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Abstract

Urachal carcinoma is an aggressive and rare non-urothelial malignant tumor involving the urachal
canal. It originates from the urachal ligament, mostly occurs in the unocculiated urachal canal, and
is the residual tissue of fetal development. It mainly invades the top of the bladder, followed by the
anterior wall of the bladder. Adenocarcinoma is the most common histological type. Because the
tumor is difficult to detect, has a long course of disease, and is prone to extravesical invasion, me-
tastasis and recurrence, it is usually diagnosed at a late stage and has a poor prognosis.
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Figure 1. Plain scan and enhanced CT examination
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Figure 2. Pathological examination of cystoscopy
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Figure 3. Postoperative pathological examination
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