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A Case of Urachal Remnant Abscess with Gross
Hematuria

Since urachal abnormalities are uncommon and have various clinical manife-
stations such as umbilical discharge, periumbilical pain, recurrent urinary tract
infection and abdominal mass according to its structure, it is not easy to diagnose.
We report our experience of a patient with urachal remnant abscess who presented
with gross hematuria initially, and improved after the management with intra-
venous antibiotics and percutaneous drainage of abscess.
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Fig. 2. Fluoroscopic image shows the position of the catheter for
pus drainage in the urachal abscess.

Fig. 1. Abdominal CT shows the abscess (arrow) of urachal remnant between bladder and rectus abdominis
muscle (A: transverse section, B: coronal section).
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