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Introduction: Bladder exstrophy (BE) rarely presents as a cloacal membrane cyst (CMC) which may mimic an umbilical cord cyst
(UCC) abutting the abdomen since both are outlined by umbilical vessels. A precise diagnosis can be substantiated by color Doppler (CD)
which reveals altered intrafetal course of umbilical arteries (UAS) in bladder exstrophy compared to normal intrafetal vasculature in UCC.

Case study: A case of 24 years primigravida at 17 weeks presenting with a ventral cystic mass suspected to be CMC in view of
absent urinary bladder (UB), was compared with mimicking umbilical cystic mass at 18 weeks by CD.
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Discussion: BE rarely presents as CMC until mid trimester, which takes into
Color Doppler axial view account the evolution of the anomaly. It may mimic umbilical cord cyst abutting
the abdomen. The differentiation of CMC from UCC is crucial because of the
vast difference In the prognosis and management implications In these
conditions. This can be achieved by use of CD where B mode ultrasound
remains Inconclusive. The altered Intrafetal course of UAs In CMC s
consequent to the low emergence of UAs from pelvis along exteriorized bladder.
In UCC the UAs emerge normally at the umbilicus and the intrafetal course of
UASs remain normal.
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Conclusion: The altered course of intrafetal UAs on CD in a case of ventral cystic mass could point to the diagnosis of CMC because of

caudal emergence of UAs along bladder exstrophy, thus differentiating it from mimicking umbilical cord cyst where the UAs emerge
normally at the umbilicus and the intrafetal course of UAs remain normal.
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