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Clinical Blog
A 13-day old baby girl was brought to the emergency

department due to redness, induration and swelling of the
umbilical cord. On physical exam, we found an afebrile,
irritable infant with erythema and tenderness around the
umbilicus (Figure 1). The white blood cell count was normal
(15.2 x 109 per liter), C-Reactive protein mildly elevated at 0.44

mg/dL. An abdominal Ultrasound was performed revealing a
hypoechoic structure in the umbilical area that may represent
an abscess. Patient was subsequently admitted to the hospital
with the diagnosis of omphalitis for 6 days where she received
intravenous antibiotics and was discharged home to complete
14 days of antibiotics. In the follow up appointment, the
patient had complete resolution of the omphalitis with no
erythema or induration.

Figure 1 Erythema and tenderness around the umbilicus.

Omphalitis is an infection of the umbilicus primarily
affecting neonates. It is uncommon in developed countries but
remains a common problem in underdeveloped countries
where health care is not readily available [1]. The devitalized
tissue of the umbilical cord is prone to bacterial infection as it
is rich in substrate with a lack of normal skin barrier and the
undergoing ischemia after the umbilical stump dries and falls
off [2]. The most common organisms involved are
Staphylococcus aureus, Group A streptococcus and Escherichia
coli. Symptoms include periumbilical erythema, purulent
discharge, tenderness, fever or hypothermia and in advanced

cases septic shock or necrotizing fasciitis [2]. The diagnosis is
clinical and the workup including CBC, wound and blood
cultures, abdominal radiography and ultrasound is performed
to rule out other diagnoses or to diagnose complications such
as evisceration, necrotizing fasciitis, peritonitis and abscesses
[1,2]. Antibiotic therapy for 10-14 days targeting
Staphylococcus aureus is the mainstay of treatment along with
supportive care if required [2].
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