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O m ph alom e s e nte ric duct is  a norm al e m bryological s tructure , w h ich  conne cts  th e  m id gut to yolk  s ac in intra
ute rine  life . It norm ally oblite rate s  by 5th  - 9 th  w e e k s  of ge s tation. Failure  of om ph alom e s e nte ric duct to oblite rate
le ads  to various  anom alie s  in th e  um bilical re gion including Me ck e l’s  dive rticulum , om ph alom e s e nte ric duct cys t,
om ph alom e s e nte ric s inus  or fis tula. Rare s t pre s e ntation of pe rs is te nt om ph alom e s e nte ric duct is  om ph alom e s e nte ric
fis tula. It is  us ually s e e n in pae diatric patie nts  as  pe rs is te nt dis ch arge  from  um bilicus ;1 h ow e ve r cas e s  h ave  als o
be e n re porte d in adults .2 It can als o pre s e nt as  s m all bow e l obs truction due  to prolaps e  of ile um  th rough  th e
fis tula, re q uiring e arly diagnos is  and tre atm e nt. Th is  cas e  re port is  of rare  om ph alom e s e nte ric fis tula, w ith  a brie f
re vie w  of its  path oge ne s is , clinical and radiological findings .

ABSTRACT

Introduciton

Om ph alom e s e nte ric duct anom alie s  are  us ually s e e n
in pae diatric population. Th e y m os t com m only pre s e nt
as  pe rs is te nt dis ch arge  from  um bilicus .1 Am ong
various  om ph alom e s e nte ric duct anom alie s , only
Me ck e l’s  dive rticulum  is  com m on, s e e n in approxi-
m ate ly 2%  of th e  w orld’s  population. Th is  cas e  re port
pre s e nts  a rare  pre s e ntation of om ph alom e s e nte ric
duct anom aly; an om ph alom e s e nte ric fis tula. To th e
k now le dge  of auth or only a s ingle  cas e  of conge nital
um bilical fis tula in an adult fe m ale  h as  be e n re porte d
in lite rature  in Pak is tan till now .2 A re vie w  of th e
lite rature  (in infants ) re ve ale d th at 65 cas e s  of pate nt
om ph alom e s e nte ric duct h ave  be e n re porte d in
Japan.3

fe cule nt dis ch arge  from  um bilicus  s ince  2 m onth s  of
age . Patie nt w as  born th rough  norm al vaginal de live ry
w ith  an uncom plicate d pe rinatal h is tory. Patie nt h ad
norm al um bilical cord at th e  tim e  of birth . Afte r
s lough ing of um bilical s tum p a pink  nodular grow th
w as  note d. Th e  nodule  re gre s s e d at around 2 m onth s
of age  and patie nt de ve lope d pe rs is te nt fe cule nt
dis ch arge  from  um bilicus . Patie nt h ad norm al bow e l
and bladde r functions .
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Case Report

A 4 m onth s  old boy re fe rre d th rough  outpatie nt
de partm e nt for fluoros copic e xam ination for pe rs is te nt

Figure 1: A 4 m onth  old boy w ith  pe rs is te nt um bilical dis ch arge
caus ing om ph alitis  and pe riom ph ilitis .



