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ABSTRACT 

  

The Vitello-intestinal duct remnant is one of the rare congenital anomalies associated with the 

primitive yolk stalk. Most Vitello-intestinal duct remnants tend to be Meckel’s diverticulum; 

however, the occurrence of a Vitello-intestinal cyst is very rare. Vitello-intestinal duct remnants are 

present in 2% of the population. This report describes a case of Vitello-intestinal cyst with fibrous 

Meckel’s band causing intestinal obstruction in a 13yr old male patient. The patient presented to opd 

with signs of intestinal obstruction, ultrasound was suggestive of Urachal cyst. Laparotomy was done, 

a cystic swelling of about 5cm x 4cm was seen beneath umbilicus and a fibrous band was connecting 

the cyst with ileum near mesenteric border. The cyst along with band was resected and the rent in the 

ileum was closed. Histopathology of the specimen was done which confirmed the tissue as remnant of     

Vitello-intestinal duct.  
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INTRODUCTION  

The Vitello-intestinal duct remnant 

is one of the rare congenital anomalies 

associated with the primitive yolk stalk. The 

Vitello-intestinal duct appears at the 

beginning of embryonic life as a long, 

tubular structure that connects the midgut to 

the yolk sac. The Vitello-intestinal duct 

normally regresses during the 5
th

-9
th

 weeks 

of fetal development, leaving a solid cord 

that runs from the ileum to the umbilicus. 
[1]

 

In newborns and infants the anomalies of 

Vitello-intestinal duct manifest as a mass, 

prolapsing ileal loop or discharge over the 

umbilicus and needs urgent surgical 

intervention. 
[2]

 Most Vitello-intestinal duct 

remnants tend to be Meckel’s diverticulum; 

however, the occurrence of a Vitello-

intestinal cyst is very rare.  

 

CASE REPORT  

The report describes a case of 

Vitello-intestinal cyst with fibrous Meckel’s 

band causing intestinal obstruction in a 13yr 

old male patient. The patient presented to 

outpatient department with signs of 

intestinal obstruction, no past history 

suggestive of intestinal obstruction. The 

ultrasound was suggestive of Urachal cyst 

[Fig (1)]. Laparotomy was done after 

obtaining the informed consent from the 

parents of the patient. 

Intra operative findings  

Laparotomy was done by using a 

lower midline incision, a cyst was found 

underneath the umbilicus measuring 5x4 cm 

and a fibrous band was seen connecting the 

cyst to the ileum about 15 cm from ileocecal 

junction close to mesenteric border. The 

cyst with band was removed and the rent in 
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the ileum was closed. [Fig (2)] 

Histopathology of the cyst and the band was 

done, which confirmed the tissue as Vitello-

intestinal duct derivative. [Fig (3)]  

 

 
Figure (1) : Ultrasound picture of the cyst 

 

 
Figure (2): Intraoperative picture showing the fibrous band 

and cyst. 

 

 
Figure (3): Histopathology of the cyst 

DISCUSSION  

The Vitello-intestinal duct provides 

nutrition to the early developing embryo. 

The duct provides a communication 

between the primitive yolk sac on the 

ventral side of the embryo and the midgut 

loop through the umbilical coelom. 
[2]

 

Umbilical anomalies usually present in 

infancy and other features in late childhood. 

A study of 217 children with Vitello-

intestinal duct anomalies demonstrated that 

approximately 40% of these lesions were 

symptomatic, and among these, 80% 

presented in first 2 years of life. 
[3]

 In 

another retrospective study, 59 children 

presenting with a symptomatic Vitello-

intestinal duct remnant during a 17-year 

period at a tertiary pediatric surgery unit 

were reviewed. 
[4]

 Of the 59 children, 36% 

presented with gastrointestinal tract 

obstruction, 31% with acute abdomen, 29% 

with umbilical abnormalities, and 5% with 

rectal bleeding. 
[4]

 Okada H et al in 1992 

described Vitello-intestinal cyst in a 16 

month old female child. They collected 11 

cases of Vitello-intestinal cyst reported in 

Japan including the present case. 
[5]

 Mahato 

NK in 2010 reported Obliterated, fibrous 

omphalomesenteric duct in an adult without 

Meckel's diverticulum or vitelline cyst. 
[6]

 

The present case is a 13 year old boy 

presented with features of intestinal 

obstruction. Usually the Vitello-intestinal 

remnants present early in life but this is the 

case presenting at late childhood. Also the 

Meckel’s band was seen close to mesenteric 

border in this case as against the usual 

situation which is near the anti- mesenteric 

border. This report will be a useful guide for 

clinicians to think about the Vitello-

intestinal duct anomalies in late childhood. 

Patent urachus and Vitello-intestinal duct 

remnants should be thought of early and 

relevant investigations should be ordered in 

case of children presenting with umbilicus 

swelling and features of intestinal 

obstruction. This should include ultrasound 

and Meckel’s scan. Ultrasound is the first-

line investigation to detect congenital 

anomalies affecting the umbilicus, 
[7]

 and it 
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can guide further management. 
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