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Application value of ultrasound in diagnosis of urachal disease

GU Jiying,ZHANG Huiping,ZHANG Xuemei, JIA Chao, DU Lianfang
Department of Ultrasound, Shanghai General Hospital , Shanghai Jiaotong University School of Medicine , Shanghai 200080, China

ABSTRACT Objective To analyze the ultrasonic manifestations of urachal disease,and to explore the clinical
application value of ultrasound in diagnosis of this disease.Methods Nineteen patients with urachal anomalies were examined by
two—dimensional ultrasound and color Doppler ultrasound, all cases were confirmed by pathology or CT, 8 patients were underwent
contrast—enhanced ultrasound (CEUS ), the microvascular perfusion in the tumors was observed.Results In 8 cases of urachal
cyst,5 cases showed typical anechoic sonogram by two —dimensional ultrasound,and 3 cases with hypoechoic masses were
diagnosed by CEUS.There were 7 cases of urachal carcinoma with inhomogeneous hypoechoic sonographic,and calcification was
found in 3 cases,and 3 cases showed heterogeneous and high enhancement by CEUS.1 case of urachal abscess showed untypical
ultrasonographic features was misdiagnosed as bladder cancer.l case of urachal diverticulum was diagnosed correctly by
characteristic location and typical ultrasonographic findings.2 cases of urachal mucinous cystadenoma exhibited solid hypoechoic
nodules with clear boundary and homogeneous echo at the anterior wall of bladder,showing poor blood supply by CEUS.
Conclusion Urachal disease has special features of ultrasonography,CEUS can identify the character and invasive range of
lesions, and improve the diagnostic accuracy.Therefore, ultrasonography has an important clinical value.
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Ultrasonic diagnosis of transverse testicular ectopia:a case report
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