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T One month old child was brought to the OPD with complaints of persistent discharge from the umbilicus and a mass 
protruding the umbilicus. On examination, small suspicious sinus opening was noted. Hence a contrast dye study was 
done and free flow of dye was noted into the small bowel with feeding tube entering the small bowel. So, the child was 
diagnosed to have a completely patent vitellointestinal duct. Anesthesia fitness was obtained and the patient was taken 
up for resection anastomosis of small bowel. Post operatively child was comfortable and discharged on POD-4.
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BACKGROUND:
The abdomen is formed due to differential growth that causes 
ventral flexion and lateral folding of trilaminar embryo 
around 4 weeks of gestation. The Yolk sac is ventral in position. 
It is divided into extra-coelomic and intra-coelomic parts but 
t h e  c o r re c t i o n  i s  m a i n t a i n e d  b y  v i t e l l i n e  o r 
omphalomesenteric duct, which usually disappears by 5-7 
weeks of gestation. Failure of regression of this connection has 
various presentations, ranging from only mass protruding 
from the umbilicus to severe fluid and electrolyte loss that 
causes failure to thrive. 

Case Presentation:
A one-month-old child was brought to the OPD with 
complaints of persistent discharge and swelling at the 
umbilicus since birth. The child was otherwise comfortable. 
No complaints of vomiting, passing stools, tolerating 
breastfeeds. On examination, vitals were stable. The 
abdomen was soft, and a 1 x 1 cm reddish mass was noted 
protruding from the umbilicus which was not reducible. A 
small sinus opening was noted over the mass. The 
surrounding skin was normal

Investigation:
Blood investigations were within normal limits. A feeding tube 
was passed through the sinus opening and was noted to pass 
intra-abdominally. Contrast was injected via the tube and dye 
study was done which showed free flow of contrast into the 
bowel (Fig.1).

Treatment:
The baby was taken up for surgery after admission. Infra 
umbilical smile incision was made. Feeding tube was inserted 
and continuity with bowel was noted. Dissection was done, 
patent vitello intestinal duct was noted (Fig.2). Vitelline artery 
was identified and ligated.  Small bowel resection and 
anastomosis were done. Omphaloplasty was done. Baby 
passed stools on POD-3 then started on breastfeeds, tolerated 
well and discharged on POD-4. Postoperative specimen 
histopathology report showed duct with ulceration and 
inflammatory changes.

DISCUSSION:
When a baby is brought with complaints of mass protruding 
per abdomen, the most common suspicion would be an 
umbilical granuloma. The incidence of umbilical granuloma 
in newborns is 3.83% (1). Remnants of the vitello intestinal 
duct can present as an umbilical polyp, cyst, sinus, or Meckel's 
diverticulum and can lead to various complications (2). A 
completely patent omphalo mesenteric duct is the rarest 
presentation with 0.0063-0.067% (3). As the management of 
these conditions is very different, careful history and 
examination is extremely important in the assessment of any 
umbilical mass. 
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