38PJR January - March 2015; 25(1)PAK ISTAN JOURNAL OF RADIOLOGY

Discussion

Om ph alom e s e nte ric fis tula is  a rare  anom aly and
cons titute s  only 2 %  of th e  various  om ph alom e -
s e nte ric duct anom alie s . Om ph alom e s e nte ric duct
appe ars  in e arly e m bryonic life  as  a long tubular
s tructure  conne cting m id gut to th e  yolk  s ac. It
norm ally oblite rate s  by 5th  - 9 th  w e e k s  of intraute rine
life  form ing a s olid cord lik e  s tructure  conne cting th e
ile um  and th e  um bilicus . Failure  of th is  ph ys iological
proce s s  re s ults  in pe rs is te nt abnorm al com m unication
be tw e e n th e  um bilicus  and th e  ile um  or an om ph alo-
m e s e nte ric fis tula.
It is  com m only s e e n in pae diatric population, alth ough
fe w  cas e s  h ave  als o be e n re porte d in adults . No
s pe cific s e x pre dile ction h as  be e n note d; h ow e ve r
Yam ada e t al3 s tudie d 65 cas e s  of om ph alom e -
s e nte ric fis tula in Japan s h ow ing m ale  pre dom inance ,
w ith  a m ale  to fe m ale  ratio of 2.8:1.
It h as  be e n re porte d th at m os t ne onate  are  full te rm
w ith  norm al um bilical cord at birth . H ow e ve r, afte r
s lough ing of um bilical cord a pink  nodule  is  fre q ue ntly
le ft at th e  um bilicus  in m any cas e s .4 Clinical pre -
s e ntation of om ph alom e s e nte ric fis tula are  us ually
nons pe cific. Patie nts  can pre s e nt w ith  pe rs is te nt
dis ch arge  from  um bilicus , w h ich  m ay contain inte s tinal
fluid or fe cal m atte r, due  to abnorm al conne ction
be tw e e n th e  ile um  and th e  um bilicus  and th is  th e
pre s e ntation of our patie nt. O m ph alitis  or pe riom -
ph alitis  can als o occur due  to th is  contam inate d dis -
ch arge . Patie nts  can als o pre s e nt w ith  com plications ,
th e  m os t com m on am ong w h ich  is  s m all bow e l obs -
truction due  to prolaps e  of ile um  th rough  th e  um -
bilicus . Th is  pre s e nts  as  a s aus age  lik e  m as s  at th e
um bilicus  and a re lative ly h igh  incide nce  (52.8% ) of
ile al prolaps e  h as  be e n re porte d in th e s e  patie nts .1

Sm all bow e l obs truction can re s ult in s e rious  m orbidity
and m ortality if prom pt diagnos is  and tre atm e nt is
not e ns ue d.
Prom pt diagnos is  of om ph alom e s e nte ric fis tula is
ne ce s s ary to avoid s e rious  com plications . Th e  m os t
im portant factor in diagnos is  of om ph alom e s e nte ric
fis tula is  h is tory of th e  patie nt. Radiograph y can
prove  h e lpful in s upporting th e  clinical diagnos is . In
cas e s  w ith  pe rs is te nt dis ch arge  from  um bilicus ,
fis tulogram  or s inogram  can be  h e lpful in de m ons -
trating com m unication be tw e e n um bilicus  and th e
gut, as  in th is  cas e . Abdom inal radiograph y m ay be

Fluoros copic e xam ination w as  pe rform e d. A fine
rubbe r tube  w as  pas s e d th rough  th e  s inus  ope ning
in th e  um bilicus . Gas trograffin w as  ins tille d th rough
th e  s inus  ope ning. Fre e  flow  of contras t w as  s e e n
th rough  th e  um bilicus  into th e  s m all bow e l. No s pillage
of contras t w as  note d in th e  pe ritone al cavity and
urinary bladde r w as  not opacifie d by th e  contras t
m e dium . No e vide nce  of abnorm al gut dilatation w as
note d.
Th e  findings  on fluoros copic e xam ination w e re
cons is te nt w ith  om ph alom e s e nte ric fis tula.

Figure 2 & 3: Fis tulogram  de m ons trate s  fre e  flow  of contras t
th rough  th e  um bilicus  into th e  bow e l loops . No opacification of

th e  urinary bladde r or contras t s pillage  into th e  pe ritone um . Th e
fe ature s  are  s ugge s tive  of pe rs is te nt om ph alom e s e nte ric duct

w ith  um bilical e nte ric fis tula.
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h e lpful in cas e s  w ith  om ph alitis , it s h ow s  air in th e
s ubcutane ous  tis s ue s  or m us cle  plane s . Im aging
m odalitie s  lik e , ultras ound and cys tograph y can als o
be  us e d in cas e s  of oth e r um bilical anom alie s  inclu-
ding urach al cys ts  and urach al fis tula re s pe ctive ly.
In s um m ary, om ph alom e s e nte ric fis tula is  a rare
um bilical anom aly w ith  nons pe cific clinical m anife s -
tations . Fluoros copic e xam ination w ith  fis -tulogram
can h e lp in e arly diagnos is , by de m ons -trating th e
abnorm al com m unication be tw e e n th e  ile um  and th e
um bilicus . In vie w  of th e  pos s ible  com plication of
inte s tinal obs truction and th e  as s ociate d h igh  m ortality
and m orbidity, pre cocious  diagnos is  is  s ugge s te d for
prom pt patie nt m anage m e nt.
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