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Table 1. 4 Cases of infected urachal cyst

Spread to abd. wall

Age/Sex Symptom History of operation T,WI T,WI  Enhancement on MRI
1.17 F  Fever Appendectomy Iso High (=) (=)
Abd. pain
2.20 M Abd. pain Appendectomy Iso High (+) (+)
Abd. mass
3.33 F  Abd. pain (-) Iso High (+) (+)
4.13 M Abd. pain Appendectomy Iso High (+) (+)

(Table.l). RICHREKRLER %2 ERT 5.
a) ERFIL 17wtk
FFF BB R,
BEAERE © 2 4ERTHEE 0 TRl
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MRI AT T @ TR CIXIEE RN
BL TR ESHRE OERZITRD SNEH» S
I E LT\, T iRk T 5 T3
DILK & BB ESE T 2 m{E 5 DIER GO
»ohic (Figl).
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Iso on T,WI : compared with intensity of muscle
High on T,WI : compared with intensity of fat
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Fig.1. Case 1.
a) T,-weighted axial images. An inhomogeneous, isointense mass (arrows) in contiguity
with the umbilicus is seen.
b) T,-weighted parasagittal image. A high intensity mass (arrows) is well demonstrated
from the dome of the bladder to the dilated umbilicus (arrowheads).

Fig.2. Case 2.
a) T,-weighted parasagittal image. A high intensity mass (arrowheads) with low
intense component is depicted craniocaudally from the bladder.
b) T,-weighted parasagittal images before (left) and after (right) contrast.
The mass appears inhomogeneous, isointensity mass (arrowheads). A low intensity
area with a ring enhancement (arrow) may represent abscess formation.
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<Umbilicus

URACHUS

Fig.4.
a) A schema of the normal urachus.

Fig.3. Case 3.

Contrast T,-weighted axial image.
An inhomogeneously enhanced mass spreads
into the abdominal rectus muscle (arrow).

b) T,-weighted parasagittal image. The urachus visualized as a low intensity band (arrow)
extending craniocaudally from the dome of the bladder.
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Table 2. Frequency of normal urachus demonstrated by MRI (N=313)

Length of visulaized urachus No. of cases Frequency

Full lengh between bladder

dome and umbilicus 11 3.5%

More than a half length to

umbilicus from bladder dome 23 7.4%

Less than a half length to

umbilicus from bladder dome 57 18.2%
Total 91 29.1%

<— Umbilicus

~<—Lig.umbilical
medium

( Urachus

Lig.umbilicale
laterale

Wall of
bladder

Fig.5. Normal urachus of the adult.
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MR Imaging of Infected Urachal Cyst
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The urachus is a tubular structure which connects the dome of the bladder with the umbilicus
during the fetus. It usually regresses into a fibrous cord within Retzius’s space after birth.
Detectability of the urachus in 313 cases and findings of infected urachal cysts in four cases were
retrospectively evaluated by MRI.

All cases with infected urachal cyst were delineated as a soft tissue mass, which showed
heterogenous isointensity on T,-weighted images (compared with that of the muscle) and
hyperintensity on T,-weighted images (compared with that of the fat). After contrast injection,
a prominent ring-like enhancement was obtained in the wall of infected cysts. In 3 cases,
extension of infectious process into the abdominal rectus muscle was further noticed.

The urachus was demonstrated in 91 cases out of 313 cases (29%). The incidence of visualiza-
tion by MRI was similar to that by autopsy. The urachus was depicted as a linear structure
extending from the dome of the bladder toward the umbilichus, signal intensity of which was
isointense on both T, and T,-weighted images (compared with that of the muscle).

MRI was found to be an excellent method to demonstrate the urachus and infected urachal
cyst. MRI was thought to be the modality of choice for the diagnosis of urachal abnormalities.
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