RASPBERRY TUMOUR OF THE UMBILICUS – A RARE ENTITY
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Sir,


Umbilical adenoma or raspberry tumour is commonly seen in infants, but only occasionally later in life.(1) It is due to a partially (occasssionally a completely) unobliterated vitellointestinal duct.(2) Mucoasa prolapsing through the umbilicus gives rise to a raspberry like tumour which is moist and tends to bleed.If the tumour is pedunculated,  a ligature is tied around it and in a few days , the polypous drops off.(3) Should the tumour reappear after this procedure, umbilectomy is indicated.


Sometimes a patent vitellointestinal duct or more often a vitellointestinal band will be found associated with a Meckel’s diverticulum. The meckel’s diverticulum and the attached cord or duct should be excised at the same time as the umbilicus.(4) Histologically, the tumour at the umbilicus consists of columnar epithelium  rich in goblet cells.

CASE REPORT

A 6 month old male child presented with an umbilical mass since birth. It had appeared on 8th day, 2 days after the umbilical stump has fallen off. There was no history of serous or blood stained discharge from the mass. There were no constitutional signs and symptoms. The skin around the umbilicus was normal. The axillary and inguinal lymph nodes were not enlarged .On examination the baby was haemodynamically stable. A  red polypoidal mass of 2x 2 cm in size was found in the umbilicus (Fig 1 and Fig 2 ). The tumour was firm and non tender with a nodular and glistening surface and no ulceration was seen.. An umbilical adenoma was diagnosed. General and systemic examination did not reveal any abnormality.The swelling was covered with a normal saline ( Fig 3) and  povidone iodine soaked gauze while preparations were done for surgery next morning. Haemogram and  renal function tests were normal. Urine output was adequate. 
The excision of the adenoma was done under general anaesthesia with a circumferential infra-umbilical incision and the excised mass was sent for histopathology. The peduncle was tied and adenoma excised . A red mass measuring 2x 2 cm in size was received. The tumour was firm in consistency. The cut surface was homogenous. Microscopic examination showed overlying epidermis to be normal. The dermis showed lobules comprised of cellular masses separated by thin vascular connective tissue stroma. These cell masses were extending into subcutaneous tissue and contained slit like spaces lined by columnar epithelium rich in goblet cells. The patient was followed up for 1 year. He remained well and there was no recurrence. The parents were requested to bring the child to the clinic if the condition recurred. 
DISCUSSION 
Umbilical masses in children are the manifestations of disease in remnants of the vitelline duct or urachus or vestiges of other structures which during embryonic life are related to the umbilical cord or have traversed the umbilical ring. Umbilical adenoma or raspberry tumour appears as a cherry red, raised nodule in the umbilical dimple and is a remnant of vitelline duct.(5)  The umblicus is a scar on the anterior abdominal wall situated in the aponeurosis of the linea alba at or below its center. It is a fibrous ring at the attatchment of the umbilical cord. Several stuctures pass through this opening during fetal life. These includeThe allantosis which extends from the cloaca. It is continuous with the developing   urinary bladder.
In the treatment if pedunculated the stalk is tied, it may reappear and then a umbilectomy is recommended.(6) The disadvantage of this operation is that the child would not have an umbilicus and is likely to be made fun of  by other children.The proximal part of the vitelline duct, that is , the part adjacent to the small intestines, may persist as a diverticulum of the ileum. This is the Meckel's diverticulum. This anomaly occurs in about 2% of individuals. 
It is usually found about 2 feet from the ileocaecal junction and is about 2 inches long. It is seen on the antimesenteric border of the ileum. It has all the layers of the ileum and  has its own blood supply. Frequently this diverticulum contains heterotropic gastric, colonic or pancreatic mucosa. If inflamed the condition clinically resembles acute appendicitis at appendicectomy if the appendix appears normal, a search has to be made for a Meckel's diverticulum. The case is rare and  hence being reported. 
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