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Diagnosis and treatment of umbilical infections in clinical settings
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We examined the diagnosis, treatment, and prognosis of umbilical diseases seen in clinical settings.

[Abstract]

The umbilical region of the calf is protected from external infection by the umbilical vein, allantoic duct, and
umbilical artery that are pulled back into the body at birth. However, infection can cause them to become inflamed
or abscess. The symptoms of meningitis vary, and some progress rapidly, while others, such as urachal abscess,
which is considered a chronic disease, appear later in life. And Some are cured with medical treatment, some
require surgical treatment, and some have a poor prognosis.

Of the 6 cases in this study, 2 cases had a poor prognosis due to rapid progression of symptoms, 1 case had a
poor prognosis due to ascending infection, 1 case was cured by medical treatment, and 2 cases were cured by
surgical treatment.

There are many reports of a good prognosis for funisitis, which is not accompanied by ascending infection of
the lesion or sepsis, and by selecting an appropriate diagnosis and treatment method. Therefore, it is important to
select an appropriate treatment based on a definitive diagnosis using early ultrasound imaging.

Keywords: umbilical phlebitis, umbilical arteritis, urachal remnant, ultrasound imaging examination
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