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CASE PRESENTATION

A 2-year-old male child presented with umbilical
discharge (for 1.5 years), red-brown swelling at the
umbilicus (since birth), and severe excoriation around
the umbilicus (for 1 year). He was taking medicine from
a local practitioner for umbilical swelling for one year.
But there was no improvement. Gradually periumbilical
excoriation worsened.

Figure 1: Cyst and the band were excised

On examination, the excoriated skin became black. He
was investigated for routine hemogram, USG whole
abdomen, and pre-anesthetic checkup. Ultrasonography
showed umbilical sinus. After optimization, surgery was
performed that showed a cystic swelling beneath the
umbilicus, opening at the umbilicus. The end of cystic
swelling was connected with the distal ileum (site for
Meckel's diverticulum) with a fibrous band. The cyst and
the band were excised. Fig 1. Umbilicoplasty was done
along with layered wound closure. The postoperative
period was uneventful. Histopathology of the excised
specimen showed a cystic lesion composed of ectopic
gastric mucosa surrounded by muscle layer and
fibroadipose tissue. This report interpreted it as an
omphalomesenteric duct cyst with the ectopic gastric
mucosa.

DISCUSSION

Omphalomesenteric duct cyst is the least common vari-
ant of omphalomesenteric ductl. The omphalomesenter-
ic duct is a connective tubular stalk between the midgut
and yolk sac. During embryological development (be-
tween 5th and 9thweeks of gestation) and with fetal
growth this duct became obliterated. Altered and ham-
pered development of omphalomesenteric duct can pre-
sent various remnants like persistent vitelline duct,
Meckel’s diverticulum, omphalodiverticular band, meso-
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diverticular band, omphalomesenteric duct cyst (Meck-
el’s cyst or umbilical cyst), umbilical sinus, and umbili-
cal polyp.1,2,3 Histopathology of omphalomesenteric
duct remnant resembles the small bowel. Occasionally
ectopic gastric mucosa or pancreatic tissue are also
found in omphalomesenteric duct remnants. 4,5.

The presentation is variable from simple umbilical swell-
ing to umbilical discharge, and intestinal obstruction.
The umbilical discharge may be purulent (omphalitis),
blood mixed (umbilical granuloma), urine (patent ura-

chus or urachal cyst), and feculent (remnant of the om-
phalomesenteric duct) 7. In a retrospective study of 132
pediatric patients containing omphalomesenteric duct
remnants, we found only one case (0.75%) of ompha-
lomesenteric duct cyst. Cyst was containing small bowel
mucosa and not connected to bowel and umbilicus1. But
in the index case, the cyst was lined by the ectopic gas-
tric mucosa, and the cyst opened at the umbilicus. Unu-
sually cysts communicate with the umbilicus. All report-
ed cases tabulated in Table 1 showed communication
with umbilicus except one reported by Iwasaki M et al. 6

Table 1: Showing reported cases of omphalomesenteric duct cyst containing gastric mucosa

S.no. Reference year Age of patient Clinical and Peroperative findings Hlstopathology of
specimen
lwasaki M. et al, . )
1 2009 [6] 6 years Heterotopic gastric mucosa
Persistent umbilical discharge with intermittent
9 Tamilselvan K. et al. 6 months blood-stained fluid, periumbilical chemical Ectopic gastric mucosa
2012 [7] dermatitis, cystic swelling beneath the umbilicus picg
open at umbilicus
Jagtap A.B. et al Clear serous discharge from .
3 2016 [8] 2.5 years the umbilicus, erythema at infraumbilical region Gastric antral type mucosa
4 Reporting case 2 years Umbﬂmal discharge, r.ed.-brown swelling at the Ectopic gastric mucosa
umbilicus, severe excoriation around the umbilicus
The ectopic gastric mucosa secretes gastric juice Consent to Publication: Author(s) declared taking informed

containing gastric acid. The gastric acid persistently
discharged from the umbilicus and spread around the
umbilicus causes chemical dermatitis and gradually
excoriation occurs5. Persistent umbilical discharge with
periumbilical excoriation after conservative management
needed further evaluation and surgical exploration for
definitive treatment.
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