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Abstract

Background: Umbilical discharge in an adult is uncommon and raises a wide range of diagnostic questions. Due
to inherited disease such umbilical hernias and congenital anomalies, umbilical anatomy varies. Endometriosis or
primary or metastatic cancer may spread to the umbilicus.

Present a case: A white American woman in her 40s who had been experiencing spontaneous umbilical bleeding
for two days arrived at the clinic. Her periumbilical pain was accompanied by emesis and nausea. There were no skin
abnormalities that could be seen, but a deep abdominal probing revealed a thin, watery serosanguineous fluid coming
from the umbilicus. Five years before, she had a similar episode of unexplained umbilical haemorrhage. The results
of the laboratory workup showed a slightly increased C-reactive protein. A full surgical excision of the umbilicus was
required due to a fat-containing umbilical hernia with fat necrosis discovered by computed tomography imaging.

Conclusions: Adults with umbilical discharge should be evaluated for a rare disorder called an umbilical hernia with
fat necrosis. Adults with spontaneous umbilical bleeding or discharge should also be evaluated for embryonal remains,
omphalitis, and metastases as additional diagnostic possibilities. If the physical examination does not immediately
reveal the cause, computed tomography imaging should be considered to check for hernias and embryonic defects.
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Introduction

The uncommon occurrence of spontaneous umbilical discharge
in an adult patient raises a variety of diagnostic issues, including
abdominal hernias, underlying medical problems, infections, and
foreign bodies. The differential in the case of spontaneous umbilical
bleeding in an adult patient is even more limited, and there is little
research on the subject. Reported a case of incarcerated umbilical
hernia with omental varices causing umbilical haemorrhage due to
portal hypertension. a case of an umbilical nodule that was bleeding
because of cutaneous endometriosis.

Present a case

A 40-year-old white American lady with nontraumatic umbilical
haemorrhage who woke up to find her shirt saturated in blood from
her umbilicus sought treatment from a primary care physician. She was
able to halt the bleeding by applying pressure with a towel. The patient's
intermittent umbilical bleeding and nonradiating periumbilical
pain persisted, both of which were aggravated by movement and
accompanied by nausea and emesis. Her umbilicus had been [1-3]
occasionally cleaned in the shower with a cotton swab and peroxide; this
occasionally left small spots of blood on the cotton swab. She (Figure
1) had been visited for non-painful umbilical haemorrhage five years

Figure 1: Umbilical hernia (blue arrow) with fat above the umbilicus and hernia as
seen on a sagittal computed tomography of the abdomen.

earlier. She was given bacitracin and instructed to apply Vaseline for
what was thought to be a minor irritation at the time; imaging was not
done. She stopped using a cotton swab to wipe her umbilicus because
she had no intermediate symptoms. Past medical history included
significant depression, generalised anxiety disorder, class III obesity
with a BMI of 45, hypertension, gastroesophageal reflux disease, etc.
Patient's G1P1001 code. Only an elective caesarean section 12 years
prior without difficulties stood out in the patient's surgical history.

Materials and Method

The patient worked in retail and was divorced. She didn't smoke,
use illegal substances, or consume alcohol. Diabetes, Crohn's disease,
diverticulitis, as well as breast, lung, and prostate cancer, ran in the
family. The patient was taking a number of long-term prescription
drugs, such as losartan 50 mg tablet by mouth daily, propranolol 60
mg tablet by mouth twice daily, escitalopram 20 mg tablet by mouth
daily, bupropion 450 mg tablet by mouth daily, gabapentin 300 mg
capsule by mouth three times daily, norethindrone-ethinyl estradiol
1 mg-35 g tablet by mouth daily, trazodone 100 mg. The patient had
a pulse rate of 65 beats per minute and a blood pressure reading of
125/81 mmHg on the day of the presentation. She was unresponsive. A
non-distended abdomen and entirely normal skin without erythema,
fissures, or apparent discharge were discovered upon closer inspection,
however there was some dried blood. Deep palpation revealed slight
periumbilical discomfort. Deep palpation around the umbilicus
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resulted in the immediate release of a thin, watery, serosanguinous fluid.
The rest of the physical examination included tests for the heart, lungs,
and nervous [4-7] system, all of which came back clean. The patient was
submitted for a CT scan of the abdomen and pelvis the same day, which
showed a tiny umbilical hernia containing fat and possibly a small region
of necrosis directly above the hernia. A slightly higher high-sensitivity
CRP of 13.8 during the laboratory workup was noteworthy. Complete
blood count (CBC) with differential, electrolytes, renal function, and
liver function were among the other lab tests that came back within
normal ranges. The parameters of coagulation were not examined.
The patient had an umbilectomy with open wound packing and an
outpatient open umbilical hernia repair without mesh four weeks
later. A 4.2 by 3.5 by 2.6 cm specimen with the hernia sac and urachal
remains was removed and sent for pathologic analysis after the fascia
was dissected down to. Since there was little reason to suspect infection,
no cultures were submitted. At the 30-day postoperative checkup, all
of her symptoms and bleeding had disappeared completely. She didn't
get any prescription drugs for this ailment, including antibiotics. The
results of the surgical pathology analysis included granulation tissue,
suture material from a foreign body, ulcerated skin with abscess, and
umbilical remnant. The patient denied experiencing any discomfort,
nauseousness, or vomiting at the 1-month and 2-month wound check
visits. When checked again six months after the surgery, the patient
was still doing well and her symptoms hadn't returned.

Discussion& Result

To our knowledge, this case represents an uncommon manifestation
of an umbilical hernia that resulted in spontaneous bleeding from the
umbilicus. The diagnostic options are varied when an adult patient
experiences spontaneous umbilical discharge. Other case reports
have described disorders connected to embryologic features, such as
mullerianosis and umbilical sinus communicating with peritonitis, and
infections brought on by foreign bodies. Umbilical hernia with portal
hypertension, rupture of umbilical varices resulting from recanalized
umbilical and periumbilical veins, or contact between underlying
omental varices and abdominal wall scars can all be potentially fatal
causes of bleeding. Although CT imaging in our patient showed an
umbilical hernia, there was no cirrhosis or any aberrant vasculature
that may have suggested an umbilical varices rupture. Even though
our patient's pathology did not reveal endometrial tissue [7-9] or
malignancy, endometriosis with umbilical implantation and primary
cancer or metastases could nonetheless result in bleeding. Our patient
had a history of cleaning her umbilicus with a cotton swab, which
might have led to an omphalitis brought on by a foreign body. A
case of ompbhalitis brought on by an impacted lint ball was previously
described by Sarma et al. Five years ago, our patient's first episode of
umbilical haemorrhage may have been brought on by a similar foreign
body, with obesity and a deep umbilicus acting as risk factors. Her
second incidence of umbilical haemorrhage was not brought on by a

triggering incident, and a physical examination turned up no foreign
bodies or skin inflammation. The bleeding is assumed to have been
spontaneous because there was no apparent cause. Only a higher BMI
was a risk factor for umbilical hernia in the patient. It was unable to
verify the source of the foreign suture body material reported on the
pathology report, although it most likely represents an unintentional
finding from the patient's previous C-section.

Conclusion

Umbilical discharge is a rare disorder that can be brought on by a
variety of pathologies that vary in severity. When creating a differential
diagnosis, one should take an umbilical hernia with fat necrosis into
account.
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