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DEAR SIR

A 4-year old boy presented with pain abdomen, bilious
vomiting and constipation for three days. On examination,
abdomen was distended and tender. X-ray abdomen re-
vealed multiple air-fluid levels suggestive of intestinal ob-
struction. Ultrasonography abdomen revealed dilated
bowel loops with minimal free fluid in peritoneal cavity.
On exploration, there was a band causing obstruction of
terminal ileum which was released. Band was arising
from Meckel’s diverticulum which was connected to a cyst
at umbilicus. On further exploration, the cyst was con-
nected to urachus which was patent (Fig.1). There was
no communication between bladder and urachus, cyst
and urachus, Meckel's diverticulum and the cyst. Resec-
tion of Meckel’s diverticulum with ileum and end to end
ileo-ileal anastomosis was done. Urachus and cyst were
also excised. Patient recovered well postoperatively. His-
topathology confirmed urachal cyst, urachus, and
Meckel’s diverticulum.

Umbilicus is common passage for various structure dur-
ing intrauterine life. These structures usually involute and
their persistence result in a variety of anomalies at this
site. Persistence of vitello-intestinal duct is common
anomaly.[1] Urachal anomalies usually present as ura-
chal sinus, patent urachus, or urachal cyst. Various au-
thors have reported concurrent presence of both vitello-
intestinal duct and urachal anomalies presenting with var-
ious features including intestinal obstruction and persis-
tent discharge from the umbilicus.[2-5] Our case was

unique as we found a Meckel’s diverticulum and a band
which caused intestinal obstruction. Moreover, there was
a urachal cyst at umbilicus which was attached to
Meckel’s diverticulum on one side and to urinary bladder
on other side through a patent tract which was not com-
municating with the urinary bladder. This was quite unu-
sual.

Figure 1: Showing urachal cyst (UC) attached to Meckel’s diverticulum
(MD) on one side and urinary bladder (UB) on other side with a patent
tract- urachus (U).
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