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ABSTRACT 
 
Pilonidal sinus is a chronic and commonly recurrent disorder that is usually seen in the natal cleft in 
the sacro-coccygeal area although very few cases involving the umbilicus, axilla or interdigital area 
have also been reported. Although not very rare the cases reported are few and there is no 
consensus on management. We report 2 cases of umbilical pilonidal sinus in a tertiary care 
Hospital treated with excision of tract with umbilectomy. 
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1. INTRODUCTION  
 
Pilonidal sinus is a disease which is 
characterized by a granulomatous reaction to a 
hair shaft penetrating epidermis from the 
cutaneous surface [1]. Although commonly seen 
in sacrococygeal region it is seen in other     

parts of the body as well though it is not very 
common. 
 
Pilonidal sinus term was first coined by Hodges 
in 1880. Pilonidal sinus occurs in many parts of 
the body such as web of fingers penis shaft, 
sacrococcygeal area and navel. The pilonidal 
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sinus was originally thought to be of congenital 
origin but the presence of interdigital pilonidal 
sinus in barbers suggests that it may be acquired 
[2]. 
 

Sacrococcygeal pilonidal sinus is more common 
in obese patients but the same does not hold 
true for umbilical pilonidal sinus. This may be 
cause of flattening of the hole in obese patients 
and less chance of migration of hair. Also the 
obese gen wear loose clothes which might 
decrease friction [2]. 
 

There is no particular agreement about the 
treatment of this disease, and thus various and 
different treatment methods (from conservative 
modalities to umbilectomy) exist in literature 
[1,3]. 
 

2. CASE REPORT  
 

First case is of 51 year old male who presented 
with history of pain in the umbilical region on and 

off since 1 year which had increased in intensity. 
There was associated pus discharge since 1 
month. Patient had taken oral medications for the 
same without significant symptomatic relief. 
Tenderness and induration was present locally. 
Medical history was unremarkable. There was no 
h/o any previous surgeries. Laboratory tests 
were within normal limits. Clinically we could not 
identify any obvious cause so ultrasound of 
abdomen was ordered to rule out any other 
intrabdominal pathology. 
 
The second patient, a 58 year old man presented 
with pain and swelling in the umbilical region and 
pus discharge since 1 week. Patient was a 
known diabetic well controlled on regular 
antidiabetic medications. Patient had history of 
suture repair of an Umbilical hernia 25 years 
back but detailed history was not available. 
Ultrasound was done to rule out presence of 
mesh as no notes were available. It confirmed no 
mesh or any intrabdominal collection. 

 

 
 

Fig. 1. Pre operative appearance: Clinical diagnostic but in our case could not see the hairs 
 

 
 

Fig. 2. 
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The first patient had failure of medical treatment 
and the second one had significant surrounding 
cellulitis. Both were advised umbilectomy with 
excision of sinus and taken up for surgery after 
taking written informed consent. An elliptical 
incision was taken enclosing the umbilicus. Small 
ball of hair and pus was present in the first case. 
Hair strands were also found in the cavity in both 
cases. 
 
All associated tissue removed and thorough 
wash was given. If stuck to the sheath we feel it 
is important to excise a small part of the sheath. 
This was the case in the second patient where it 
was stuck to previous suture line. The sheath 
was closed with PDS suture like a hernia repair. 
 
Closure was done in single layer over suction 
drain which was removed after 3 days. We feel 
even if the patient are not obese a suction drain 
decreases the incidence of seromas 
haematomas and subsequent wound infections. 
Intravenous antibiotics were given for 2 days and 
patient was discharged on oral antibiotics for 5 
days. Histopathology report was compatible with 
pilonidal sinus. There was no recurrence in the 
follow up period of 6 months. 
 
3. DISCUSSION  
 
Umbilical pilonidal sinus was first described 160 
years ago [4]; Fewer than 20 cases were 
reported before 1980. Congenital origin theory is 
losing popularity against acquired origin theory of 
pilonidal sinus disease [5]. Eryilmaz et al. [1] 
described male sex, young age, hairiness, deep 
navel and poor personal hygiene to be 
predisposing factors. The exact etiology still 
remains unknown. 
 
The predisposing factors have been described in 
many studies, however, the exact etiology of this 
disease remains unknown [6]. The most common 
symptoms described are umbilical pain, bloody 
discharge, purulent discharge and umbilical 
mass with 100%, 69%, 23% and 26% 
respectively [1]. 
 
Pilonidal sinus is a clinical diagnosis and seldom 
requires investigations. A careful examination 
with good light will confirm diagnosis showing a 
tuft of hair in the sinus. A pre-operative intra-
abdominal imaging may be beneficial in some 
patients [3,7]. This is mainly to rule out any 
underlying different pathology which might 
require a different treatment. Due to the risk of 
peritoneal extension of inflammation from this 

condition, the infected umbilical pilonidal sinus 
should be treated more aggressively than its 
sacrococcygeal counterpart [8]. 
 
Other umbilical region anomalies such as 
umbilical hernia, endometriosis (for women), 
Sister Mary Joseph nodule, pyogenic granuloma, 
urachus and epidermoid cysts should be kept in 
mind as differential diagnosis. It is suggested that 
this possibility should be considered in cases of 
resistant or recurrent omphalitis [6]. 
 
There is no consensus about the treatment of 
umbilical pilonidal sinus disease. Some have 
described good results with extraction of hair and 
cleaning with antiseptic solutions [9]. Kareem et 
al have in a series of 134 patient’s recommended 
conservative treatment in all patients before 
surgery is contemplated. However, failures of 
conservative methods such as hair extraction 
and appropriate personal hygiene make the 
surgical treatment inevitable for ongoing 
symptoms. 
 

When surgery is decided it is important to excise 
the entire tract right down to the sheath to 
decrease chances of reoccurrence as in our 
cases. 
 
The umbilicus defines the median abdominal 
sulcus and contributes to the curved shape of the 
inferior abdomen. Its absence leads to an 
unnatural abdominal appearance, and an 
abnormally shaped or misplaced umbilicus may 
draw undue attention to the central abdomen 
[10]. The absence of the umbilicus is an 
aesthetically and psychologically frustrating 
condition for patients, and sometimes poses 
challenges to surgeons. 
 

Both of our male patients were counselled but 
neither was keen on preserving the umbilicus 
and so was not reconstructed. 
 

It is important to discuss with the patients 
regards to their wish for reconstruction of the 
umbilicus as in some patients it might impact 
them psychologically. The reconstruction option 
should be offered to all patients who desire the 
same. 
 

4. CONCLUSION 
 

Umbilical pilonidal sinus should be suspected in 
all young hairy males with a discharging umbilical 
sinus. Clinical examination for hair in the 
umbilicus should be carefully done as ii 
diagnostic. 
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Although conservative treatment may work our 
experience suggests that most might need 
excision of the same for preventing reoccurrence 
and permanent relief of symptoms. 

 
If patients are worried about cosmesis attempts 
must be made to reconstruct the umbilicus. 
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