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Abstract

Omphalitis is characterized by a bacterial infectious process that affects the umbilical scar and adjacent regions, it showed up 
through purulent drainage or with stinky odor at periumbilical region, local edema and erythema. In severe cases, the infection can 
spread through the abdominal wall, back, and perineum, and if not treated properly, it can progress to neonatal sepsis.

The authors present a case report of a 4-day-old, low-birth-weight male patient born at 38 weeks gestational age. At admission, 
the newborn was with significant jaundice, umbilical stump in mummification process, localized tumor hardened at the base and 
edematous, with periumbilical erythema, without signs of pain on palpation or signs of incarceration, possibly corresponding to om-
phalitis. The physical examination confirmed the diagnostic hypothesis, leading the patient to successful treatment with intravenous 
antibiotic therapy.
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Omphalitis is a bacterial infection of the skin and soft umbilicus 
tissues and surrounding regions which occurs in underdeveloped 
countries. The onset usually happens between 5 and 9 days of life. 
The incidence of omphalitis in newborns (NBs) in developed coun-
tries is 0.7%, rising to 2.7% in developing countries, affecting both 
genders equally [1,2].

The diagnosis of omphalitis depends on the performance of a 
detailed physical examination with special attention to the severi-
ties or anatomical associations to it, as well as the complementary 
performance of ultrasonography [6].

Omphalitis is characterized by purulent drainage or with a 
stinky odor from the umbilical stump, associated with edema, 
erythema, and increased skin sensitivity in child’s periumbilical 

region, showing bleeding in some cases. If untreated, it may lead 
to neonatal sepsis, contributing to high mortality of newborns in 
Brazil and worldwide [3].

The following is a case report of a 4-day-old newborn. 

Case Report
A 4-day-old, low-birthweight (2.308 kg), 38-week-old male pa-

tient was referred from another hospital for follow-up at Pediat-
ric Surgery with suspected incarcerated umbilical hernia. Mother 
denies complications during pregnancy, fever or other complaints.

On physical examination, the newborn was icteric +++/4+ with 
umbilical stump in mummification process and hardened umbili-
cal tumor at the base and edematous with periumbilical erythema, 
showing no signs of pain at palpation or signs of incarceration (Fig-
ure 1), compatible with omphalitis. 
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Figure 1:  Physical examination of the newborn demonstrating 
umbilical stump in mummification process and hardened umbili-
cal tumor at the base and edematous with periumbilical erythema).

With the physical examination evaluation, intravenous antibi-
otic therapy was given for 10 days as treatment choice - crystalline 
penicillin 5,000,000 IU intravenously every 12 hours and gentami-
cin sulfate 80 mg intravenously once a day, both for 10 days. At the 
end of the intravenous antibiotic treatment, the patient was dis-
charged home cured.

Discussion
Omphalitis is a bacterial infection of the skin and soft umbilicus 

tissues and surrounding regions which occurs in underdeveloped 
countries. The onset usually happens between 5 and 9 days of life. 
The incidence of omphalitis in newborns (NBs) in developed coun-
tries is 0.7%, rising to 2.7% in developing countries, affecting both 
genders equally [1,2]. 

The diagnosis of omphalitis depends on the performance of a 
detailed physical examination with special attention to the severi-
ties or anatomical associations to it, as well as the complementary 
performance of ultrasonography [3].

Omphalitis is characterized by purulent drainage or with a 
stinky odor from the umbilical stump, associated with edema, 
erythema, and increased skin sensitivity in child’s periumbilical 
region, showing bleeding in some cases. If untreated, it may lead 

to neonatal sepsis, contributing to high mortality of newborns in 
Brazil and worldwide [4].

Some risk factors for the development of omphalitis are low 
birth weight, maternal infection, use of umbilical catheter, do-
mestic delivery, preterm delivery, and lack of hygiene of the um-
bilical stump [5]. The diagnosis of the disease is made through a 
detailed physical examination with the aid of ultrasonography as 
a complementary investigation since this imaging exam evaluates 
the echogenicity, shape of the structures, observation of the lumen, 
presence of abscesses and especially the measurements of the di-
ameter of the umbilical wall thicknesses [5]. However, a nodule can 
be observed in this case through this imaging exam in the umbilical 
topography which suggests umbilical hernia.

Some symptoms are abdominal distension, low activity, irrita-
bility, fever, feeding intolerance and refusal. Although, it may also 
be asymptomatic [5]. There is no research with sufficient evidence 
to allow recommendations on the most effective care of the um-
bilical cord stump to prevent omphalitis in newborns [6]. In Brazil, 
dry cleaning of the umbilical cord stump or using chlorhexidine is 
routinely recommended [6].

While the evolution of omphalitis is generally favorable, with-
out major complications or sequelae, the disease may be associ-
ated with high mortality/morbidity if there are complications such 
as neonatal sepsis [1,2,4].

There is preference for treatment using intravenous antibiotics 
for at least 10 days, and there should be clinical improvement with 
visible reduction of inflammatory signs in the first 12-24 hours af-
ter starting antibiotic therapy with ceftriaxone [1,2,4]. Absence of 
response to therapy and persistence of fever may mean progres-
sion of the disease and the newborn may undergo abdominal wall 
surgery [1,2,4].

Complications associated with omphalitis include sepsis, necro-
tizing fasciitis, abscesses, hepatic complications, urachus remnant 
infections, peritoneal complications, and spontaneous intestinal 
eviscerations [7].

In general, the definitive treatment is always surgical, but de-
pending on the presence of infection (severe or not), local drainage 
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and antibiotic therapy may be necessary, before the surgical act [3]. 
In the case of the presence of intestinal transit changes (obstruc-
tion) or anatomical anomalies such as Meckel’s diverticulitis, it will 
become an emergency [3].

In the case report presented above, intravenous antibiotics 
were administered for 10 days, with a reduction of edema, disap-
pearance of hyperemia, and purulent secretion coming out of the 
umbilical stump. Therefore, emergency surgery was not necessary 
and the patient was discharged after 15 days of hospitalization. 

Conclusion
Omphalitis is a bacterial infection of the skin and soft umbilicus 

tissues which occurs in underdeveloped countries. It is diagnosed 
by physical examination without the necessity of complementary 
tests. The importance of this disease consists in the possible com-
plications associated, indicating the need for accurate treatment.
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