iodo-
form gauze.

An area two by four and one-half inches was bare of peri-
toneum at the site of wound, but there has been no trouble from
this source.

CASE III.-Male, aged 73. Referred by Dr. Stowell.
Family history negative. Had always been well, except an
attack of orchitis four months previous. For six months he
suffered with pain and soreness in the abdomen, but noticed no
tumor. Two weeks before my visit the abdominal wall opened
spontaneously two inches below the umbilicus and discharged
urine. There had never been any pus. If lying down quietly
the urine did not escape, but so soon as he assumed an upright
position there was a constant discharge.

The old gentleman appeared perfectly well aside from this
urinary sinus, which was about the circumference of a pencil
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and entered immediately into a large sac, the lower limit of
which I could not reach with an eight-inch probe.

Under ether anasthesia I entered the peritoneal cavity'~~~~~~~~
DOTTO 1./t : ' V
RIPRE3SENT3
UR?ACHU$S*v :.~~~~~S -

tLADDER

FIG. 2.-Cyst of Urachus.
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above the sinus and found the sac anterior to the parietal peri-
toneum. The sac extended to within one inch of the umbilicus,
above which the urachus was not patulous (Fig. III.), and down-

£'OTTE 41i=YE
F?EPRE3ENT3

RUPWRE ~~~~~~~~CYSrWALL

FIG. 3.-Cyst of Urachus.

536



CYSTS OF THIE tJRACHIJS.

ward into the pelvis. It was intimately connected with the
bladder at the point of urachal contact and was densely adherent
to the posterior bladder-wall, as well as to the intestines, the
greater part of the posterior sac-wall being made up of abdominal
viscera. After freeing the anterior wall of the cyst sufficiently,
I made a plastic closure of the original point of rupture through
the abdominal wall. A catheter was passed into the bladder
through the urethra and allowed to remain for several days.
The abdominal wound was closed without drainage. Patient
made an uninterrupted recovery and was about the house on
the fourteenth day.

Two months later I was told by Dr. Stowell that the ab-
dominal wall had given way again a trifle lower down toward
the symphysis, and urine is again discharging through a small
sinus. I have advised its closure, but shall not attempt anything
more radical than plastic closure, not entering the peritoneal
cavity, since I think total extirpation impossible.

Since writing the above, I am informed by Dr. Stowell
that the opening has closed spontaneously, and urine is
voided entirely through the urethra.
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The cases above tabulated represent the known clin-

ical material as published up to this time, or at least all
that a careful search revealed. The table contains in addi-
tion 28 cases which were secured by correspondence and
which have not been previously reported (Cases 59 to 86).

The history of many of these cases as given is very
meagre and some of them are of no clinical importance.
I have, however, tabulated all of those secured by corre-
spondence, although in most instances the data received is
not sufficient to warrant a positive classification.

SEX AND AGE.

Of the 89 cases here tabulated, including the three of
my own, there were twenty-one males, fifty-eight females,
and seven in which sex was not stated.

That urachal cysts are more common in middle life
(from 20 to 40 years), and that in adult life women are
more frequently affected than men, is shown from the fact
that in seventy-two cases where the age is given, thirty-
four cases were between twenty and forty years of age.
Twenty-nine of these were females and five males. Of
fourteen cases under fifteen years of age an equal number
were males and females, and of the remaining fifteen who
were past forty, ten were females and five males. It was
stated in five cases that the woman was pregnant at the
time she presented herself for treatment.

HISTORY.

Perhaps the most constant factor in the history of this
condition is a mass felt between the umbilicus and sym-
physis pubis, varying in size from a barely palpable mass
to a very large tumor. The symptoms usually present
are a feeling of illness, loss of flesh, pain, often fever, gas-
tric disturbance, and indeed the appearance of a tubercular
subject. In addition to these we have in I5 per cent. of
cases a discharging sinus through the umbilicus.

Tait speaks of peculiarities in the percussion note.
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Other phenomena resulting from attempts at diagnosis,
bimanual palpation, tapping, etc., appear to be equivocal
in character, excepting in the presence of polygonal epi-
thelium in the sediment of the tapped fluid. This, if
present, is said to be pathognomonic.

DIFFERENTIAL DIAGNOSIS.

This condition has been diagnosed as tubercular peri-
tonitis, and to one who has not come in contact with urachal
cyst it is a most pardonable error.

A large cyst of the urachus may be mistaken for a
parovarian cyst or an ectopic gestation.

TREATMENT.

Tait's Technique is naturally depended upon largely
in the treatment. Incision and drainage are the first essen-
tial. A large proportion of these cysts cannot be extirpated,
and Tait used irrigation and mopping with iodine. In
two of my cases I simply irrigated and drained, with good
recovery.

The detached peritoneum is troublesome, but, as sug-
gested by Douglas, may be sutured back to the parietes,
the to omentum, or excised and spread over the gap.
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